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EDITOR’S  PREFACE. 


At  the  request  of  the  executors  of  my  late  friend  and  for- 
mer teacher,  I have  undertaken  to  revise  a new  edition  of 
his  Clinical  Lectures.  It  seemed  to  me,  on  many  grounds, 
desirable  that  the  Lectures,  which  appeared  successively  in 
the  years  1854, 1857,  and  1859,  should  be  republished,  with 
as  little  alteration  in  the  arrangement  as  was  consistent  with 
their  being  collected  in  a single  volume. 

I have  placed  together  in  a separate  form,  as  an  Intro- 
duction to  the  present  publication,  the  remarks  on  Clinical 
Instruction,  and  on  the  treatment  of  Acute  Disease,  which 
were  originally  prefixed  as  Prefaces  to  the  volumes  “ On 
Urinary  Diseases”  and  “ On  Certain  Acute  Diseases 
while  Lectures  I and  II,  “ On  the  Mode  of  Taking  Cases  ” 
and  “ On  the  Diagnosis  of  Disease,”  are  now  published  for 
the  first  time.  As  Dr.  Todd  has  explained  his  general 
views  on  the  principles  of  medicine  more  fully  in  the 
volume  “ On  Certain  Acute  Diseases,”  which  was 
finished  just  before  his  lamented  death,  I have  ventured 
to  place  these  lectures  first  in  the  present  edition : 
then  follow  the  Lectures  “ On  Urinary  Diseases,  Dropsies, 
and  Gout  ” (Lectures  XVII  to  XXXII) ; and  those  “ On 
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Paralysis  and  Diseases  of  the  Nervous  System  (Lectures 
XXXIIT  to  LII).  The  order  of  appearance  of  the  Lectures 
has,  therefore,  been  reversed. 

The  numbers  attached  to  the  cases  and  lectures  have  been 
altered  to  suit  the  order  in  which  they  occur  in  the  present 
volume,  and  a copious  index  has  been  added.  The  Dedi- 
cations and  the  Prefaces  have  been  retained,  and  the  dates 
at  which  they  were  written  have  been  affixed. 

L.  S.  B. 


61,  Grosvenor  Street; 
December,  I860. 
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TO  THE  SEPARATE  VOLUMES. 


ADVERTISEMENT 

TO  THE  LECTURES  “ON  PARALYSIS,  CERTAIN  DISEASES  OF  THE 
BRAIN,  AND  OTHER  AFFECTIONS  OF  THE  NERVOUS  SYSTEM." 
— February,  1854. 

( Lectures  XXXIII  to  LII  in  the  present  Volume .) 

These  Lectures  were  delivered  in  the  theatre  of  King’s  Col* 
lege  Hospital,  on  various  occasions,  during  the  last  ten  years. 
Influenced  mainly  by  the  expressed  desire  of  a large  number  of 
those  to  whom  they  were  addressed,  I am  now  induced  to 
collect  them. 

Having  been  given  from  time  to  time,  as  cases  presented 
themselves  which  demanded  explanation  or  afforded  illustration, 
they  must  not  be  regarded  as  forming,  or  intended  to  form,  a 
systematic  course,  or  even  part  of  one. 

The  present  series  treats  of  certain  affections  of  the  nervous 
system.  They  have  been  printed  from  the  MS.  notes  of  one  of 
my  pupils,  which  were  subsequently  revised  by  myself.*  Part 
has  already  appeared  in  one  of  the  weekly  medical  periodicals ; 
the  remainder  is  now  published  for  the  first  time.  All  have 
been  subjected  to  fresh  revision,  and  I have  added  more  cases, 
and  some  details  not  suited  to  oral  discourses. 

Should  it  appear  that  I have  not  over-estimated  the  fitness  of 
these  Lectures  for  publication  (and  I am  not  without  misgivings 
on  this  point),  I shall  venture  to  furnish  some  further  contri- 
butions of  a similar  nature,  not  only  on  nervous  hut  on  other 
diseases  likewise. 

* To  Dr.  Hyde  Salter,  Dr.  Lionel  Beale,  and  Dr.  Conway  Evans,  my  best 
thanks  are  due,  for  the  assistance  which  they  have  rendered  me  in  the  lectures 
of  this  volume. 
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ADVERTISEMENT  TO  THE  SECOND  EDITION  OF  THE  LECTURES 
" ON  PARALYSIS,  ETC.”— August,  1856. 

A second  edition  of  this  book  having  been  called  for,  the 
Author  has  taken  the  opportunity  of  carefully  revising  the 
Lectures,  and  making  some  additions  and  alterations. 

The  object  of  the  Lectures  has  been  to  teach,  by  examples, 
various  important  points  in  the  natural  history,  pathology,  and 
therapeutics  of  paralytic,  cerebral,  and  other  nervous  affections. 
The  Author  has  seen  no  reason  to  alter  or  modify  any  of  the 
views,  whether  of  pathology  or  therapeutics,  expressed  in  the 
first  edition ; and  he  now  ventures  again  to  submit  his  opinions, 
after  due  reconsideration,  to  the  friendly  criticism  and  impartial 
judgment  of  his  professional  brethren. 


CONCLUSION  OF  PREFACE  TO  THE  “CLINICAL  LECTURES  ON 
CERTAIN  ACUTE  DISEASES.” 

( Lectures  III  to  XVI  in  present  Volume .) 

In  concluding  these  remarks,  which  have  extended  further 
than  the  Author  intended,  it  only  remains  for  him  to  return  his 
most  cordial  thanks  to  his  highly  intelligent  friend  and  former 
pupil,  Dr.  Liveing,  for  his  valuable  aid  in  carrying  these  pages 
through  the  press,  and  to  his  friends  Dr.  Hyde  Salter,  Professor 
Beale,  and  Dr.  Conway  Evans,  by  whom  several  of  the  Lectures 
were  first  reported. 

26,  Brook  Street,  Grosvenor  Square  ; 

December  28 th,  1859. 
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CLINICAL  LECTURES. 


INTRODUCTION. 

ON  CLINICAL  INSTRUCTION^  AND  ON  THE  TREATMENT  OF  ACUTE 

DISEASE. 

In  these  Lectures,,  my  aim  has  been  to  teach  by  examples ; 
to  inculcate  cardinal  points  of  diagnosis,  treatment,  and  patho- 
logy by  observations  made  at  the  bedside,  and  by  illustrations 
drawn  from  suitable  cases. 

For  much  of  the  materials  out  of  which  this  volume  has  been 
formed,  I am  indebted  to  several  of  my  former  pupils,  who, 
acting  as  my  clinical  clerks,  and  aiding  in  various  ways  in 
chemical  and  physiological  inquiries,  have  kept  the  records  of 
the  cases  which  form  the  basis  of  the  Lectures. 

Let  me  take  this  opportunity  of  remarking  how  important, 
and  I may  add,  responsible  an  office  in  our  great  hospitals, 
whether  metropolitan  or  provincial,  is  that  of  a clinical  clerk. 
It  is  not  less  so  as  regards  the  interests  of  the  individual  who 
holds  the  office,  than  with  reference  to  the  good  of  the  patients, 
and  to  the  advancement  of  medical  science. 

No  “Clinic”  can  be  properly  conducted  without  the  active 
co-operation  of  active  and  industrious  clinical  clerks.  Nor  can 
any  better  advice  be  given  to  a young  man,  preparing  for  the 
medical  profession,  than  that  he  should  act  in  this  capacity  in 
the  wards  of  a general  hospital,  even  although  it  may  demand 
a very  large  portion  of  his  time. 

An  experience  of  nearly  twenty  years  as  a clinical  teacher 
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enables  me  to  express  my  opinion  that,  in  our  London  hospitals 
and  schools,  sufficient  encouragement  is  not  given  to  students  to 
devote  themselves  to  this  best  mode  of  gaining  practical  know- 
ledge. I would  add,  indeed,  that  it  is  not  merely  the  best,  but, 
in  truth,  the  only  mode  of  attaining  a practical  familiarity  with 
disease ; for  if  the  student  be  not  officially  a clinical  clerk,  he 
must  be  so  for  himself,  in  keeping  records  of  the  cases  which 
come  before  him. 

It  is  not  likely  that  the  records  of  cases  kept  by  a young 
student,  as  yet  wholly  inexperienced  in  the  art  of  observing, 
would  be  of  any  value  even  to  himself  in  after  years.  And 
there  is  danger  lest  the  unaided  observations  of  such  a beginner 
might  lead  him  into  serious  errors,  which  would  give  his  mind 
an  unfavorable  bias.  It  is,  therefore,  highly  desirable  that,  in 
defect  of  a sufficient  number  of  official  posts,  there  should  be 
ample  means  and  appliances  in  our  hospitals  (those  especially 
which  form  parts  of  medical  schools)  for  directing  and  assisting 
students  in  making  observations,  and  keeping  notes  for  them- 
selves. Men  should  work  in  a hospital,  as  they  do  in  a labora- 
tory, under  direction : and  the  Director  should  be  one  who  is 
himself  skilled  and  experienced,  and  able  to  teach  others,  while 
he  is  observing  and  collecting  facts  for  himself. 

The  London  hospitals  present  a vast  field  for  clinical  obser- 
vation and  instruction.  They  offer,  I believe,  greater  opportu- 
nities to  the  student  of  medicine  and  surgery  than  even  the 
gigantic  hospitals  of  Paris,  Berliu,  and  Vienna,  inasmuch  as 
with  us  the  beds  are  all  occupied  with  important  cases,  while  in 
the  latter  institutions  many  find  an  asylum  who,  hi  this  country, 
would  be  consigned  to  the  workhouse.  But  in  the  foreign  hos- 
pitals clinical  work  (under  which  term  I would  include  observa- 
tion as  well  as  teaching)  is  more  thoroughly  systematized ; and 
they  are,  on  that  account,  made  more  available  for  the  advance- 
ment of  medical  science. 

A physician,  whose  mind  is  thoroughly  imbued  with  the 
importance  of  the  study  of  medicine  in  what  I would  call  a 
clinical  spirit,  cannot  visit  his  patients  in  a hospital  and  make 
the  necessary  inquiries  respecting  their  several  maladies  without 
giving  clinical  instruction  to  the  pupils  who  accompany  him, 
even  although  be  may  offer  but  few  remarks  to  them.  But  his 
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class  is  not  likely  to  derive  the  full  profit  from  this  kind  of 
teaching,  unless  they  follow  him  regularly  and  frequently,  and 
thus  become  gradually  trained  to  habits  of  observation.  A class 
constant,  as  regards  the  individuals  composing  it,  and  spreading 
its  attendance  over  a lengthened  period  of  time,  is  quite  neces- 
sary to  give  full  scope  to  the  teacher ; and  regularity  of  attend- 
ance on  the  part  of  the  learner  is  especially  needed,  that  he  may 
obtain  the  greatest  amount  of  instruction. 

Notwithstanding  that  there  are  many  physicians  and  surgeons 
connected  with  our  London  hospitals  admirably  qualified  to  give 
such  instruction  as  I have  described,  it  does  not  appear  to  me 
that  the  work  done  in  this  direction  is  by  any  means  adequate 
to  our  great  opportunities ; and  this,  I believe,  is  due  mainly  to 
the  existence  of  certain  hindrances  arising  out  of  the  arrange- 
ments connected  with  the  ordinary  working  of  these  institutions, 
which  I can  scarcely  think  would  be  suffered  to  remain  as  they 
are,  if  the  evils  to  which  they  give  rise  were  fairly  looked  at. 

The  hindrances  to  which  I refer,  are — 

First — The  period  of  the  day  at  which  our  hospitals  are 
Usually  visited.  Noon,  or  soon  after,  is  generally  the  time  fixed 
upon  for  this  purpose.  It  is  at  this  hour  that  men  engaged  in 
private  business  are  the  most  liable  to  interruption,  and  punc- 
tual attendance  is  always  difficult,  and  often  impossible.  Owing 
also  to  the  pressure  of  other  engagements  (and  this  affects  the 
student  as  wrell  as  the  physician  or  surgeon),  the  same  quantity 
of  time  cannot  be  given  as  at  the  early  period  of  the  day,  and 
the  visit  must  be  often  contracted  within  the  shortest  limits. 

Secondly — Much  impediment  is  thrown  in  the  -way  of 
clinical  pursuits  by  the  great  number  and  length  of  the  courses 
of  lectures  which  students  are  called  upon  to  attend  in  the 
schools.  Although,  in  some  degree,  curtailed  of  late  years, 
these  may  be  still  further  diminished  with  advantage  to  both 
teacher  and  pupil.  For  example,  how  unnecessary  in  the 
present  state  of  medical  literature  are  long  courses  of  lectures 
on  the  practice  of  medicine  or  surgery,  or,  indeed,  on  any  sub- 
ject not  requiring  demonstration  and  experiment ! IIoav  much 
better  would  it  be  to  confine  the  lectures  on  these  subjects  to 
the  discussion  of  difficult,  doubtful,  and  important  points  of 
pathology  and  practice,  preceded  by  a sufficient  statement  of 
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first  principles  suitable  for  the  uninitiated  ! And  in  such  lec- 
tures care  should  be  taken  to  indicate  the  best  sources  of  infor- 
mation, and  the  most  valuable  works  of  reference,  and  to 
encourage  habits  of  research  and  study.* 

Men  would,  under  these  circumstances,  be  led  to  read  and 
digest  standard  authors,  to  think  for  themselves,  and  to  discard 
the  system  now  prevailing  (but  only  of  recent  growth)  of  learning 
manuals  by  rote.  And  much  of  the  time  now  spent  in  listening 
to  lectures  (the  greater  part  of  which  can  be  no  more  than  what 
may  be  better  read  at  home)  might  be  devoted  to  hospital  work 
— and  the  pupil  would  acquire  by  his  own  sight,  and  touch,  and 
hearing  the  knowledge  which,  in  the  lecture  room,  he  can 
receive  only  upon  the  description  and  authority  of  another. 

And  if,  along  with  such  changes  as  these,  the  examinations 
instituted  for  medical  diplomas  and  degrees  were  conducted  in  a 
manner  adapted  to  test  positive  knowledge,  rather  than  to 
encourage  a flippant  expertness  in  answering  questions,  the 
result  would  be  a greatly  diminished  resort  to  the  grinding 
process,  and  a more  healthy  and  zealous  pursuit  of  scientific  and 
practical  knowledge  for  its  own  sake.  Idle  and  indolent  men 
would  exist  under  all  systems ; but  with  more  guidance,  and 
less  dependence  on  the  dicta  of  a teacher,  those  disposed  to  work 
would  devote  themselves  to  their  pursuits  with  much  more  ease, 
and  with  a sense  of  freedom  from  the  thraldom  of  scholastic 
routine. 

Thirdly — Further  impediment  to  clinical  teaching  arises  from 
the  present  meaningless  custom  of  crowding  the  hospital  visits 
of  physicians  and  surgeons,  and  sometimes  of  all  the  physicians 
and  surgeons,  into  one  and  the  same  hour.  The  inevitable  con- 
sequence of  such  a practice  is  a desultory,  irregular  attendance 
of  the  class.  To-day,  the  students  throng  to  see  one  or  two 
remarkable  cases,  or  grave  surgical  operations ; to-morrow,  they 
rush  with  equal  eagerness  after  some  new  curiosity ; but  the 
steady,  uniform,  day-after-day  watching  of  disease  in  the  hospital 
wards,  is  greatly  discouraged  by  this  want  of  method,  and  the 

* The  lectures  of  the  late  Professor  Smyth,  of  Cambridge,  ou  Modern 
History,  seem  to  me  to  afford  the  best  model  of  the  kind  of  proelections  which,  as 
applied  to  Surgery  or  Medicine  or  Materia  Medica,  would  at  once  interest  the 
student,  and  guide  him  to  study  and  think  for  himself. 
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clinical  teacher  labours  under  the  disadvantage  of  not  being 
regularly  followed  by  a class  constantly  consisting  of  the  same 
members. 

It  seems  to  me  that  in  every  hospital  there  should  be  clinical 
teachers  specially  appointed  for  that  purpose.  The  office  of 
Clinical  Professor  may  be  taken  in  turns  by  the  hospital  phy- 
sicians and  surgeons ; and  there  should  be  one,  or  not  more 
than  two,  constantly  engaged  in  each  branch  of  practice.  If 
there  be  but  one,  the  visit  should  take  place  daily ; if  two,  each 
clinical  teacher  should  visit  on  the  alternate  days.  The  omis- 
sion of  each  alternate  day  is  unfavorable  to  the  clinical  watching 
of  patients  labouring  under  acute  disease.  But  the  constant 
attendance  of  two  clinical  teachers,  two  physicians  and  two 
surgeons,  appears  to  me  to  have  advantages  which  more  than 
counterbalance  this  occasional  difficulty,  which,  indeed,  need  never 
amount  to  anything  more  than  an  inconvenience,  inasmuch  as 
abundant  opportunity  would  exist  for  seeing  such  acute  cases 
daily.* 

In  making  these  remarks — founded,  as  they  are,  upon  a long 
experience,  and  suggested  by  much  consideration  of  the  subject, 
and,  I may  add,  by  great  interest  in  the  improvement  of  medical 
education — I would  not  be  understood  to  undervalue  what  has 
been  done  of  late  years  in  the  clinical  school  of  this  metropolis, 
and  of  Ireland  and  Scotland. 

The  many  works  which  have  issued  from  the  press  of  these 


* At  Guy’s  Hospital,  the  excellent  plan  of  clinical  wards  is  adopted : all  the 
most  important  cases  are  here  collected,  as  well  surgical  as  medical ; oqe 
physician  and  one  surgeon  takes  the  duty  of  Clinical  Professor,  each  for  three 
months,  and  a daily  visit  is  paid.  But  the  medical  and  surgical  wards  are 
visited  at  the  same  hour.  At  University  College,  there  are  Clinical  Professors, 
and  a practical  class  is  conducted  for  training  the  pupils  in  the  art  of  physical 
diagnosis,  by  the  various  means  now  within  our  reach.  At  King’s  College,  an 
early  “ clinic  ” at  nine  a.m.  has  been  established,  medical  on  three  days  in  the 
week,  surgical  on  the  alternate  days.  The  celebrated  “ clinic”  of  Graves  and 
Stokes,  at  the  Meath  Hospital  in  Dublin,  was  established  at  an  early  morning 
hour,  and  at  a time  quite  separate  from  the  surgical  “clinic.”  It  speedily 
acquired  an  European  fame,  and  notwithstanding  that  its  beds  were  few, 
afforded  abundant  material  not  only  for  the  instruction  of  a large  class  of  pupils, 
but  for  those  numerous  valuable  lectures  and  monographs,  by  which  Graves  and 
Stokes  have  taught  their  generation. 
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countries  upon  medical  subjects  within  the  last  twenty-five 
years,  show  that,  notwithstanding  great  disadvantages,  British 
physicians  and  surgeons  are  in  no  degree  behind  those  of  other 
countries,  either  in  original  observation  or  in  research  : and 
this  would  be  abundantly  established  by  a bare  enumeration  of 
the  names  of  men  now  living,  who  have  (each  in  his  own  depart- 
ment) contributed  to  the  rapid  advancement  of  medical  and 
surgical  science  within  that  period. 

And  I would  especially  suggest  to  those  responsible  for,  and 
interested  in,  the  advancement  of  medical  education,  that  in 
every  school,  hospital  attendance  and  clinical  study  should  be 
made  the  nucleus  of  the  teaching  all  other  subjects,  in  prefer- 
ence to  the  existing  system,  which,  in  effect,  makes  it  subordi- 
nate to  the  rest.  I would,  on  the  contrary,  limit  and  adapt  the 
teaching  of  other  matters  to  the  increased  time  which  ought  to 
be  devoted  to  the  clinical  study  of  medicine  and  surgery. 

It  will  be  objected  to  any  proposition  for  opening  more  widely 
our  hospital  wards  for  the  study  of  disease,  that  the  more  con- 
stant attendance  of  medical  students  in  them  will  be  distasteful 
and  injurious  to  the  patients.  I do  not  believe  that  such  a 
consequence  would  ensue.  The  presence  of  medical  students  in 
our  wards,  whether  assisting  in,  or  witnessing,  what  is  going  on 
there,  is  one  of  the  best  guarantees  that  the  poor  inmates  are 
well  looked  after.  I have  never  known  any  patient  rendered 
worse  by  the  presence  of  a large  class,  whilst  I have  seen  very 
many  greatly  benefited  by  the  kind  interest  and  the  careful 
watching  of  the  young  men  in  attendance.  It  would  be  for  the 
physicians  and  surgeons  to  give  such  a tone  to  the  proceedings 
there,  as  would  afford  the  most  perfect  security  against  any 
disregard  for  the  comfort  and  feelings  of  patients.  And  I have 
sufficient  faith  in  the  correct  and  manly  feeling  of  that  much 
improved  and  improving  class,  the  British  students  of  medicine, 
to  believe  that  out  of  such  increased  facilities  of  study,  they 
would  prove  themselves  important  and  valuable  auxiliaries  in 
the  promotion  of  clinical  investigations. 

No  one  now  practising  with  a knowledge  of  what  medicine 
and  surgery  were  thirty  years  ago,  will  hesitate  to  admit  that  in 
that  period  both  these  branches  of  the  healing  art  have  made 
great  advances.  IIow  much  has  been  done  for  diagnosis ! How 
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many  forms  of  disease  then  but  little  known,  are  now  familiar 
to  the  physician  ! Our  power  of  controlling  the  progress  of 
disease,  how  has  it  not  increased  ! Nay,  can  we  not  boast  that 
the  course  of  that  scourge  of  our  race,  tubercular  phthisis,  may 
be  retarded,  and  life  prolonged — partly  by  its  earlier  detection, 
partly  by  the  use  of  new  agents  ! And  in  surgery,  how  great 
are  the  advances  made,  especially  in  reparative  and  conservative 
surgery ! How  admirable  the  means  now  used — suggested, 
indeed,  long  ago,  by  Park,  adopted  early  by  Crampton,  and 
others — to  save  limbs  formerly  devoted  to  destruction  ! and  how 
successful  have  these  means  been  in  the  hands  of  Jones  of 
Jersey,  and  our  best  hospital  surgeons  ! 

Truly,  if  much  has  been  done,  there  is  yet  much  more  to  do. 
Let  us  interest  and  employ  as  many  as  possible  in  this  work  of 
Clinical  research;  and  especially  let  us  enlist  young  minds, 
while  they  are  yet  free  from  the  baneful  influence  of  routine. 


ON  THE  TREATMENT  OF  ACUTE  DISEASE. 

There  will  (the  author  believes)  be  found  in  the  Lectures  on 
Acute  Diseases  (Lectures  III  to  XVI)  evidence  enough  to  show 
that  the  ordinary  so-called  antiphlogistic  treatment  is  unneces- 
sary (to  say  the  least)  for  the  cure  of  acute  internal  inflamma- 
tions ; and  that  the  supposed  necessity  for  such  treatment  rested 
upon  an  untenable  hypothesis  respecting  the  nature  of  inflam- 
mation and  of  fevers,  and  cannot  be  regarded  as  a legitimate 
induction  from  accurately  observed  clinical  facts. 

The  conclusions,  which  the  clinical  observations  detailed  in 
the  lectures  tend  more  or  less  to  establish,  may  be  summed  up 
in  the  following  propositions  : 

1.  That  the  notion  so  long  prevalent  in  the  schools,  that 
acute  disease  can  be  prevented  or  cured  by  means  which 

depress  and  reduce  vital  and  nervous  power,  is  altogether  falla- 
cious. 

2.  That  acute  disease  is  not  curable  by  the  direct  influence  of 
any  form  of  drug  or  any  known  remedial  agent,  excepting  when 
d is  capable  of  acting  as  an  antidote,  or  of  neutralizing  a poison  , 
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on  the  presence  of  which  in  the  system  the  disease  may  depend 
( materies  morbi ) . 

3.  That  disease  is  cured  by  natural  processes,  to  promote 
which,  in  their  full  vigour,  vital  power  must  he  upheld,  llemo- 
dies,  whether  in  the  shape  of  drugs,  which  exercise  a special 
physiological  influence  on  the  system,  or  in  whatever  form,  are 
useful  only  so  far  as  they  may  excite,  assist,  or  promote  these 
natural  curative  processes. 

4.  That  it  should  be  the  aim  of  the  physician  (after  he  has 
sedulously  studied  the  clinical  history  of  disease,  and  made 
himself  master  of  its  diagnosis),  to  inquire  minutely  into  the 
intimate  nature  of  these  curative  processes — their  physiology,  so 
to  speak — to  discover  the  best  means  of  assisting  them,  to  search 
for  antidotes  to  morbid  poisons,  and  to  ascertain  the  best  and 
most  convenient  methods  of  upholding  vital  power. 

If  one  may  venture  a suggestion  respecting  the  future  of 
pathology,  and  of  practice  founded  on  it,  it  would  be  that  a time 
is  not  far  distant  when  all  men  who  practise  medicine  in  a 
scientific  spirit,  and  divested  of  the  trammels  of  routine,  will 
discard  the  distinction  of  acute  inflammations  and  acute  disease 
in  general,  into  asthenic  and  sthenic — that  all  these  maladies 
will  be  regarded  as  more  or  less  asthenic,  and  as  promoting  more 
or  less  an  undue  waste  of  tissue,  and  that,  in  treatment,  an 
object  of  primary  importance  will  be  the  early  adoption  of 
means  to  uphold  vital  power,  and  the  watchful  and  continued 
use  of  them  throughout  the  duration  of  the  case. 

It  will  not  be  affirmed  by  any  one  that  the  doctrines  of  a 
science  so  abstruse  and  so  difficult  as  pathology,  should  not  be 
reviewed  and  reconsidered  from  time  to  time.  There  never  was 
a period  when  a candid  and  ample  reconsideration  of  general 
pathology  promised  more  fruitful  results  than  the  present.  Our 
vastly  extended  acquaintance  with  anatomy  and  physiology,  the 
greatly  enlarged  security  of  the  basis  on  which  our  knowledge 
of  function  rests,  the  much  increased  accumulation  of  facts  of 
clinical  history,  all  afford  most  important  data  for  new  induc- 
tions. And  1 would  remark  that  such  inductions  ought  to  be 
made  from  the  deranged  functions  of  the  living  rather  than 
from  facts  of  morbid  anatomy,  which  properly  should  rank  with 
the  facts  of  clinical  history,  and  which,  in  reality,  arc  inferior  in 
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value  to  most  of  the  phenomena  of  disease  during  life,  being  no 
more  than  marks  of  the  ravages  of  disease,  and  affording  com- 
paratively little  insight  into  its  intimate  nature.  The  real  basis 
of  all  pathological  inquiry  must  be  clinical  research,  made  with 
the  fullest  appreciation  of  the  facts  of  anatomy  and  physiology  ; 
mere  morbid  anatomy  leads  necessarily  to  erroneous  views  of 
pathology  and  practice. 

Such  a review  of  pathological  doctrine,  as  I have  alluded  to, 
will  assign  its  true  value  to  the  influence  of  the  quantity  of 
blood  in  the  production  of  disease;  will  determine  what  is  the 
real  point  of  departure  of  morbid  change,  whether  it  is  due  to  a 
superabundant  or  a deficient  blood  supply ; or  whether  the  con- 
dition of  the  blood  supply  is  the  consequence  of  a primary 
morbid  change,  such  as  a disturbed  innervation,  or  a contami- 
nation, or  waste  of  the  elementary  tissue. 

The  following  problem  lies  at  the  root  of  the  pathology  of 
acute  disease,  and  it  has  never  yet  received  an  adequate  expla- 
nation, and  is  uniformly  ignored  by  the  zealous  advocates  of  the 
so-called  antiphlogistic  method  : 

A man  has  a patch  of  pneumonia  in  the  base  of  his  left  lung, 
brought  on  (he  conjectures)  by  some  exposure  to  cold.  Why  is 
it  in  his  left  lung  ? why  at  the  base  rather  than  the  apex  ? how 
is  it  limited  to  a certain  patch  ? In  other  words,  what  is  the 
proximate  cause  of  this  localized  derangement  of  nutrition  ? 

If  so  much  has  yet  to  be  determined  as  regards  the  very 
alphabet  of  pathology,  it  cannot  surely  be  thought  presumptuous 
to  question  the  soundness  of  the  practice  founded  on  such  crude 
doctrines. 

And  more  especially  are  we  justified  in  such  a course,  when  it 
is  considered  that  much  of  the  practice  of  former  days  rests 
upon  the  insecure  foundation  of  a partial  and  imperfect  diag- 
nosis of  the  primary  disease,  and  a very  inadequate  interpre- 
tation of  the  subsequent  phenomena  of  the  case.  Thus,  in 
many  instances  the  practitioner  found  himself  treating  a disease 
of  the  clinical  history  of  which  he  had  but  a very  imperfect 
knowledge,  and  on  these  occasions,  he  would  be  led  to  attribute 
changes  in  the  symptoms  (whether  for  better  or  for  worse), 
which  were  essentially  part  of  the  ordinary  course  of  the  malady, 
to  the  influence  of  certain  remedies.  The  temptation  to  draw 
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lmsty  conclusions  as  to  cause  and  effect,  and  to  adopt  the  post 
hoc  ergo  propter  hoc,  so  common  among  all  classes,  unlearned  or 
learned,  often  likewise  stood  in  the  way  of  sound  reasoning  upon 
these  subjects. 

Did  space  permit,  it  Avould  be  easy  to  adduce  many  instances 
to  show  that  a more  exact  diagnosis  must  necessarily  lead  to 
altered  views  of  practice.  A few  may  be  briefly  referred  to. 

The  precise  discrimination  of  the  different  forms  of  continued 
fever  has  arisen  out  of  the  clinical  investigations  of  the  last 
fifteen  or  twenty  years.  And  it  is  now  ascertained  that 
continued  fever  may  be  caused  by  any  one  of  three  separate 
poisons,  each  of  which  devclopes  its  characteristic  phenomena, 
namely,  those  of  typhus,  typhoid  or  pythogenic,  and  relapsing 
fevers.  Nevertheless,  there  is  good  reason  for  believing  that 
any  two  of  these  poisons  may  coexist  in  the  same  individual 
and  produce  their  special  phenomena.  Dr.  Murchison’s 
researches  render  it  highly  probable  that  the  great  epidemics 
which  formerly  ravaged  Ireland,  and  some  of  the  large  towns  of 
Scotland,  were  chiefly  the  fever  which  is  called  relapsing,  and 
that  it  was  by  this  form  of  fever  that  the  practice  of  bleeding 
and  low  diet  was  best  borne. 

However  this  may  be,  it  is  clear  that  even  just  to  the  present 
day  physicians  were  not  in  a position  to  discriminate  whether 
certain  changes  in  the  phenomena  of  the  disease  were  due  to  the 
influence  of  their  remedies,  or  were  simply  part  and  parcel  of 
the  ordinary  train  of  the  clinical  phenomena  of  the  disease. 

The  whole  class  of  the  so-called  apoplectic  diseases  must  now 
be  viewed,  as  regards  their  pathology  and  treatment,  in  a totally 
different  light  from  that  in  which  they  were  regarded  formerly, 
even  so  lately  as  the  celebrated  work  of  Abercrombie.  Both 
the  pathology  and  practice  of  that  able  physician  must  now  be, 
with  but  little  exception,  entirely  discarded. 

And  to  what  is  this  owing  ? U ndoubtedly  to  a more  extended 
knowledge  of  clinical  history,  and  to  the  consequent  more  pre- 
cise discrimination  of  the  different  forms  of  brain  disturbance, 
which  lead  to  comatose  and  paralytic  phenomena.  For  example, 
the  author  has  shown  long  since  that  many  cases  of  hemiplegia 
are  the  result,  not  of  a clot  in,  or  of  a rupture  of  fibres  of  the 
brain,  but  simply  of  the  influence  of  an  epileptic  fit.  The 
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history  of  these  cases  is,  that  the  patients  suddenly  fall  into 
epileptic  coma,  with  or  without  convulsion,  and  that  they 
emerge  from  it  until  more  or  less  perfect  hemiplegia.  This 
paralysis  often  gets  well  with  remarkable  rapidity  after  a few 
hours,  very  often  after  a few  days,  and  sometimes  after  some 
weeks. 

A case  of  this  kind  falling  into  the  hands  of  a practitioner 
accustomed  to  use  the  lancet  freely  in  diseases  tending  to  coma 
(the  so-called  congestion  of  the  brain),  would  not  suffer  any 
disadvantage  from  a moderate  bleeding  and  from  purging ; the 
patient  would  speedily  recover,  and  the  case  would  be  quoted  as 
a glaring  instance  of  the  excellent  effect  of  the  treatment, 
whereas  an  exact  diagnosis  might  have  saved  unnecessary  prac- 
tice, and  a familiar  knowledge  of  clinical  history  would  have 
enabled  the  practitioner  to  have  foreseen  and  foretold  the  course 
which  the  disease  would  be  likely  to  take. 

The  much  vaunted  powers  of  mercury  as  a remedy,  not  only 
to  promote  the  resolution  of  acute  inflammation,  but  also  to 
cause  the  absorption  of  its  product,  lymph,  rests  first  upon  a 
false  analogy ; and,  secondly,  upon  imperfect  knowledge  of 
clinical  history. 

It  was  found  that  iritis,  the  result  of  the  influence  of  syphilis, 
was  cured  under  the  use  of  mercury  with  a rapidity  and  cer- 
tainty which  did  not  belong  to  any  other  kind  of  treatment. 
Lymph  effused  in  more  or  less  quantity  upon  the  surface  of  the 
iris,  and  even  recent  adhesions  gluing  the  margin  of  the  pupil 
to  the  capsule  of  the  lens,  quickly  melted  away  under  the 
peculiar  .change  which  mercury  was  capable  of  inducing. 

Primd  facie,  there  was  no  more  reasonable  suggestion  than 
that  mercury  would  exercise  a similar  influence  on  inflammations 
of  like  tissues  to  the  membrane  of  the  anterior  chamber,  and 
promote  the  removal  of  any  lymph  that  might  be  effused  upon 
them,  preventing  adhesions  or  dissolving  them  if  formed. 

But  although  it  was  a perfectly  reasonable  suggestion  to  give 
full  trial  to  the  use  of  mercury  in  inflammations  of  serous 
membranes,  the  analogy  did  not  justify  the  expectation  of  such 
decisive  results  as  were  obtained  in  syphilitic  iritis,  although 
sufficient  to  call  for  experiments.  In  fact,  the  analogy  was 
inexact:  there  was  no  further  resemblance  between  syphilitic 
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iritis  and  rheumatic  pericarditis  or  pleurisy,  than  in  the  ten- 
dency of  both  inflammations  to  develope  lymph,  and  to  cause 
adhesion  of  opposed  surfaces.  Nor  in  any  of  their  other  effects 
was  there  any  such  marked  similarity  between  the  syphilitic 
and  the  rheumatic  poisons  as  would  fully  justify  the  expectation 
that  the  experimental  trial  of  mercury  for  the  cure  of  such 
inflammations  would  prove  successful. 

And  what  has  been  the  result  of  the  long-tried  use  of  mercury 
in  both  affections,  syphilitic  as  well  as  rheumatic?  Why,  that 
whilst,  in  the  former,  mercurial  treatment  lias  never  ceased  to 
find  favour  with  practical  men,  in  the  latter,  such  has  not  been 
the  case.  No  one  would  now  venture  to  assert  that  mercurial 
influence,  however  quickly  induced,  ever  checked  pericarditis  or 
pleurisy  ; nor  would  it  be  easy  to  adduce  an  instance  in  which, 
with  any  reasonable  degree  of  certainty,  it  could  be  stated  that 
mercury  broke  down  adhesions,  or  prevented  their  occurrence. 

Examples  were  no  doubt  of  frequent  occurrence  in  which  such 
effects  appeared  to  follow  the  use  of  mercury.  But  a more  inti- 
mate acquaintance  with  clinical  history  has  taught  physicians 
that  changes  are  apt  to  occur  which  simulate  the  absorption  of 
a lymph- deposit.  It  is  very  common  to  find  a marked  peri- 
cardial friction  sound  disappear  for  a time,  and  the  hopeful 
practitioner  is  led  to  regard  this  as  the  result  of  his  remedies, 
sometimes  of  a few  leeches  or  a cupping,  sometimes  of  a blister, 
but  more  especially  of  the  use  of  mercury.  In  a day  or  two, 
the  friction  sound  returns,  and  the  practitioner  is  forced  to  con- 
clude that  his  remedies  have  not  produced  the  desired  result. 
And  there  are  the  best  reasons  for  inferring  that  the  early  tem- 
porary suspension  of  the  friction  sound  is  due  in  a large  number 
of  cases  to  a slight  liquid  effusion,  which  separates  the  opposed 
rough  surfaces,  and  so  destroys  the  friction  sound,  which,  how- 
ever, returns  on  the  re-absorption  of  the  liquid.  Moreover,  it 
is  now  proved  by  a multitude  of  examples  (and  some  will  be 
found  recorded  in  the  following  pages),  that  pericarditis  will  do 
perfectly  well  without  mercury,  nay,  better  than  with  it ; and 
that  in  general  the  real  benefit  which  the  patient  derives  is  to 
be  referred  to  the  opium  with  which  the  questionable  mercury 
:s  combined. 

Flow  often  and  often  has  the  author  most  anxiously  watched 
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a mitral  bellows -murmur,  caused  by  recent  endocarditis  in 
patients  under  mercurial  treatment,  hoping  to  discover  that  it 
had  disappeared  under  the  mercurial  influence  ! Yet  in  his 
whole  experience  he  is  unable  to  discover  a single  case  in  which 
such  a murmur  had  been  even  modified  by  any  influence  save 
that  of  good  nourishment,  as  tending  to  maintain  a normal 
state  of  blood ; and  of  time,  as  furnishing  opportunity  for  the 
mechanical  wearing  down  (by  attrition)  of  the  deposited  lymph. 

A curious  instance  may  be  mentioned  in  illustration  of  the 
way  in  which  an  erroneous  opinion  may  be  readily  formed  with 
respect  to  the  effects  of  remedies.  The  author  attended,  along 
with  a medical  friend,  a tradesman  of  middle  age,  who  became 
quickly,  although  not  suddenly,  comatose,  with  hemiplegia  of 
the  right  side,  and  marked  rigidity  of  the  muscles  of  the 
arm  and  leg.  It  was  difficult  to  determine  whether  the  symp- 
toms indicated  a superficial  apoplectic  clot,  or  were  due  to 
a patch  of  inflamed  brain  in  the  left  hemisphere.  It  was  re- 
solved to  act  on  the  latter  view,  and  mercury  was  given  freely 
with  the  intention  of  producing  salivation.  About  the  second 
or  third  day  of  this  treatment  the  patient  recovered  his  con- 
sciousness, although  retaining  a certain  degree  of  somnolency ; 
the  paralysed  limbs  regained  a greater  degree  of  power  and  the 
muscles  became  less  rigid.  During  this  and  the  succeeding  day 
everything  favoured  the  conclusion  that  the  mercury  was  telling 
upon  the  inflammatory  process,  and  that  it  was  undergoing 
resolution.  The  gums  became  affected  just  at  this  time.  But, 
in  another  day,  the  hopes  of  the  patient’s  friends  and  attendants 
were  seriously  checked  by  the  rapid  recurrence  of  the  comatose 
and  paralytic  symptoms,  in  a more  severe  form,  leading  to  a 
profound  coma,  under  which  the  patient  succumbed. 

The  inspection  after  death  showed  a considerable  apoplectic 
clot  on  the  surface  of  the  left  hemisphere,  causing  a deep  inden- 
tation on  the  convolutions,  which  did  not  disappear  wrhen  the 
clot  was  removed,  such  was  the  degree  of  pressure  on  the  cere- 
bral surface.  On  cutting  through  the  clot,  it  wras  found  to 
consist  very  distinctly  of  two  portions,  one  browmish  in  colour, 
and  looking  old — the  other  consisting  of  dark,  currant-jelly- 
like coagulum,  which  had  been  only  quite  recently  effused. 

It  was  plain  then,  in  this  case,  that  the  original  cause  of  the 
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symptoms  was  a meningeal  cflusion  of  blood  compressing  the 
l)i  ain  to  a very  great  extent.  After  a few  days  the  watery  part 
of  the  coagulum  was  absorbed,  and  the  shock  which  the  brain 
had  received  at  the  first  effusion  of  blood,  had  subsided.  It 
w as  then  that  the  restoration  of  consciousness  and  the  improve- 
ment in  the  other  symptoms,  which  were  attributed  to  the  in- 
fluence of  merem’y,  took  place.  This  improvement,  however, 
soon  gave  way  before  a fresh  haemorrhage,  which  led  quickly  to 
a fatal  result. 

Had  an  exact  diagnosis  been  possible  with  certainty  in  this 
case,  the  patient  would  have  been  spared  the  mercurial  course 
to  which  he  was  subjected,  and  the  physicians  would  have  had 
nothing  else  to  do  but  to  support  the  powers  of  life,  with  the 
hope,  that  by  the  brain  adapting  itself  to  the  pressure,  and  the 
gradual  absorption  or  contraction  of  the  clot,  the  life  of  the 
patient  might  be  considerably  prolonged.  And,  indeed,  this 
would  most  probably  have  been  the  case  in  this  patient,  had  it 
not  been  for  the  second  haemorrhage. 

Enough  has  been  said,  the  author  hopes,  by  way  of  apology, 
for  his  venturing  to  dissent  from  current  views  of  pathology  and 
practice,  sanctioned  as  they  are  by  great  names,  both  dead  and 
living — for  which  the  author  will  yield  to  no  one  in  admiration 
and  respect ; but 

Amicus  Plato,  amicus  Socrates,  magis  arnica  veritas. 

The  author  has  not  referred  to  the  hypothesis  suggested  by 
some  who  admit  the  necessity  of  a considerable  modification  of 
practice  in  the  treatment  of  acute  diseases ; namely,  that  the 
type  of  disease  has  undergone  material  change  of  late  years, 
and  has  assumed  a much  lower  grade  as  regards  vital  power, 
owing  either  to  some  change  in  the  human  constitution,  or  to 
some  atmospheric  modification  which  has  taken  place  in  recent 
times.  It  is  supposed  that  this  modification  dates  from  the 
period  of  the  first  introduction  of  cholera  into  these  countries. 

Upon  this  point  the  author  can  say  that  he  has  been  a not 
careless  observer  of  disease  for  several  years  antecedent  to  the 
first  cholera  epidemic.  At  no  time  was  the  antiphlogistic  treat- 
ment (so  called)  more  rife  than  some  years  prior  to  the  cholera 
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epidemic,  and  many  excellent  observers  were  then  beginning  to 
see  that  it  was  carried  too  far,  and  was  inadequate  for  its  object 
in  either  cutting  short  or  curing  disease.  Certainly  opportu- 
nities of  studying  the  morbid  anatomy  of  acute  diseases,  pneu- 
monia, pericarditis,  endocarditis,  pleurisy,  were  then,  and  for 
many  years  afterwards,  much  more  common  than  now,  when 
such  inspections  are  among  the  least  frequent  in  our  hospital 
theatres.  The  author  has  notes  of  many  cases  treated  in  this 
way,  which  he  is  confident  would  have  recovered,  had  vital 
power  been  not  only  spared,  but  upheld. 

The  author  would  venture  to  doubt  the  proposition  that  dis- 
ease is  of  a lower  type  now  than  it  was  twenty  or  thirty  years 
ago.  Certainly  we  have  long  been  spared  those  ravaging  epi- 
demics of  fevers,  dysenteries,  exanthemata,  all  of  which  exhi- 
bited innumerable  examples  of  the  lowest  type  of  disease. 
Their  comparative  disappearance  now  is  due  in  part,  no  doubt, 
to  the  improved  condition  of  the  people,  better  food,  better 
clothing,  cleaner  and  better-ventilated  dwellings,  and  to  many 
wise  preventive  sanitary  measures.  But,  on  the  other  hand, 
population  is  vastly  increased,  overcrowding  exists  to  a large 
extent,  and  were  disease  of  a very  low  type,  it  would  spread 
freely,  and  epidemics  would  be  common.  It  is  well  known  that 
such  is  not  the  case,  and  that  the  fevers  which  were  formerly 
the  scourge  of  the  poor,  occur  now  on  a very  limited  scale. 


LECTURE  I. 


ON  THE  MODE  OF  TAKING  CASES,*  AND  ON  THE  IMPORTANCE 
OF  CLINICAL  OBSERVATION. 

Gentlemen, — I much  wish  to  call  your  attention  to  a subject 
about  which  you  very  often  hear  me  speak,  and  which  is  a very 
important  one,  and  one,  moreover,  whose  discussion  is,  perhaps, 
more  important  at  the  commencement  of  the  session  than  at  any 
other  time.  The  subject  to  which  I allude  is  that  of  taking 
cases ; and  not  only  should  clinical  clerks  take  some  notice  of 
the  observations  which  I am  going  to  offer,  but  also  each  one  of 
you  individually,  for  it  is  highly  necessary  that  some  arrangement 
be  adopted  by  which  a great  number  of  the  students  attending 
the  hospital  should  employ  themselves  in  taking  cases.  There 
is  no  portion  of  your  studies  that  will  be  of  more  value  or  of 
greater  use  to  you  in  your  future  career  than  accustoming 
yourselves  to  register  cases ; and  you  must  not  imagine  that  this 
is  a simple,  mechanical  work,  for  it  is,  in  reality,  a valuable 
intellectual  employment,  and  one  which,  if  carried  out  in  a 
proper  spirit,  exercises  you  in  all  the  most  important  parts  of 
your  profession. 

Case-taking  consists  in  recording  accurately  the  condition  of 
the  various  functions  with  reference  to  anything  going  astray  in 
those  functions ; and  its  importance  has  a threefold  bearing, 
viz. — 

First — Upon  medical  science,  which  is  purely  a science  of 
observation,  and  one  which  requires  for  its  basis  the  possession 
of  a great  number  of  well-observed  and  well-ascertained  facts. 
Indeed,  without  these  we  cannot  have  an  accurate  science  of 
medicine  at  all ; and  the  rapid  progress  which  medical  science 
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has  made  in  the  present  day  is  almost  entirely  due  to  the  careful 
collection  and  collation  of  numerous  well-observed  facts. 

Secondly — It  is  highly  important  to  each  individual:  it 
exercises  his  powers  of  observation.  A man  may  go  into  a ward 
and  see  a patient,  feel  his  pulse,  and  look  at  his  tongue,  and 
notice  a few  general  points,  and  soon  get  in  this  manner 
sufficient  knowledge  to  enable  him  to  form  a pretty  correct  opinion 
of  the  nature  of  the  case ; but  he  must  do  much  more  than  this. 
He  must  carefully  inquire  into  the  history  of  the  case.  Careless 
habits  of  this  kind,  once  acquired,  are  very  apt  to  grow  upon  a 
person;  and  if  you  closely  watch  our  hospital  practice,  you  will 
find  that  the  mistakes  which  are  made  generally  arise  from  the 
history  of  the  patient  not  having  been  carefully  taken,  or  from 
some  symptom  having  been  omitted  to  be  noted  down. 

Thirdly — Case-taking  is  of  great  importance  to  others,  because 
by  that  means  only  can  the  experience  of  others  be  made 
generally  useful.  It  is  in  this  way  that  cases  of  a past  age  are 
available  at  the  present  day ; but  they  are  less  useful  than  those 
now  recorded,  inasmuch  as  the  means  of  observation  in  those 
days  were  far  from  being  so  accurate  as  they  now  are.  Take, 
for  example,  a case  of  disease  within  the  chest.  We  can  now 
note  with  accuracy  the  condition  of  the  diseased  lungs  or  heart ; 
indeed,  to  such  a degree  of  perfection  has  the  science  of 
auscultation  attained,  that  we  can,  to  all  intents  and  purposes, 
see  into  the  chest.  By  means  of  the  microscope  and  chemical 
appliances,  also,  we  can  ascertain  with  a very  great  degree  of 
exactness,  from  the  actual  condition  of  the  urine,  the  state  of 
the  kidneys,  and  of  various  other  organs,  of  which  no  note  was 
taken  in  former  times. 

Now,  a well-noted  case  consists  of  three  parts,  viz. — 

First — It  ought  to  contain  a correct  and  exact  description  of 
symptoms,  care  being  taken  to  note  the  condition  of  all  the 
functions.  Take,  for  example,  a case  of  disease  of  the  heart. 
A/Y  hen  the  patient  presents  himself  for  examination  we  should 
deal  with  the  case  in  reference  to  our  notes  just  as  if  we  had  no 
idea  of  the  nature  of  the  malady,  our  office  being  to  note  down 
all  the  phenomena  present,  whether  normal  or  otherwise,  and 
then  to  draw  conclusions  from  our  notes  as  to  what  are  the 
functions  which  are  gone  astray.  It  is  important,  also,  that 
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we  should  ascertain  the  state  of  particular  f unctions  according 
to  some  method ; thus,  we  may  take  first  the  nervous  system, 
and  then  proceed  to  the  circulatory  and  respiratory  systems,  the 
genito-urinary  system,  and  so  on  ; and  then,  if  we  find  that  two 
or  more  functions  are  affected,  we  should  endeavour  to  determine 
whether  there  be  any  connection  between  them — whether  the 
error  in  the  one  is,  or  is  not,  dependent  on  disease  in  the  other. 

The  second  point  in  a well-noted  case  is,  that  it  should  give  a 
clear  history  of  the  patient’s  antecedents,  and  a good  account  of 
the  mode  of  access  of  the  present  symptoms.  It  is  very 
important  in  certain  cases ; indeed,  in  many  we  are  unable  to 
form  an  accurate  diagnosis  without  a knowledge  of  the  patient’s 
history.  Take,  for  instance,  a case  of  chest  affection  : a patient 
comes  to  us  with  some  disturbance  of  the  respiratory  organs. 
He  complains  of  cough,  and  expectorates,  and  he  tells  us  that 
he  has  been  losing  flesh,  and  some  suspicion  arises  in  the  mind 
of  the  practitioner  as  to  whether  these  symptoms  depend  on 
tubercular  disease  of  the  lungs.  Now,  we  know  from  the  history 
of  tubercular  disease  of  the  lungs  that  this  malady  is  veiy  apt 
to  be  hereditary ; and  here  the  history  of  the  patient’s  family 
will  contribute  to  the  formation  of  a correct  diagnosis.  Indeed, 
oftentimes  in  these  cases  the  question  of  hereditary  predisposition 
is  of  very  great  importance.  The  history  of  the  patient  himself, 
too,  frequently  furnishes  important  facts  ; such  as,  for  example, 
in  the  case  to  which  I have  just  referred,  the  occurrence  of 
luemoptysis  at  any  time,  which  is  a very  unfavorable  symptom, 
and  always  strongly  presumptive  of  disease  of  the  lung.  So, 
again,  in  many  cases  of  disease  of  the  heart,  the  patient’s 
history  may  afford  satisfactory  evidence  of  that  organ  having 
been  affected  during  an  attack  of  rheumatic  fever,  which, 
perhaps,  occurred  many  years  previously.  The  mode  of  access 
of  the  symptoms,  also,  is  of  very  great  importance  in  some  cases, 
particularly  in  those  of  brain  disease.  ou  may  have  a patient 
before  you,  and  observe  the  symptoms  present  very  accurately, 
but  without  a knowledge  of  the  manner  in  which  those  symptoms 
came  on  you  can  hardly  give  a correct  diagnosis.  Take,  for 
instance,  a case  of  hemiplegia:  here,  whether  the  paralysis 
came  on  suddenly  or  not,  whether  it  was,  or  was  not,  accompa- 
nied by  coma,  and  various  other  points,  must  be  known  and 
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noted  to  enable  us  to  determine,  with  any  degree  of  accuracy, 
the  nature  of  the  lesion  which  gives  rise  to  the  symptoms. 

The  third  point  in  a well-noted  case  is,  that  a careful  daily 
register  should  be  kept.  The  greatest  part  of  the  work  will 
have  been  done  when  the  first  two  points  have  been  attended 
to ; and  I may  here  observe  that  the  best  test  of  a case  having 
been  well  taken,  so  far  as  I know,  is  that  the  physician  ought 
to  be  able  to  form  a correct  diagnosis  from  the  notes  without 
having  ever  seen  the  patient. 

Accustom  yourselves  at  this  early  period  of  your  career  to 
take  cases ; for  it  often  devolves  on  the  medical  practitioner  to 
have  to  transmit  the  detail  of  a case  under  his  charge  for  the 
opinion  of  a physician  or  surgeon.  From  some  circumstance  or 
other  the  patient  is  unable  to  present  himself  before  the  physician 
whom  he  wishes  to  consult,  but  he  trusts  to  you  for  such  a 
careful  analysis  of  his  case  that  the  party  consulted  may  decide, 
not  only  as  to  the  nature  of  the  malady,  but  also  as  to  the  mode 
of  treatment  which  should  be  adopted ; and,  unless  you  can 
take  a case  thoroughly  and  well,  you  cannot  do  justice  to  the 
patient  who  commits  himself  to  your  care. 

Now,  to  take  a case  in  the  way  I have  described,  you  should 
adopt  a certain  method.  A good  plan  is  to  examine  the  patient 
with  respect  to  the  state  of  all  the  functions  ; and  the  best  mode 
of  putting  this  in  practice  is  to  have  before  you  a little  tabular 
view  of  the  various  points  which  arc  to  be  noted  in  the  different 
functions. 

These  may  be  arranged  under  four  principal  heads  : 

The  first  comprehends  the  head  and  nervous  system,  and 
everything  relating  to  the  latter,  as  the  condition  of  the  senses, 
&c.  You  should  examine  the  external  form  of  the  head,  the 
state  of  the  intellect,  and  note  down  the  existence  of  any 
symptom  indicative  of  disturbance  of  the  functions  of  the 
nervous  system.  For  example,  you  should  ascertain  whether 
there  be  any  paralysis ; whether  the  patient  has  pain  in  the 
head,  and  if  he  has,  you  should  proceed  to  inquire  into  its 
nature,  locality,  frequency,  continuancy ; whether  it  is  super- 
ficial or  deep,  whether  it  is  affected  by  pressure  or  by  position, 
or  whether  it  appears  to  be  confined  to  a particular  set  of  nerves. 
You  should  then  examine  into  the  condition  of  the  organs 
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within  the  cranium  ; and  this  done,  you  should  pass  on  to  the 
organs  of  sense ; and  although  these  particulars  take  a long 
time  in  enumerating,  yet  in  practice  you  will  find  they  will 
occupy  but  a few  moments,  and  I mention  them  to  you  thus  in 
detail  to  show  you  the  necessity  of  adopting  some  particular 
method. 

The  second  head  includes  the  respiratory  and  circulatory 
systems,  which  are  so  intimately  tied  together,  that  the  investiga- 
tion of  the  one  must  go  along  with  that  of  the  other.  This  brings 
you  to  the  pulse,  and  to  the  physical  examination  of  the  respira- 
tory organs  and  the  centre  of  the  circulation — the  heart.  You 
should  note  the  condition  of  the  walls  of  the  chest,  comparing 
the  two  sides ; then  you  should  compare  the  movements  of  the 
two  sides  ; — and  here  I may  observe  that,  whenever  there  is  a 
double  organ,  you  should  always  compare  the  one  on  the  right 
with  the  one  on  the  left,  and  ascertain  whether  the  disease  be 
symmetrical  or  not.  In  the  physical  examination  the  various 
points  which  differ  from  the  normal  condition  should  be  noted  ; 
indeed,  the  physical  examination  of  the  lungs  and  heart  involves 
a very  accurate  knowledge  of  those  organs  in  the  healthy  state, 
and,  I believe,  it  is  too  much  the  habit  of  men  to  set  to  work 
with  the  stethoscope,  and  to  percuss  the  diseased  subject  with- 
out having  made  themselves  sufficiently  familiar  with  the  various 
sounds  of  the  healthy  lung  and  heart.  My  advice  to  those  who 
are  beginning  their  medical  studies  is,  “Practise  listening  as 
much  as  possible  to  the  healthy  lung  and  heart,  and  then  you 
will  be  able  to  detect  a very  slight  departure  from  the  normal 
condition  of  those  organs.”  Nothing  is  better  for  this  purpose 
than  the  chest  of  a child,  the  listening  to  which  affords  an 
excellent  exercise  for  the  ear.  The  respiratory  murmur,  which 
is  there  heard,  is  often  very  closely  imitated  in  the  adult  lung; 
and  it  then  leads  the  practised  auscultator  to  infer  that  the 
opposite  lung  is  not  in  its  healthy  state.  This  peculiar  respira- 
tion, when  heard  in  the  adult  lung,  is  termed  “puerile;”  it  is 
loud,  clear,  and  soft;  and  it  is  the  very  fact  of  its  character 
which  leads  to  the  inference  that  there  is  something  impeding 
the  breathing  in  the  opposite  lung  to  that  in  which  “ the  puerile 
respiration  ” is  audible.  From  the  existence  of  this  alone,  1 
have  many  times  been  led  to  say  that  there  was  disease  of  the 
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other  lung.  If,  for  instance,  there  be  pneumonia,  or  pleuripneu- 
monia,  or  pleuritic  effusion,  or,  indeed,  if  there  be  anything 
which  interferes  materially  with  the  breathing  in  one  lung,  and 
if  the  other  be  healthy ; then,  in  the  healthy  organ  “ puerile 
respiration”  will  invariably  be  present. 

It  is  also  very  important  that  you  should  make  yourselves 
familiar  with  the  sounds  of  the  heart,  and  the  size  and  position 
of  that  organ  are  estimated  by  percussion ; for  by  this  means 
you  will  soon  be  able  to  distinguish  differences  in  the  sounds, 
size,  and  position  of  the  heart,  which  you  would  otherwise  be 
unable  to  appreciate. 

Accustom  yourselves,  also,  to  feel  the  pulse ; for  it  is  only  by 
constant  exercise  that  you  will  acquire  that  learned  touch  which 
is  so  highly  essential  to  the  medical  man.  Many  men  seem  to 
regard  the  phenomena  of  the  pulse  as  of  little  importance ; but, 
if  time  allowed,  I could  show  you  that  there  is  no  one  symptom 
which  is  so  important  as  this.  It  is  not  so  much  the  frequency 
as  the  volume — the  quality — of  the  pulse,  which  bears  a direct 
ratio  to  the  vital  powers  of  the  patient.  Take,  for  instance,  the 
cases  of  fever,  of  which  there  have  lately  been  so  many  in  the 
hospital ; and,  I repeat,  there  is  no  single  point  which  it  is  of 
so  much  importance  to  ascertain  with  accuracy  as  the  condition 
of  the  pulse ; as  I said  before,  not  so  much  its  rate  (though  that 

is  not  to  be  despised)  as  its  quality : and  I think  that  if  you 

were  to  lead  me  blindfolded  through  the  hospital  wards,  and 
take  me  to  the  beds  of  fever-patients  (mind  they  must  be  genuine 
fever-cases),  I should  not  hesitate  from  the  character  of  the 

pulse  alone  to  give  a prognosis  in  almost  every  case — to  say 

whether  the  patient  had  a fair  chance  of  recovery  or  not.  Of 
course,  there  are  many  incidental  points  in  fever,  to  which  due 
consideration  must  be  given — such  as  diarrhoea,  and  a tendency 
to  ulceration  of  the  bowels,  which  will  sometimes  destroy  life  in 
twelve  hours,  and  which  one  cannot  foresee ; but  from  the  pulse 
alone  you  may  often  inake  a very  accurate  prognosis  of  the  case. 

The  next  head  comprises  the  abdomen  and  digestive  organs. 
It  includes  the  physical  examination  of  the  belly,  noting  its  size 
and  so  on,  and  the  condition  of  the  tongue ; and  this  brings  us 
to  the  great  organs  within  the  abdomen,  and  the  characters  of 
the  faeces. 


22 


ON  TAKING  CASES. 


rLhe  fourth  head  includes  the  urinary  and  genital  organs,  the 
latter  only  so  far  as  the  nature  of  the  case  may  suggest ; but  you 
should  always  make  it  a point  to  ascertain  the  condition  of  the 
urinary  organs  and  of  the  urine ; for  if  this  had  been  done  in 
former  times,  and  if  our  predecessors  had  possessed  the  facilities 
which  we  now  enjoy,  medical  science  would,  I have  no  doubt, 
have  made  much  greater  progress  than  it  hitherto  has  done.  In 
diseases  of  the  nervous  system,  it  is  only  of  late  years  that  this 
point  has  been  attended  to ; and  we  now  know  that  there  are 
many  cases  of  disease  of  the  brain  dependent  on  a morbid  con- 
dition of  the  kidneys.  There  is  now  a case  in  the  hospital  of 
this  nature ; and,  indeed,  numerous  cases  are  met  with  in 
practice  in  which  epileptic  fits  are  dependent  on  a diseased  state 
of  the  kidneys,  and  which  are,  therefore,  perfectly  curable  if  we 
can  only  succeed  in  bringing  the  latter  into  a healthy  condition. 
A remarkable  case  of  this  kind  occurred  in  the  hospital  last  year, 
and  in  which  a cure  was  effected  by  neglecting  the  head  and 
directing  our  treatment  solely  to  the  kidneys. 

In  noting  the  symptoms  under  the  various  heads  which  I have 
now  enumerated,  you  should  also  take  cognizance  of  the  con- 
dition of  the  system  generally ; whether  there  be  any  febrile  dis- 
turbance or  not ; the  state  of  the  skin ; the  temperature  of  the 
body;  and,  where  there  are  well-marked  local  symptoms,  you 
should  dwell  on  them  particularly  and  describe  them  accurately. 

If  the  patient  die,  and  an  opportunity  is  afforded  for  examin- 
ing the  body,  it  is  equally  important  that  the  same  method, 
which  was  employed  during  life,  should  be  adopted  after  death ; 
and  it  should,  also,  be  followed  in  the  same  order,  viz.,  nervous 
system,  respiratory  and  circulatory  system,  digestive  system, 
and  genito-urinary  system,  for  in  this  way  you  will  be  sure  not 
to  omit  anything  of  importance.  It  is  highly  necessary,  also,  in 
the  post-mortem  examination,  that  you  should  not  direct  your 
attention  to  that  part  only  in  which  disease  was  expected ; as, 
for  instance,  examining  the  abdomen  and  neglecting  the  chest, 
for  in  this  manner  it  is  that  many  very  important  morbid  con- 
ditions have  been  overlooked. 

Those  of  you  who  really  take  an  interest  in  your  profession, 
and  who  occupy  some  of  your  time  in  taking  cases,  should 
observe  certain  rules.  You  should  make  your  notes  daily. 
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especially  in  acute  cases.  You  should  never  omit  the  pulse; 
and,  generally,  you  should  also  note  the  breathing  and  the  con- 
dition of  the  principal  secretions.  The  occurrence  of  anything 
remarkable  should  be  noted  down  (it  the  time ; and  no  one  should 
more  carefully  avoid  procrastination  than  a case-taker ; for  there 
are  many  things,  such  as  how  and  when  certain  symptoms 
showed  themselves,  how  they  progressed,  and  so  on,  Avhich,  if 
not  written  out  at  the  time,  speedily  escape  the  memory  of  most 
men. 


ON  THE  IMPORTANCE  OF  CLINICAL  OBSERVATION. 

Let  me  now  say  a few  words  in  reference  to  your  attendance 
on  the  medical  and  surgical  clinical  lectures  which  are  so  fre- 
quently (three  times  in  the  week)  delivered  in  the  hospital.  1 
cannot  urge  upon  you  too  strongly  the  importance  of  attending 
to  this  part  of  your  studies.  There  is  no  part  of  your  education 
which  is  of  such  paramount  importance  as  clinical  medicine,  and 
the  careful  watching  of  cases  that  may  fall  under  your  notice  ; 
there  is  no  branch  of  study  you  will  feel  the  lack  of  so  severely 
when  you  have  embarked  in  the  serious  duties  of  practitioners. 
Let  any  engagements  you  may  have  bend  to  enable  you  to  be 
regular  in  your  attendance  at  the  hospital  and  on  the  clinical 
lectures,  so  that  you  may  have  the  opportunity  of  seeing  and 
watching  the  cases  that  may  from  time  to  time  be  brought 
under  your  notice,  and  of  observing  the  various  changes  that 
may  take  place  in  the  character  of  the  symptoms  from  day  to 
day.  You  must  not  be  content  with  occasional  visits  to  the 
hospital,  but  must  attend  regularly,  so  that  you  may  not  lose 
the  opportunity  of  observing  for  yourselves  the  various  altera- 
tions which  frequently  occur  in  the  course  of  any  particular 
malady ; for  if  you  do  lose  the  opportunities  which  are  offered  to 
you  for  the  investigation  of  disease,  you  will  have  reason  to 
repent  of  your  neglect  whenever  you  commence  practising  for 
yourselves. 

If  you  only  pay  your  visits  to  the  sick-Avards  noAv  and  then, 
it  may  happen  that  you  will  find  little  to  interest  you ; but  if 
you  watch  the  cases  from  day  to  day,  you  will  often  notice  that 
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a case  which  in  the  outset  presented  very  few  points  of  interest, 
becomes  afterwards  of  a most  interesting  character,  in  conse- 
quence of  the  development  of  new  and  often  unlooked-for  symp- 
toms. The  little  changes  which  usually  occur  from  day  to  day, 
in  ordinary  cases,  arc  important  likewise  as  the  results  of  treat- 
ment, and  well  worthy  of  your  careful  observation.  For  all 
these  reasons  let  me  urge  upon  you  the  great  importance  of 
daily  attendance  on  hospital  practice,  and  the  necessity  of 
watching  daily  the  various  cases  in  the  wards.  By  regular 
attendance  only  will  you  be  enabled  to  see  the  early  treatment 
of  the  cases,  and  the  results  of  that  treatment  manifested  in  the 
farther  progress  of  the  case. 

Let  me  now  tell  you  what  we  mean  by  clinical  lectures,  in 
order  that  you  may  be  better  able  to  understand  the  advantages 
you  will  derive  from  attendance  on  them.  By  clinical  lectures 
we  mean  lectures  arising  out  of  bedside  observation,  and  we 
refer  particularly  to  those  cases  in  the  house  which  illustrate 
any  especial  points  in  the  treatment,  remarkable  either  from  the 
manifestation  of  new  symptoms,  or  from  the  change  of  character 
that  may  have  occurred  in  the  original  symptoms  of  the  malady. 
Lectures  which  are  given  with  especial  reference  to  these  points 
are  denominated  clinical  lectures,  and  no  lectures  can  be  so 
instructive  as  these,  for  iu  them  you  learn  the  practice  of 
medicine  from  examples  of  disease  which  you  have  yourselves 
seen,  and  from  cases  which  you  have  yourselves  examined. 
Clinical  medicine  may  be  considered  the  teaching  of  medicine 
by  cases  and  examples,  and  if  you  are  to  derive  benefit  from  the 
clinical  lectures,  you  should  see  the  cases  on  which  the 
lecture  is  founded  ; for  if  you  are  not  familiar  with  the  cases  to 
which  I refer,  how  little  can  you  enter  into  the  symptoms  to 
which  I particularly  call  attention,  neither  will  you  be  able  to 
enter  into  the  views  I have  taken  of  the  case.  If  you  have  not 
listened  to  the  sounds  which  were  manifested  during  the  course 
of  the  case,  and  have  not  observed  the  changes  that  have  taken 
place  in  the  condition  of  the  patient,  how  little  knowledge  you 
will  gain  when  I come  to  consider  the  causes  and  consequences 
of  the  disease.  I say  nothing  is  so  important  to  you  iu  refer- 
ence to  your  future  prospects  as  practitioners,  as  seeing  cases, 
and  carefully  observing  the  various  appearances  which  disease 
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puts  on  under  different  circumstances.  And  here  let  me 
impress  upon  you  the  importance  of  taking  notes,  not  only  of 
the  clinical  lectures,  hut  of  the  symptoms  which  you  observe 
in  the  various  cases  when  you  visit  the  wards.  Notes  impress 
facts  and  occurrences  on  the  memory  which  would  probably 
have  not  been  otherwise  remembered,  or  would  perhaps  have 
escaped  the  observation  altogether.  The  greater  the  care  you 
take  in  learning  the  principles  of  your  profession,  the  more  will 
your  opinion  be  valued  by  the  public ; and,  what  is  much  more 
important  than  the  public  opinion,  by  your  professional 
brethren,  for  they  will  soon  be  able  to  discover  the  real  know- 
ledge you  possess.  This  knowledge  can  only  be  founded  upon 
experience  and  the  careful  observation  of  cases.  Take  notes, 
then,  while  you  are  going  round,  and  when  any  alteration  has 
taken  place  in  the  character  of  a particular  case,  you  will  find  a 
reference  to  your  notes  invaluable,  if  you  have  registered  the 
various  important  symptoms  since  the  accession  of  the  malady. 
At  first,  as  a matter  of  course,  your  notes  will  be  badly — and 
perhaps  somewhat  clumsily — taken,  but  by  habit  anft  by  paying 
attention  to  the  remarks  which  you  will  hear  made  at  the  bed- 
side, you  will  soon  acquire  an  insight  into  the  cases,  and  a 
facility  for  noting  down  the  points  of  especial  interest  or  impor- 
tance in  the  case.  These  notes  will  be  of  great  use  to  you 
hereafter,  when  you  are  in  practice,  and  you  will  often  refer 
back  to  them.  Some  of  the  most  valuable  notes  which  I have 
were  taken  when  I was  a student,  and  the  cases  which  I saw 
then  have  made  an  impression  on  my  mind  which  will  remain 
as  long  as  my  mind  itself  remains.  You  arc  at  a time  of  life 
when  impressions  are  very  easily  made  on  your  mind,  and  when 
your  perceptive  powers  are  strong,  and  it  therefore  behoves  you 
to  make  the  best  use  of  your  time,  and  to  become  acquainted 
with  everything  bearing  on  the  practice  of  your  profession, 
during  the  period  set  apart  for  your  attendance  at  the  hos- 
pital. 


LECTURE  II. 


ON  THE  DIAGNOSIS  OP  DISEASE. 

Gentlemen, — As  this  is  the  first  opportunity  I have  had  of 
addressing  you  on  clinical  matters  this  session,  I shall  make  my 
remarks  of  as  general  a kind  as  possible,  and  shall  endeavour  to 
refer  to  several  of  the  cases  now  under  my  care  : my  theme 
shall  be  diagnosis. 

The  art  of  diagnosis,  or  that  of  distinguishing  diseases,  must 
obtain  a large  share  of  your  attention,  while  you  avail  your- 
selves of  the  opportunities  which  the  hospital  affords.  Indeed, 
the  degree  of  benefit  that  you  will  derive  from  witnessing  hos- 
pital practice,  will  be  proportionate  to  the  extent  to  which  you 
exercise  yourselves,  in  distinguishing  the  maladies  with  which 
the  patients  are  afflicted,  or  the  attention  you  give  to  the  means 
by  which  the  physician  or  the  surgeon  ascertains  the  nature  of 
those  complaints. 

Common  sense  teaches  us  that  an  accurate  diagnosis  is  the 
first  step  to  the  adoption  of  a rational  plan  of  treatment ; and  I 
may  add,  that  an  exact  diagnosis  ought  to  include  the  determi- 
nation of  the  exciting  cause  of  the  malady.  If,  for,  instance,  we 
ascertain  that  a disease  is  one  of  irritation,  it  will  help  us  greatly 
in  the  adoption  of  a plan  of  treatment,  if  we  can  likewise  find 
out  the  nature  of  the  irritant.  In  some  cases,  indeed,  the  sole 
object  of  the  physician  is  to  find  out  the  exciting  cause  of  a 
certain  train  of  morbid  phenomena. 

For  example — a child  was  brought  into  the  hospital,  not 
many  days  ago,  labouring  under  convulsions,  which  manifested 
themselves  in  violent  spasmodic  twitchings  of  the  extremities 
and  face.  Now  this  affection  may  arise  from  various  causes; 
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but  experience  tells  us  that  one  of  the  most  frequent  is  the 
presence  of  undigested  matter  in  the  bowels,  exciting  irritation 
there,  which,  through  the  visceral  nerves,  is  communicated  to 
the  cerebro -spinal  centre.  The  history  of  this  case  evidently 
pointed  to  this  cause,  and  the  treatment  was  directed  accord- 
ingly. Free  purging  brought  away  from  the  bowels  a large 
quantity  of  plumstones,  and  other  undigested  matter,  and  the 
little  patient  very  quickly  got  well. 

Several  months  ago,  a man  was  brought  in  suffering  from 
constant  vomiting  and  hiccup ; he  had  had  no  passage  from  his 
bowels ; his  voice  was  weak  and  stridulous.  Before  I saw  him 
he  was  leeched  on  the  abdomen,  and  purgatives  were  adminis- 
tered, which,  however,  he  speedily  vomited.  On  my  arrival, 
some  hours  after  his  admission,  I found  that  this  treatment  had 
been  unavailing.  Knowing  that  these  symptoms  are  often  the 
result  of  obstruction  to  the  bowels  by  an  incarcerated  hernia,  I 
instantly  examined  the  inguinal  rings,  and  found  a hernia  in 
one  of  them,  which  I had  no  difficulty  in  reducing.  The  man 
speedily  recovered ; but  the  delay  of  twenty-four  hours  more, 
without  the  removal  of  the  cause  of  his  symptoms,  might  have 
been  fatal  to  him. 

A patient  came  into  the  hospital  during  the  summer,  on 
account  of  a train  of  dyspeptic  symptoms,  under  which  he  had 
been  labouring  for  a considerable  time,  and  for  which  he  had 
submitted  to  various  modes  of  treatment.  At  first  we  could 
make  nothing  of  him  : at  length  the  examination  of  the  urine 
threw  light  on  the  cause  of  his  sufferings,  and  suggested  the  use 
of  mineral  acids ; in  a week  our  patient  was  cured  of  all  his 
complaints. 

These  are  common  cases,  and  of  frequent  occurrence;  and 
the  inability  to  recognise  their  true  nature,  must  have  been 
fatal  or  most  injurious  to  the  poor  patients,  and  highly  discre- 
ditable to  the  practitioner. 

It  sometimes  happens  that,  in  two  cases,  nearly  the  same 
train  of  symptoms  is  produced  by  very  dissimilar  causes,  and 
that  a diametrically  opposite  mode  of  treatment  must  be  pursued 
in  each.  In  the  expressive  language  of  Dr.  Gooch,  “ Two 
patients  complain  occasionally  of  dimness  of  sight,  swimming  of 
the  head,  singing  in  the  ears,  and  observe,  that  if  they  turn  the 
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head  on  one  side  to  look  at  an  object,  they  feel  as  if  they  should 
fall ; but  the  one  is  plump,  florid,  and  has  a full  pulse ; the 
other  is  pale  and  thin,  has  cold  hands  and  feet,  and  a pulse 
small  and  feeble.  One  practitioner  bleeds  them  both ; the 
other  bleeds  the  one,  but  does  all  he  can  to  give  blood  to  the 
other.  The  latter  cures  both  his  patients ; the  former  cures 
the  one,  but  ruins  the  health  of  the  other  : but  such  is  the 
nature  of  the  human  mind,  that  the  cases  for  a preconceived 
opinion  are  retained  easier  than  those  against  it.  He  remem- 
bers his  good  deed,  forgets  the  other,  or  calls  the  case  ‘ anoma- 
lous/ and  marches  on,  without  the  slightest  doubt  that  bleeding 
is  the  universal  and  sovereign  remedy  for  dimness  of  sight, 
swimming  of  the  head,  and  singing  in  the  ears,  save  and  except 
only  in  ‘ anomalous  ’ cases.” 

Dr.  Gooch  relates  two  cases  in  point : in  one,  an  erroneous 
diagnosis  led  to  a fatal  result ; in  the  other,  the  true  nature  of 
the  malady  was  detected  just  in  time  to  adopt  the  line  of  treat- 
ment, which  alone  could  prove  successful. 

The  diagnosis  of  any  disease  necessarily  involves  a careful 
analysis  of  its  phenomena,  or  symptoms ; and  it  is  obvious  that 
to  enable  us  to  judge  what  functions  or  processes  are  astray,  we 
must  have  at  least  some  knowledge  of  them  in  the  state  of 
health.  How  then  do  we  proceed  to  make  such  an  analysis  as 
I refer  to  9 

It  would  be  worse  than  useless  to  lay  dowrn  any  uniform  rule 
for  your  guidance  in  questioning  patients,  or  in  analysing  their 
symptoms ; you  will  soon  learn  that  a different  plan  must  be 
followed  in  almost  every  case,  and  that  the  leading  features  of 
it  will  afford  the  best  landmarks  to  direct  you  to  the  less  pro- 
minent ones.  It  must,  then,  he  your  first  object  to  seize  upon 
the  more  obvious  and  conspicuous  phenomena  which  each  case 
presents. 

There  are  certain  questions  which  must  be  answered  in  every 
case,  as  bearing  upon  both  the  diagnosis  and  the  treatment. 
The  age  of  the  patient  is  one  of  the  most  important.  Age  ma- 
terially modifies  disease ; and  certain  maladies,  very  common  at 
one  period  of  life,  are  rare,  or  do  not  occur  at  all,  at  another. 
Malignant  disease  seldom  occurs  before  the  age  of  twenty-five, 
and  tubercular  phthisis  is  rarely  met  with  after  that  of  sixty. 
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You  must  always  inquire  into  the  habits  of  your  patients. 
Intemperance,  the  fruitful  source  of  disease,  is  often  a great 
hindrance  to  the  successful  application  of  remedies,  and,  even 
although  discontinued  for  the  time,  it  exerts  a weakening  influ- 
ence on  the  system.  You  cannot  deplete  the  intemperate  man, 
nor  employ  the  same  antiphlogistic  means  with  him,  as  you 
would  with  the  temperate. 

The  usual  employment  or  trade  of  the  patient  must  be  ascer- 
tained. It  is  well  known  how  often  disease  results  from  the 
nature  of  a man’s  occupation.  The  sedentary  man  is  a prey  to 
dyspepsia;  the  man  of  easy  circumstances,  good  living,  and 
little  activity,  is  prone  to  gout ; he  who  is  daily  exposed  to  the 
vicissitudes  of  weather,  suffers  from  rheumatism  ; the  ill-nour- 
ished and  badly  clad,  who  are,  at  the  same  time,  the  victims  of 
intemperance,  suffer  from  brain  disorders,  or  from  dropsy,  con- 
sequent on  chronic  renal,  hepatic,  or  cardiac  disease.  The 
painter,  and  all  who  work  with  lead,  labour  under  the  effects  of 
a slow  poison,  which,  however,  does  its  work  with  sufficient 
speed,  if  the  patient  be  of  intemperate  habits. 

It  is  frequently  of  importance  to  ascertain  the  nature  of  the 
diseases  to  which  the  patient’s  blood-relations,  who  preceded 
him,  were  subject.  The  doctrine  of  hereditary  disease  is  well 
established ; and  the  more  we  know  of  the  real  nature  of  many 
of  the  processes  of  the  animal  economy,  the  more  reasonable 
does  this  doctrine  appear  to  be.  In  gout  and  scrofula  it  has 
been  long  admitted ; in  phthisis,  so  certain  is  it,  that,  in  a 
doubtful  case,  the  fact  of  the  occurrence  of  the  disease  in  a 
father  or  mother  is  a formidable  one  for  the  diagnosis;  in 
asthma,  too,  it  can  scarcely  be  doubted  that  a morbid  tendency 
may  be  handed  down  to  posterity;  and  the  unquestionable 
transmissibility  of  insanity  from  father  to  son,  shows  that  the 
mens  sana  in  corpore  sano  is  to  be  desii’ed  by  the  former,  not 
only  for  his  own  sake,  but  also  for  that  of  his  offspring. 

These  points  having  been  inquired  into,  your  next  object 
must  be  to  ascertain  the  main  cause  of  complaint  which  has 
induced  yotu’  patient  to  apply  for  medical  assistance.  This 
leading  question  will  soon  open  a door  for  others,  from  the 
replies  to  which,  in  the  great  majority  of  cases,  you  will  be  able 
to  obtain  such  information  as  must  direct  you  to  the  function 
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or  functions,  which  are  principally  involved.  Do  you  discover 
that  the  1 unction  of  respiration  is  affected,  you  investigate  the 
nature  of  the  disorder  by  every  means  which  the  present  state 
of  knowledge  places  within  your  reach;  and  here  let  me  remark, 
that  all-important  as  is  the  employment  of  the  stethoscope  to 
j oiu  diagnosis,  the  careful  observation  of  other  signs  and 
symptoms  is  of  the  utmost  value  to  the  treatment.  Not  the 
least  valuable  of  these  is  the  expectoration  : how  often  will  it 
lead  us  to  detect  latent  disease  in  fever ! the  viscid,  adherent 
mucus,  scanty  in  quantity,  sometimes  pale,  not  unfrequently 
rust-coloured,  ought  always  to  make  us  explore  for  bronchial  or 
pneumonic  inflammation.  In  phthisis,  although  we  pretend  not 
to  cure,  we  may  relieve  suffering,  and  retard  the  progress  of 
disease.  The  investigation  of  the  sputa  in  this  disease  frequently 
suggests  measures  of  great  benefit  to  the  patient.  Two  patients 
now  in  the  hospital  afford  an  illustration  of  this  remark : the 
one,  a man  in  Fisk  ward,  had  on  his  admission  a very  violent 
cough,  with  rust-coloured  sputa,  which  I considered  to  result 
from  pneumonia  excited  around  tubercles.  Local  bleeding  and 
small  doses  of  tartarized  antimony  speedily  subdued  the  irritation 
in  the  lung,  and  he  has  since  been  comparatively  easy,  although 
the  ulcerative  process  has  advanced.  The  other,  a girl,  in 
Augusta  ward,  with  evident  marks  of  tubercular  deposit  in  the 
apex  of  the  left  lung,  complained  greatly  of  violent  cough.  The 
sputa  were  viscid  and  adherent,  and  appeared  to  come  from  an 
inflamed  or  irritated  bronchial  surface.  Leeches  applied  beneath 
the  clavicle  gave  marked  relief. 

I may  refer  you  also  to  the  boy  with  bronchitis  in  Rose,  and 
the  man  with  asthma  in  Sutherland  ward ; in  both  the  sputa 
gave  useful  hints  for  treatment.  In  the  boy  the  breathing  was 
accompanied  with  both  rhonclius  and  sibilus,  and  the  expecto- 
rated matter  was  thick,  viscid,  and  adherent;  he  was  much 
benefited  by  antimony,  and  is  now  nearly  cured.  In  the  man, 
although  his  breathing  was  much  more  disti’essing,  his  sputa 
were  thin,  watery,  frothy,  and  he  was  benefited  by  a stimulant 
and  antispasmodic  treatment.  The  getliereal  tincture  of  lobelia 
inflata  appeared  to  afford  him  much  relief. 

In  heart  disease,  although  we  dare  not  speak  with  certainty 
without  the  aid  of  auscultation,  a tolerably  accurate  diagnosis 
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may  nevertheless  be  made,  from  the  careful  investigation  of 
symptoms.  Thus,  a peculiar  character  of  pulse  will  often  at 
once  indicate  imperfection  of  the  aortic  valves  ; a violent  impulse 
of  the  heart  against  the  chest,  and  its  apex  striking  below  its 
natural  position,  will  denote  that  the  organ  labours  to  overcome 
an  obstacle,  and  has  acquired  an  increase  of  size ; engorgement 
of  the  veins  and  regurgitation  in  those  of  the  neck,  with  enlarged 
1 iver,  and  more  or  less  of  dropsy,  are  evidence  of  dilated  cavities 
of  the  right  side.  I strongly  advise  you  to  accustom  yourselves 
to  attend  closely  to  the  symptoms  in  these  cases,  as  affording 
many  useful  hints  respecting  the  treatment  and  progress  of  the 
disease. 

Long  before  the  stethoscope  came  into  vogue,  a friend  of  mine 
who  has  favoured  me  with  his  presence  here  to-day  (Mr.  Adams, 
of  Dublin),  distinguished  with  great  accuracy  many  cases  of 
diseased  heart,  by  the  symptoms  only,  and  he  has  written  a 
paper  on  this  subject  in  the  f Dublin  Hospital  Reports/  which 
would  do  him  credit  even  in  the  present  improved  state  of  our 
knowledge  of  cardiac  pathology. 

When  the  motor  or  sensitive  powers  are  impaired,  when  the 
speech  is  injured,  and  the  mind  more  or  less  affected,  then  we 
look  to  the  central  organ  of  animal  life  and  consciousness,  the 
brain,  as  the  seat  of  disease;  and  here  the  most  success  in 
diagnosis  will  be  obtained  by  him  who  keeps  best  before  him 
the  functions  of  that  organ  : and  when  it  is  considered  how 
complicated  are  the  functions  of  this  wonderful  organ,  how- 
intricate  its  structure,  it  need  not  excite  surprise  that  the  diag- 
nosis of  disease  in  it  should  be  attended  with  very  great  diffi- 
culties. 

The  brain  is  the  organ  of  the  mind ; that  is,  it  is  that  part 
upon  which  mental  changes  immediately  act,  and  through 
which  mind  and  body  are  connected,  and  derangement  of  either 
will  affect  the  other ; a mind  diseased  will  produce  disorder  of 
the  brain,  and  organic  derangement  of  the  brain  will  produce 
mental  disorder.  You  must  go  to  lunatic  asylums  to  see  the 
former  class  of  cases ; but  here  we  meet  with  many  instances  in 
which  the  mental  aberration  followed  the  organic  disturbance. 

And  it  is  not  difficult  to  account  for  all  this  ; the  convolutions 
of  the  brain  are  those  parts  which  are  immediately  concerned  in 
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the  development  ol  mental  phenomena,  and  the  gray  matter  of 
these  convolutions  is  that  portion  of  them  which  is  intimately 
connected  with  the  action  of  the  mind.  This  is  a highly  vas- 
cular substance,  and  one  of  extreme  delicacy,  with  very  little 
physical  cohesion.  Every  time  I dissect  the  brain,  I am  asto- 
nished how  a mechanism  of  such  exquisite  delicacy  so  often 
escapes  disease ; and  1 am  prepared  to  find  that  changes  appa- 
rently trivial  in  it,  produce  effects  on  function  of  a serious  kind. 
The  pia  mater  is  a membrane  composed  of  a very  delicate 
areolar  texture,  supporting  numberless  ramifications  of  blood- 
vessels, from  which  still  finer  and  still  more  numerous  ones 
penetrate  the  gray  substance.  This  membrane  covers  every 
convolution,  and  therefore  spreads  over  an  immense  extent  of 
surface,  far  greater  than  that  of  the  arachnoid,  for  it  sinks  into 
the  furrows  between  the  convolutions. 

The  mind  acts  upon  the  brain ; continued  mental  effort 
causes  a determination  to  the  gray  matter  : this  abundant  flow 
of  blood  cannot  fail,  if  long  continued  or  frequently  repeated,  to 
derange  the  nutrition  of  this  matter,  to  weaken  its  cohesion, 
and  to  impair  that  delicate  mechanical  process,  whatever  it  be, 
with  which  consciousness  and  mental  emotions  are  associated. 
On  the  other  hand,  any  physical  cause  affecting  the  blood  itself, 
or  the  blood-vessels,  or  any  of  the  adjacent  textures,  may  give 
rise  to  a similar  disorder  of  nutrition  in  the  gray  matter  as  the 
primary  affection,  and  the  mental  disturbance  will  follow. 

Whether  the  explanation  I have  given  be  correct  or  not, 
certain  it  is  that  when  the  mind  is  disturbed  in  consequence  of 
brain  disease,  the  gray  matter  of  the  convolutions  is  organically 
affected ; and  this  explains  what  at  first  appears  an  anomaly, 
namely,  that  inflammatory  affections  of  the  membranes  of  the 
brain  produce  more  serious  disturbance  of  the  mental  functions 
than  a deep-seated  disease  of  the  brain  itself.  One  man  may 
have  an  apoplectic  clot  in  the  centre  of  the  hemisphere, 
impeding  the  voluntary  power  of  nearly  one  half  of  his  body, 
and  yet  his  mind  will  be  clear  and  his  intellect  vigorous. 
Another  may  have  merely  an  inflammatory  affection  of  a small 
portion  of  the  pia  mater,  and  be  affected  with  violent  deli- 
rium. 

Again,  the  brain  is  the  organ  of  volition,  and  also  of  sen- 
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sation ; and  both  these  functions  suffer  to  a greater  or  less 
extent  when  that  organ  is  the  seat  of  disease.  Hence,  when 
you  are  investigating  the  nature  of  any  cerebral  disorder,  you 
must  inquire  minutely  into  the  condition  of  these  functions. 
But  remember  that  the  destruction  of  motion  or  of  sensation 
in  any  part,  does  not  necessarily  imply  central  disorganization ; 
the  brain  is  extended  into  the  various  parts  of  the  body  by  its 
nerves ; and  it  is  most  probable  that  there  is  scarcely  a part  in 
the  body  which  does  not  receive  nerves  which  are  continuous, 
or  connected  with  the  cerebral  fibres.  The  local  derangement 
of  one  of  these  nerves  may  produce  the  same  effect,  but  pro- 
bably to  a less  degree,  as  disease  of  that  precise  part  of  the 
brain  with  which  the  nerve  is  connected. 

Now,  of  all  the  points  to  which  I referred  in  connection  with 
brain  disease,  we  have  at  present,  or  have  lately  had,  examples 
in  the  hospital.  In  one  case,  that  of  Shoesmith,  in  Sutherland 
ward,  you  have  an  instance  of  injury  to  the  motor  power, 
resulting,  as  the  history  of  the  case  indicates,  from  a - sudden 
effusion  of  blood  into  some  part  of  the  hemisphere;  the  clot  is 
deep-seated,  and  affects  only  the  white  matter,  by  compression, 
or  actual  solution  of  continuity  of  the  fibres,  to  such  an  extent 
as  to  intercept  the  influence  of  the  will  upon  one  half  of  the 
body.  At  an  early  period  of  the  case  we  observed  the  interest- 
ing fact,  that  although  volition  exercised  no  control  over  the 
lower  extremity,  the  influence  of  the  spinal  cord  was  unimpaired ; 
for,  while  the  patient  was  utterly  unable,  however  great  his 
effort,  to  move  the  limb,  the  slightest  touch  to  the  sole  of  his 
foot  caused  the  whole  leg  and  thigh  to  move  freely  and  exten- 
sively. But  no  such  phenomenon  was  manifested  in  the  upper 
extremity. 

In  a second  case,  motion  is  slightly  impaired;  and  such  is 
the  nature  of  the  disease  that  the  motor  power  is  also  aggravated 
at  particular  periods.  This  man  (Callender,  in  Sutherland 
ward)  came  in  with  imperfect  paralysis  of  the  left  upper  ex- 
tremity ; he  has  also  had  five  epileptic  fits,  four  before,  and  one 
after  his  admission.  In  the  last  fit  it  was  observed  that  the 
muscles  of  the  left  arm  and  forearm  were  convulsively  twitched 
piior  to  the  invasion  of  the  fit,  and  were  so  affected  during  the 
continuance  of  it.  There  has  been  also  in  this  case  some 
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impairment  ot  memory.  The  disease  here  is  probably  super- 
ficial, and  irritant  in  its  kind,  capable  of  depressing  the  volition 
power ; and,  at  times,  under  the  influence  of  a cause  which  we 
cannot  detect,  of  excitipg  the  nervous  power,  so  as  to  throw  the 
muscles  into  convulsive  action.  The  disease,  as  in  all  such 
cases,  is  situate  on  the  opposite  side  of  the  brain,  and  the 
patient  has  greatly  benefited  under  mercurial  treatment,  and 
local  counter-irritation  over  the  right  parietal  bone. 

In  a third  case,  motion  is  impaired,  but  not  as  the  result  of 
disease  in  the  centre ; here  the  cause  is  peripheral.  The  patient, 
Grogan,  in  Sutherland  ward,  is  a silk  dyer,  and  while  at  his 
work  was  in  the  habit  of  sitting  in  a draught  of  cold  wind,  which 
blew  upon  his  left  side ; the  whole  of  that  side  has  been 
benumbed,  and  the  patient  has  the  appearance  of  a hemiplegic. 
There  is  no  dragging  of  the  leg  as  in  paralysis  from  diseased 
brain ; the  muscular  power  is  considerable,  but  the  patient  is 
unable  to  adjust  the  actions  of  his  muscles  to  the  finer  move- 
ments of  the  hand.  The  left  side  of  the  face  looks  stiff,  and  the 
cheek  hangs,  and  expression  is  almost  entirely  absent  from  it. 
There  is  no  pain  in  the  head ; no  affection  of  the  organs  of 
special  sense ; no  vertigo ; and  the  affection  has  come  on 
gradually,  and  seems  due  to  a cause  very  likely  to  produce  such 
an  effect,  namely,  the  influence  of  cold  upon  the  muscular 
nerves  of  the  exposed  side.  It  is  probable,  too,  that  the  nerves 
are  not  alone  affected,  but  that  the  muscles  have  also  suffered 
in  their  nutrition  from  a similar  cause.  The  patient  is  evidently 
deriving  benefit  from  a local  treatment,  and  tonics. 

A not  uncommon  example  of  this  peripheral  form  of  palsy,  is 
that  of  the  portio  dura,  resulting  from  cold,  a case  of  which  has 
only  lately  left  the  hospital  cured.  In  such  cases,  no  doubt, 
the  low  temperature  impairs  the  nutrition  of  the  nerve,  and  its 
physical  structure  remains  altered,  until  time  admits  of  the 
restoration  of  the  nutritive  process. 

A fourth  case  in  Augusta  ward,  Felicie  Buhlcr,  affords  an 
interesting  example  of  an  affection  involving  a single  nerve,  and 
the  textures  associated  with  it.  In  this  woman,  as  you  may 
now  see  her  in  the  ward,  the  power  of  elevating  the  right  upper 
lid  is  destroyed ; she  has  that  form  of  paralysis  named  ptosis ; 
and  there  is  likewise  paralysis  of  all  the  recti  muscles  of  the 
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eyeball,  except  the  external  one,  so  that  she  squints  outwards, 
and  of  the  iris,  so  that  the  pupil  was  permanently  dilated.  She 
has  at  present  no  other  ailment,  and  she  seems  to  recover 
gradually  the  power  over  the  levator  palpebrse  muscle. 

But  at  the  time  she  was  admitted,  the  local  palsy  was  com- 
plicated with  considerable  general  cerebral  disturbance,  for  she 
was  almost  speechless,  partially  comatose,  and  after  admission 
speedily  fell  into  apparently  profound  coma  attended  with  some 
stertor,  from  which  she  did  not  recover  for  many  days. 

The  disease  came  on  gradually  as  she  was  travelling  on  the 
Continent  with  a family  in  which  she  served  as  nurse.  There 
was  no  distinct  evidence  of  paralysis  of  any  other  muscles.  A 
good  deal  of  restlessness,  evinced  by  tossing  in  the  bed,  and 
frequently  putting  her  hand  to  her  head,  seemed  to  show  that 
the  other  symptoms  were  accompanied  with  pain,  to  which  she 
was  not  altogether  insensible. 

This  case  I considered  to  be  an  inflammatory  affection  of  the 
third  nerve  just  at  its  emergence  from  the  crus  cerebri,  de- 
stroying the  motor  power  of  that  nerve,  and  causing  some 
increased  effusion  at  the  base  of  the  brain,  which,  by  its  pres- 
sure, gave  rise  to  the  comatose  symptoms,  and  the  loss  of  the 
power  of  speech. 

That  this  was,  in  all  probability,  the  correct  interpretation  of 
the  symptoms  under  which  this  woman  laboured,  may  be  con- 
cluded not  only  from  the  reasonableness  of  it,  but  likewise  from 
the  very  favorable  result  of  the  treatment  adopted.  She  was 
leeched  on  the  right  temple,  and  brought  as  quickly  as  possible 
under  the  influence  of  mercury.  Counter-irritation  was  em- 
ployed, but  nothing  seemed  to  take  effect  so  quickly  as  an  issue 
in  the  scalp  along  the  line  of  the  sagittal  suture.  The  day  after 
the  application  of  this  remedy  she  seemed  to  awake  from  her 
comatose  condition,  and  has  progressively  recovered. 

I have  briefly  narrated  these  cases  to  show  you  that,  although 
the  diagnosis  of  brain  disease  is  surrounded  by  many  difficulties, 
a careful  analysis  of  the  symptoms,  founded  upon  a correct  ap- 
pieciation  of  the  anatomy  and  physiology  of  the  nervous  system, 
may  contribute  largely  to  remove  the  obscurity  which  hangs 
about  the  phenomena  of  these  affections. 

Time  would  fail  me  were  I to  say  much  upon  the  diagnosis 
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valuable  assistance  which  auscultation  affords  us  in  chest  affec- 
tions ; but  percussion  and  palpation,  or  the  manual  exami- 
nation of  the  viscera  through  the  abdominal  parietes,  afford  us 
opportunities  of  judging  of  the  seat  of  disease,  which  we  do  not 
possess  for  head  affections.  The  same  attention  to  the  natural 
functions  is  necessary,  as  I insisted  on  for  the  latter  class  of  dis- 
eases, in  the  analysis  of  the  morbid  phenomena ; and  in  these 
cases  we  often  derive  great  assistance  from  attending  to  the 
chemistry  of  the  body,  by  examining  the  excretions,  the  urine, 
the  bile;  indeed,  without  the  aid  of  chemistry  we  cannot,  in 
many  instances,  pretend  to  form  a correct  diagnosis. 

In  some  instances  it  becomes  a matter  of  nicety,  and  often 
of  great  importance,  to  determine  truly  distinguishing  features, 
when  a similar  train  of  symptoms  belongs  to  two  different 
classes  of  disease ; this  is,  to  make  the  differential  diagnosis, 
as  it  has  been  called ; as,  to  determine  between  pleurodynia  and 
pleurisy ; between  empyema  and  hydrothorax ; between  rheu- 
matism and  gout,  and  so  on;  and  here  it  will  often  greatly 
simplify  our  task,  if  we  can  lay  hold  on  some  prominent  symp- 
tom, specially  characteristic  of  one  or  other  malady,  or,  in  tech- 
nical language,  some  pathognomonic  sign ; as  the  existence  of 
the  chalky  deposit  is  pathognomonic  of  gout,  or  of  sugar  in  the 
urine  of  diabetes. 

To  show  you  what  may  be  done  in  the  diagnosis  of  extensive 
disease,  and  as  an  encouragement  to  you  to  exercise  yourselves 
in  it  in  the  wards,  I will  briefly  recount  to  you  the  particulars 
of  the  case  of  dropsy,  the  post-mortem  examination  of  which 
you  witnessed  a few  days  ago. 

The  patient,  a young  man,  about  thirty  years  of  age,  had 
been  dropsical  for  several  weeks  before  his  admission,  which 
took  place  in  August.  He  was  not  a temperate  man.  A year 
ago  he  suddenly  lost  his  speech,  and  had  other  symptoms  of  a 
head  affection,  which  he  could  not  clearly  detail.  He  recovered 
from  this  attack,  and  remained  well  until  the  dropsy  made  its 

appearance.  , 

We  found  him  in  very  general  dropsy;  the  face,  abdomen, 
scrotum,  and  lower  extremities  all  swollen;  the  last  two  to  a 
very  great  extent.  In  investigating  the  cause,  the  liver  was 
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first  examined,  for  he  had  a sallowness  of  colour  which  excited 
suspicion  of  the  unsoundness  of  that  organ.  But  nothing  ab- 
normal could  be  found  there.  We  next  examined  the  urine ; it 
was  scanty  in  quantity,  of  a dark  smoky-brown  colour,  of  low 
sjjecific  gravity,  and  contained  albumen  in  great  abundance ; 
and,  in  auscultating  the  heart,  we  perceived  a systolic  bellows- 
sound  in  the  course  of  the  aorta,  with  a feeble  diastolic  sound. 

The  symptoms  resisted  all  treatment ; the  dropsy  never  gave 
way.  A week  before  his  death  diffuse  inflammation  of  the  cel- 
lular tissue  of  his  right  leg  and  thigh  set  in,  preceded  by  rigor 
and  other  constitutional  symptoms ; the  urine  for  a day  stopped 
completely,  but  flowed  again.  Two  days  before  his  death  he 
had  an  epileptic  fit,  in  which  his  right  side  was  chiefly  con- 
vulsed ; the  abdomen  became  very  painful  on  pressure,  swollen 
and  tympanitic,  and  he  was  affected  with  severe  spasmodic 
singultus.  Under  these  symptoms,  which  seemed  referable 
to  the  circulation  of  a poisonous  agent,  urea,  in  the  blood,  he 
sank. 

Before  we  opened  the  body,  I stated  to  you  that  you  would 
find  in  the  right  leg  cellular,  and,  perhaps,  venous  inflamma- 
tion ; in  the  abdomen,  recent  peritonitis,  chiefly  affecting  that 
portion  of  the  peritoneum  which  covered  the  diaphragm ; the 
kidneys  in  the  second  stage  of  granular  degeneration,  and  in  a 
state  of  great  vascular  congestion ; in  the  chest,  obstructive  and 
slightly  regurgitant  disease  of  the  aortic  valves.  I was  unable 
to  express  an  opinion  as  to  the  disease  in  the  head,  but  I said 
that  it  was  not  improbable  we  should  meet  with  marks  of  old 
disease. 

And  you  remember  how  true  the  prognostication  was,  and 
what  a variety  and  extent  of  diseased  action  was  exhibited  in 
the  body  of  this  poor  patient.  All  the  organs  were  found  dis- 
eased, as  the  symptoms  during  life  had  led  me  to  expect,  and 
the  brain  showed  marks  of  an  old  apoplectic  cyst  existing  in  the 
fissure  of  Sylvius. 

In  conclusion,  let  me  exhort  you  not  to  content  yourselves 
solely  with  making  the  diagnosis  of  the  diseases  you  witness 
here,  but  to  watch  the  progress  of  each  case ; to  look  out  for 
every  new  symptom;  to  compare  the  cases  one  with  another.  It 
has  been  truly  said  that  “ all  observation  is  suggested  by  com- 
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parison,”  and  experience  is  founded  in  a well-directed  and  ex- 
tended observation. 

A large  proportion  of  our  therapeutics  rests  upon  the  result 
of  experience;  and  the  practical  tact  which  each  individual 
acquires  in  the  application  of  remedies  must  he  derived  from 
the  same  source.  You  cannot,  therefore,  begin  too  soon  to 
acquire  those  habits  of  observation,  and  that  experience,  upon 
which  your  success  as  practitioners  must,  in  a great  degree, 
depend. 


LECTURE  III. 


ON  CERTAIN  ACUTE  DISEASES. 

RHEUMATIC  FEVER. 

Gentlemen, — The  appropriate  treatment  of  Rheumatic  Fever 
is  still,  in  some  degree,  a vexata  qucestio.  I propose,  therefore, 
in  this  and  one  or  two  other  lectures,  to  call  your  attention 
more  especially  to  this  subject;  and,  by  way  of  introduction,  I 
shall  make  some  remarks  on  the  clinical  history  and  pathology 
of  this  interesting  form  of  acute  disease. 

Case  I (vol.  xxiii,  p.  184). — The  case  by  reference  to  which 
I shall  particularly  illustrate  my  observations  is  that  of  Eliza- 
beth Stocking,  aged  23  years,  admitted  on  the  19th  of  April, 
— a case  in  which  the  prominent  characteristics  of  the 
disease  are  very  well  marked,  and  which,  therefore,  may  be 
properly  selected  as  a good  example  of  the  malady. 

Let  me  take  this  opportunity  of  recommending  you  to  study 
with  care,  by  taking  full  and  daily  notes  of  them,  a few  cases  of 
this  disease.  It  is  a disease  which,  by  and  by,  you  will  be  fre- 
quently called  upon  to  treat.  We  are  seldom  -without  several 
examples  of  rheumatic  fever  in  the  hospital;  and,  by  taking 
careful  notes  of  some  eight  or  ten  of  these  cases  now,  you  will 
so  impress  upon  your  minds  the  history  and  symptoms  of  the 
disease,  that  you  will  be  well  prepared  to  treat  them  for  your- 
selves, and  each  new  case  will  be  the  more  profitable  to  your 
practical  knowledge.  This  is  the  more  to  be  recommended, 
^because  rheumatic  fever  exhibits  remarkably  little  variety  of 
symptoms,  or  difference  of  phase.  In  one  case  the  symptoms 
may  be  more  severe  than  in  another ; but  the  same  essentials 
which  characterise  the  disease  are  present  in  all.  Therefore,  I 
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saY>  study  a few  cases  carefully,  and  you  will  get  a good 
knowledge  of  this  disease  before  you  are  called  upon  to  treat 
it  on  your  own  responsibility. 

The  case  of  Elizabeth  Stocking  affords,  as  I have  said,  a good 
opportunity  of  studying  the  characteristic  symptoms  of  rheu- 
matic fever.  The  two  most  prominent  features  are — First,  a 
special  fever,  of  the  continued  kind,  varying  in  intensity  in 
the  different  cases,  but  always  maintaining  the  same  essential 
characters.  This  fever  is  the  essence  of  the  malady — the 
nucleus,  as  it  were,  around  which  all  the  other  symptoms  are 
grouped.  Secondly,  a peculiar  affection  of  the  joints,  involving 
more  or  less  swelling  of  them,  and  also  pain,  which  is  aggra- 
vated by  motion. 

The  fever  may  exist  without  the  affection  of  the  joints,  and  it 
may  be  accompanied  even  by  an  internal  inflammation,  such  as 
pleurisy,  or  pericarditis,  or  endocarditis,  as  I have  witnessed  in 
several  examples.  But  the  articular  affection  never  exists  with- 
out the  fever.  You  will,  therefore,  not  regard  the  fever  as 
merely  symptomatic  of  a peculiar  morbid  state  of  joints;  it  is, 
truth,  a fever  sui  generis,  of  which  the  articular  affection  and 
the  other  phenomena  are  but  clinical  features — attendant  symp- 
toms, which  may  or  may  not  occupy  a prominent  position.  But 
as  the  articular  affection  is  very  commonly  present,  and  must 
necessarily  demand  much  of  your  attention,  since  it  gives  rise 
to  much  of  the  patient’s  suffering,  I will  assign  the  first  place 
to  the  few  remarks  I have  to  offer  respecting  it. 

The  articular  affection  almost  always  commences  in  the  lower 
joints,  and  then  travels  up  to  the  higher;  thus  it  is  first  found 
in  the  ankles  and  knees,  and  then  it  goes  to  the  elbows  and 
wrists.  The  hip  escapes  more  frequently  than  any  large  joint ; 
the  shoulder  is  much  more  commonly  implicated,  than  the  hip. 
When  the  hip  is  severely  attacked  the  patient  suffers  much; 
the  other  joints  have  the  affection  comparatively  mildly;  and 
in  several  instances  it  has  seemed  to  me  as  if  the  whole  force  of 
the  rheumatic  inflammation  had  spent  itself  upon  one  hip-joint. 

The  implication  of  the  joints  is  almost  always  showrn  by  w'hat 
may  be  considered  its  peculiar  characteristic — swelling.  Almost 
invariably  there  is  an  increase  of  the  synovial  secretion,  some- 
times to  a very  great  extent,  so  as  to  prove  a source  of  great 
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annoyance  to  the  patient.  The  synovial  membranes  in  this 
condition  are  highly  vascular ; so  much  so,  that  I have  some- 
times seen  them,  in  cases  where  I have  had  an  opportunity  of 
examining  them,  as  red  as  the  conjunctiva  when  in  a state  of 
violent  inflammation. 

Another  characteristic  of  the  disease  is  its  tendency  to  shift 
its  position.  To-day  it  will  be  in  the  right  knee,  which  will  be 
swollen,  hot,  and  tender  ; to-morrow  all  this  will  have  dis- 
appeared, and  you  will  have  the  same  symptoms  in  the  left. 
This  erratic  tendency — this  disposition  to  wander  from  joint  to 
joint — is  a symptom  which  you  should  carefully  keep  in  mind ; 
where  it  exists  in  a very  marked  degree  it  must  be  considered  a 
bad  feature,  indicative  of  a low  form  of  the  disease,  and  a low 
state  of  the  vital  powers ; and  it  is  to  cases  in  which  this  symp- 
tom is  prominent  that  depressing  treatment  is  found  to  be  par- 
ticularly prejudicial,  often  aggravating  the  disease  generally, 
and  this  feature  of  it  in  particular. 

This  erratic  tendency  is  present,  not  only  in  rheumatic  fever, 
but  likewise  in  the  analogous  disease  of  gout.  It  was  this 
disposition  to  shift  from  one  place  to  another  that  led  the  old 
writers  to  regard  the  internal  inflammations,  which  are  apt  to 
come  on  in  the  course  of  these  diseases,  as  “ metastatic” — an 
idea  which,  however  it  may  have  some  degree  of  support  in 
gout,  is  inadmissible  in  rheumatic  fever.  It  by  no  means 
follows  that  an  inflammation  of  an  internal  part  should  be  a 
metastasis  of  an  external  inflammation,  even  should  the  latter 
diminish  or  cease  on  the  appearance  of  the  former.  A strong 
objection  to  the  doctrine  of  metastasis  is  founded  on  the  fact 
that  internal  and  external  inflammations  often  manifest  them- 
selves simultaneously,  and  very  frequently  the  internal  inflam- 
mation comes-* first.  Moreover,  it  rai’ely  happens  that  the 

external  inflammation  becomes  diminished  or  exacerbated  by 
the  increase  or  diminution  of  the  internal,  and  the  converse. 

Another  feature  of  this  disease  is  the  profuse  sweating  by 
which  it  is  accompanied.  This  is  a special  phenomenon  of  the 
fever.  It  is  not  distinctly  of  a critical  or  sanitary  nature,  as 
we  sometimes  see  it  in  other  fevers ; for  the  sweats  do  not 
produce  any  marked  immediate  good  effect,  either  on  the 
joints  which  are  implicated  in  the  disease,  or  on  the  general 
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state  of  the  patient.  In  Stocking’s  ease  the  sweating  was 
profuse  : you  doubtless  recollect  how  it  poured  forth  from  the 
patient’s  head  and  chest,  and,  indeed,  from  the  surface  of  her 
body  universally  ; and  from  that  you  may  judge  how  much 
fluid  must  have  escaped  through  the  channel  of  the  sudatory 
apparatus.  I must  say,  however,  that  I do  not  regard  these 
sweats  as  otherwise  than  salutary  within  certain  limits;  I think 
that,  in  the  early  days  of  the  fever,  they  should  be  encouraged 
as  an  important  medium  for  the  elimination  of  noxious  matter 
from  the  system,  and  that  you  ought  to  be  cautious  how  you 
stop  such  sweats,  except  where  they  are  distinctly  debilitating 
to  the  patient.  Large  quantities  of  free  acid  are  carried  off  by 
these  sweats  : you*remember  that  on  several  occasions  we  applied 
litmus  to  the  skin  of  this  patient,  and  that  it  was  always  deeply 
reddened.  In  contrast  with  this  extraordinary  action  of  the 
skin,  wre  remark  generally,  as  in  the  case  of  our  patient  Stocking, 
a deficiency  in  the  quantity  of  the  urine,  and  an  alteration  in 
its  quality  ; that  fluid  being  loaded  with  urea,  urates,  and  often 
oxalates.  Sometimes,  as  in  a patient  now  in  the  hospital,  it 
contains  blood.  The  kidneys  are  in  some  degree  irritated ; 
less  water  passes  off  by  them,  but  apparently  a large  amount  of 
solid  ingredients. 

Another  symptom,  which  always  accompanies  this  disease  to 
a greater  or  less  extent,  is  a peculiar  furred  condition  of  the 
tongue.  This  is  very  striking,  and  will  be  readily  recognised 
by  an  experienced  eye  as  characteristic  of  rheumatic  fever. 
A thick,  white,  velvety  fur  covers  the  tongue,  and  it  is  not  until 
the  fever  gives  way  that  this  fur  begins  to  pass  off.  The  state 
of  the  tongue  is  the  best  index  to  the  true  condition  of  the 
patient ; so  long  as  it  continues  furred  you  cannot  say  that  you 
have  succeeded  in  thoroughly  eradicating  the  rheumatic  state ; 
and  I would  warn  you  not  to  be  confident  in  the  result  of  your 
treatment  unless  you  see  that  the  tongue  has  become  quite 
clean.  Even  although  the  pain  in  the  joints  and  other  external 
signs  may  have  been  subdued,  yet,  if  the  tongue  remain  furred, 
I should  greatly  fear  that  the  patient  may  suffer  a relapse,  or 
that  he  may  linger  on  in  the  rheumatic  state  for  a considerable 
time. 

Further,  our  case  afforded  an  illustration  of  the  way  in  which 
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rheumatic  inflammation  affects  the  heart.  About  the  thirteenth 
day  of  the  disease,  a rubbing  sound  was  heard  over  the  base  of 
that  organ,  leading  to  the  conclusion  that  there  had  been  an 
effusion  of  lymph  on  the  opposed  surfaces  of  the  pericardium. 
This  was  evidently  not  metastatic — in  other  words,  there  was 
no  direct  transference  of  the  inflammation  from  the  external 
parts  to  the  heart — because  it  coexisted  with  an  nndiminished, 
or  but  slightly  diminished,  inflammation  of  the  joints.  All 
these  symptoms — namely,  the  articular  swellings,  the  profuse 
sweats,  the  high-coloured  and  loaded  nrine,  the  furred  tongue, 
the  tendency  to  heart  affection — are  present  in  all  cases  of 
rheumatic  fever ; nor  can  we  regard  a case  as  of  this  nature  in 
which  these  symptoms  do  not  exist.  In  too  many  the  heart 
affection  actually  comes  on ; sometimes  it  ushers  in  the  attack, 
and  takes  precedence  of  the  articular  affection ; in  all  cases  it  is 
to  be  apprehended,  and,  if  possible,  guarded  against. 

There  are,  however,  two  points  in  the  case  before  us  which 
are  peculiar,  or,  at  least,  which  do  not  occur  constantly  in  cases 
of  rheumatic  fever.  First,  you  will  remember  that  at  several  of 
our  visits  I pointed  out  to  you  on  the  skin  of  this  patient,  a 
copious  eruption  of  what  have  been  called  sudamina  or  miliary 
vesicles : they  were  scattered  all  over  the  surface  of  the  thorax, 
and  if  you  passed  your  finger  over  the  skin,  you  found  it  rough. 
These  sudamina  are  seen,  on  close  examination,  to  be  minute 
vesicles  filled  with  pellucid  fluid.  They  do  not  especially  belong 
to  rheumatic  fever,  but  they  are  characteristic  of  a sweating 
state.  If  a patient,  suffering  under  typhus  fever,  pneumonia, 
phthisis,  &c.,  sweats  profusely,  these  sudamina  are  apt  to  appear 
upon  the  skin  in  great  numbers.  The  presence  of  the  vesicles 
must  not  be  regarded  as  indicative  of  any  special  form  of 
disease,  but  merely  as  an  accompaniment  of  a state  of  very  free 
perspiration. 

The  second  peculiarity  in  the  case  of  this  woman  is,  that  the 
rheumatic  fever  followed  quickly  upon  the  puerperal  state.  The 
connection  between  rheumatic  fever  and  deranged  uterine  secre- 
tions is  very  remarkable.  Some  of  the  most  severe  cases  I have 
ever  seen  have  followed  dysmenorrhoea.  It  would  seem  as  if, 
in  these  cases,  the  uterus  were  but  imperfectly  evacuated,  and 
its  contents  becoming  decomposed,  and  getting  into  the  circu- 
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lation,  produced  a morbid  state  of  the  blood,  wliich  gives 
lise  to  the  symptoms  under  which  the  patient  labours,  and 
requires  for  its  cure  the  elimination  of  the  unhealthy  material 
by  the  various  emunctorics — a state  similar  and  analogous  to 
pyaemia. 

Not  unfrequently,  after  the  puerperal  state,  the  patient 
exhibits  all  the  symptoms  of  ordinary  rheumatic  fever : the 
same  profuse  sweats,  the  swollen  joints,  the  fever,  the  highly 
concentrated  urine.  But  in  some  cases  the  disease  runs  a more 
formidable  course ; the  joints,  instead  of  getting  better  after  a 
time,  continue  to  get  worse,  till  at  last  the  cartilages  ulcerate, 
pus  is  secreted  in  large  quantities,  and  fills  the  synovial  mem- 
branes to  distension ; the  articular  extremities  of  the  bones  are 
laid  bare,  and  the  rough  osseous  surfaces  grate  against  each 
other  when  the  limb  is  moved.  I have  seen  all  the  large  joints 
in  this  condition.  At  the  same  time  deposits  of  pus  form  in  the 
muscles,  and  in  other  parts,  even  in  the  eyes.  Some  of  the 
French  writers  describe  this  disease  under  the  name  of  “ puer- 
peral acute  rheumatism”  It  is,  in  fact,  a form  of  puerperal 
fever,  due  to  inflammation  of  some  of  the  uterine  veins;  this 
gives  rise  to  the  formation  of  pus,  which,  infecting  the  blood, 
excites  articular  and  other  inflammations  in  its  passage  through 
the  circulation.  Such  cases  throw  light  on  the  pathology  of 
rheumatic  fever,  and  show  how  a morbid  matter,  generated  at 
one  part  of  the  circulation  and  carried  throughout  it,  may 
occasion  serious  disturbance  in  the  local  nutrition  of  the  various 
parts  through  which  it  may  be  undergoing  elimination,  and 
give  rise  to  a train  of  symptoms,  closely  resembling,  and  not  to 
be  distinguished  (save  by  the  history)  from  those  of  rheumatic 
fever. 

In  our  patient  Stocking,  there  was  some  morbid  state  of  the 
uterus  prior  to  the  development  of  the  rheumatic  condition. 
Immediately  after  her  confinement  she  seems  to  have  had 
symptoms  of  peritonitis,  which  appeared  to  yield  to  treatment ; 
but  she  had  not  long  recovered  from  these  symptoms  when  the 
rheumatic  condition  showed  itself. 

I think  it  will  be  as  well,  before  proceeding  to  the  treatment, 
to  adduce  some  other  cases  for  the  further  illustration  of  the 
preceding  remarks,  as  well  as  for  after  reference. 
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Case  II  (vol.  xxxvi,  p.  227). — The  second  case  is  that  of 
Sarah  Green,  a girl  in  her  sixteenth  year,  who  came  under  my 
care,  in  the  hospital,  in  January,  1853.  This  case  affords  an 
example  of  the  more  severe  form  of  cardiac  complication,  and  is 
also  instructive  as  regards  the  treatment.  Five  days  before  her 
admission  on  the  8th  of  January,  she  was  taken  ill  with  pain 
and  swelling  of  both  knees ; she  was,  therefore,  placed  under 
medical  treatment,  and,  among  other  things,  took  gray  powder 
until  slight  ptyalism  was  produced.  While  in  this  condition, 
with  her  gums  still  sore,  during  the  night  immediately  preceding 
her  admission  to  the  hospital,  she  suffered  from  uneasiness 
about  the  chest,  with  some  cough ; there  was  also  a considerable 
discharge  of  blood  from  her  throat  or  nose,  to  which  she  has 
been  subject. 

On  admission,  she  was  suffering  from  pain  in  both  knees,  both 
shoulders,  and  ankles;  her  pulse  numbered  110,  and  the  re- 
spirations 36  in  a minute  ; a slight  sound,  like  a bellows-sound, 
accompanied  the  systole,  and  was  heard  best  over  the  base  of  the 
heart.  A mustard  poultice  was  applied  to  the  chest,  and 
this  was  followed  by  a blister.  She  commenced  taking  one 
grain  of  opium  every  tlu’ee  hours,  and  large  sweating  doses 
(six  drachms)  of  the  liquor  ammonise  acetatis,  with  camphor 
mixture. 

The  next  day,  on  examining  her  chest,  I detected  a loud, 
harsh,  to-and-fro,  pericardial  rubbing  sound  ; this  was  audible 
all  over  the  region  of  the  heart.  On  the  10th  we  have  the 
following  note  : — “ She  complains  of  much  pain  in  her  elbows, 
knees,  and  ankles ; pulse  106,  full  and  strong  ; tongue  very  red 
where  not  coated  with  a whitish-yellow  fur ; she  sweats  profusely, 
sleeps  little,  and  looks  pale  and  anaemic.  Her  pupils  are  but 
slightly  affected  by  the  opium.”  The  blister  was  then  dressed 
with  Unguentum  Sabinae.  On  the  lltli  the  pains  in  the  joints, 
especially  in  the  left  knee  and  right  elbow,  were  aggravated ; 
the  sweating  had  abated,  and  her  skin  was  hot  and  dry ; the 
tongue  dry  and  red.  The  to-and-fro  rubbing  sound  was  very 
loud  and  harsh,  and  heard  very  distinctly  in  the  course  of  the 
left  subclavian  artery,  and  underneath  the  left  clavicle,  as  if 
the  pleura  over  the  pericardium  were  involved;  the  rubbing, 
however,  was  not  synchronous  with  respiration.  A blister  was 
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again  applied  to  the  chest,  over  the  situation  of  the  rubbing 
sound. 

I would  just  remark,  with  reference  to  this  case,  that  you 
find  here  all  the  phenomena  of  rheumatic  fever  ; and,  in  addi- 
tion, the  remarkable  fact  that  a severe  internal  inflammation, 
involving  the  pericardium,  and  likewise,  probably,  the  endo- 
cardium and  the  pleura,  supervened  whilst  the  'patient  was  in  a 
state  of  salivation  from  the  early  administration  of  mercury. 

On  the  12th  we  found  our  patient  suffering  rather  less  pain; 
she  had  also  been  refreshed  with  some  sound  sleep.  From  that 
day  until  the  24th  she  continued  steadily  improving  : the  pain 
in  her  joints  diminished,  and  then  ceased  altogether;  the  pulse 
and  respirations  became  less  frequent,  and  the  sweating  dimi- 
nished. The  pericardial  friction  sound  continued  to  retain  its 
to-and-fro  character,  but  shifted  towards  the  apex  of  the  heart, 
becoming  less  extensively  heard  and  softening  down.  A 
pleuritic  friction  sound  was  heard,  for  one  day  only,  the  15th, 
over  about  the  sixth  rib  on  the  left  side. 

On  the  24th  she  experienced  a return  of  pain  in  the  left  side 
of  the  chest,  and  in  the  corresponding  shoulder.  On  the  26th 
we  found  her  not  nearly  so  well — her  tongue  was  dry  and 
furred;  the  pulse  was  feeble  and  had  risen  to  140;  she  was 
restless  and  could  not  sleep.  On  examining  her  chest,  we  found 
extensive  dulness  on  percussion  in  the  pericardial  region  ; the 
heart  sounds  were  distant  and  indistinct ; the  to-and-fro  sound 
had  ceased,  and  in  its  place  we  heard  a distant  systolic  murmur ; 
a pleuritic  rubbing  sound  was  detected  also  over  the  lower  part 
of  the  right  lung  in  front.  These  changes  in  the  physical  signs 
seemed  to  point,  clearly  enough,  to  a considerable  effusion  of 
fluid  into  the  pericardium.  The  quantity  of  opium  taken,  which 
had  been  reduced  on  the  18th  to  half  a grain  three  times  a day, 
was  again  increased  to  a grain ; a blister  was  also  applied  over 
her  heart. 

4 

With  the  exception  of  the  extension  of  the  pleuritic  rubbing 
over  nearly  the  whole  of  the  right  lung  in  front,  some  oppres- 
sion of  breathing,  and  a change  in  the  joints  affected,  there  was 
no  marked  alteration  in  the  condition  of  our  patient  or  in  the 
physical  signs  until  the  29th  : all  oppression  of  breathing  then 
ceased ; there  was  no  longer  extensive  dulness  on  percussion 
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over  the  heart ; the  former  to-ancl-fro  rubbing  sound  returned, 
loud  and  harsh,  and  was  heard  pretty  extensively  over  all  the 
front  of  the  chest,  but  most  marked  towards  the  base  of  the 
heart  and  under  the  clavicles ; the  pleuritic  rubbing  was  still 
heard  on  the  right  side.  From  these  changes  the  re-absorption 
of  the  effused  fluid  was  at  once  inferred. 

By  the  3d  of  February  the  general  condition  of  our  patient 
had  much  improved  : both  the  pleuritic  and  pericardial  friction 
sounds  had  disappeared,  and  the  systolic  bellows-sound,  which 
had  been  masked  by  the  to-and-fro  rubbing,  was  again  distinctly 
heard.  On  the  5th  there  was  distinct  evidence  of  a circum- 
scribed patch  of  pleuritic  inflammation  on  the  left  side.  From 
this  time,  however,  a rapid  and  steady  improvement  took  place, 
and  by  the  10th  the  pulse  had  fallen  to  70,  and  improved  in 
tone  and  quality ; all  pain  and  abnormal  sounds  had  ceased, 
excepting  a mitral  systolic  murmur,  which  continued  audible  at 
the  apex  of  the  heart.  There  was,  too,  some  return  of  colour  in 
her  lips  and  cheeks.  This  was  after  about  five  weeks’  residence 
in  the  hospital. 

The  opium  was  now  discontinued,  and  a tonic  plan  of  treat- 
ment commenced,  the  patient  taking  a grain  of  quinine  three 
times  in  the  day,  which  was  subsequently  changed  for  three 
grains  of  the  ammonio-citrate  of  iron. 

A rapid  convalescence,  after  so  severe  an  illness,  was  hardly 
to  be  expected ; our  patient  accordingly  remained  in  the  hospital 
for  some  weeks,  and,  although  on  the  Avhole  improving,  had 
occasional  accessions  of  pain  and  swelling  in  some  of  her 
joints. 

I will  now  give  the  history  of  three  other  cases  which  I have 
selected  as  average  examples  of  the  course  and  duration  of  this 
disease  under  the  plan  of  treatment  which  I now  pursue ; and 
with  these  I must  bring  this  lecture  to  a conclusion. 

Case  III*  (vol.  xlv,  p.  103). — Matthew  Baldwin,  aged  29 
years,  a labourer,  accustomed  to  liberal  potations  of  beer.  His 
father,  he  says,  suffered  much  from  rheumatic  gout,  but  his 
own  health  has  been  generally  good. 

* Hie  record  of  this  case  was  kept  by  my  clinical  clerk,  Mr.  Goodall. 
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4 or  about  four  weeks  previous  to  his  admission  on  September 
21st,  1854,  he  had  been  generally  ailing,  with  feverishness,  head- 
ache, disordered  bowels,  and  loss  of  appetite.  In  the  course  of  the 
last  of  those  weeks  there  had  been  an  accession  of  rheumatic  pains 
in  the  ankle,  knee,  and  hip  of  the  left  side,  then  of  the  right,  with 
increasing  severity.  Finally,  the  day  before  admission,  he  was 
seized  with  pain  in  the  right  shoulder  and  prsecordial  region, 
with  a sense  of  tightness  and  difficulty  of  breathing. 

The  first  night  after  his  admission,  he  slept  little  and  per- 
spired profusely.  When  examined,  the  following  day,  he 
appeared  pale  and  ill,  and  was  distressed  by  shortness  of  breath  ; 
his  tongue  was  furred,  his  skin  warm  and  moist;  the  right 
wrist  was  the  only  painful  joint.  The  urine,  which  was  highly 
acid,  and  of  specific  gravity  1035,  contained  much  urate  of 
ammonia.  The  pulse  numbered  100,  and  the  respirations  40. 
A distinct  rubbing  sound  was  heard  all  over  the  region  of  the 
heart. 

As  his  bowels  were  confined,  he  was  ordered  some  of  the 
hospital  white  mixture,  consisting  of  the  sulphate  and  carbonate 
of  magnesia,  and  this  was  followed  by  frequent  doses  of  the 
usual  alkaline  mixture,  containing  fifteen  grains  of  the  bicar- 
bonate and  five  of  the  nitrate  of  potash  in  each  dose.  A blister 
was  also  applied  over  the  heart. 

His  breathing  appeared  almost  immediately  relieved  after  the 
application  of  the  blister.  On  the  third  night  he  slept  well ; 
and  on  the  following  day,  September  23d,  he  had  almost  lost  the 
pain  in  his  chest ; the  respirations  were  much  easier,  and  had 
fallen  to  27  in  a minute,  his  pulse  to  98. 

On  the  25th  there  was  an  increase  in  the  number  of  joints 
affected,  the  right  knee,  ankle,  and  wrist  being  very  painful ; 
small  blisters  were  therefore  applied  to  them,  and  the  blister  to 
the  chest  was  repeated.  He  was  then  sweating  freely ; his 
tongue  was  cleaner,  bowels  open,  and  appetite  improved ; the 
urine  was  clear,  and  had  fallen  in  specific  gravity  to  1028 ; the 
pericardial  friction  sound  still  continued.  The  following  day 
(26th)  he  was  ordered  two  drachms  of  brandy  every  two  hours, 
or  six  ounces  daily. 

There  was  no  important  alteration  for  some  days.  On  the 
2d  of  October  the  Decoctum  Cinchonae  was  substituted  for  water 


RHEUMATIC  FEVER. 


49 


in  the  alkaline  mixture,  and  lie  was  ordered  five  grains  of  the 
pil.  saponis  comp.,  with  three  of  calomel,  in  pill  every  night. 
On  the  3d,  the  blister  to  the  chest  was  repeated.  On  the  4th, 
his  back  was  observed  to  be  covered  with  sndamina.  On  the 
7th,  being  the  seventeenth  day  from  his  admission,  the  following 
note  was  taken  : — “ He  is  now  improving  daily.  Pulse  84, 
respirations  20 ; sleeps  well,  and  does  not  sweat ; the  pain  is 
confined  to  some  of  the  muscles ; a slight  friction  sound  alone 
remains  audible  at  the  apex  of  the  heart ; tongue  clean,  appetite 
good,  bowels  open ; he  still  continues  the  brandy.” 

After  this  he  remained  some  weeks  in  the  hospital,  gaining 
strength,  and  improving  much  in  health  ; there  was  a return  of 
slight  pain  in  the  joints,  especially  the  shoulders,  for  which 
iodine  paint  was  applied.  A tonic  mixture  of  quinine  and  acid 
was  substituted  for  the  alkaline  one. 

Case  IV*  (vol.  xxix,  p.  188). — Johannali  White,  a servant  girl, 
sixteen  years  of  age,  came  under  my  care  in  the  hospital  on  the 
24th  of  January,  1850;  for  some  months  before  her  admission, 
she  had  not  had  her  usual  good  health.  On  the  night  of  the 
22d  she  awoke  with  severe  pain  in  her  back ; this  was  soon 
followed  by  pain  in  her  knees  and  shoulders,  gradually  increasing 
in  severity. 

On  the  25th,  the  day  after  her  admission,  she  was  suffering 
from  great  pain  in  the  right  shoulder,  with  pain  jpnd  effusion 
into  both  knee-joints ; her  skin  was  hot  and  sweating,  the  per- 
spiration had  an  acid  reaction  and  smell ; she  had  no  appetite, 
was  thirsty  and  sleepless ; the  tongue  was  thickly  coated  with  a 
blankety  white  fur;  pulse  120,  respirations  36 ; urine  very  acid, 
and  loaded  with  urates.  She  at  once  commenced  taking  the 
ordinary  mixture  of  the  bicarbonate  and  nitrate  of  potash,  with 
five  minims  of  the  tincture  of  opium  every  four  hours.  A 
blister  was  also  applied  above  the  left  knee. 

The  next  day,  January  26th,  the  joints  were  much  the  same, 
and,  in  addition,  the  right  wrist  had  become  extremely  painful, 
and  much  swollen ; she  had  slept  badly ; her  pulse  still 
numbered  120,  and  respirations  36;  the  urine  exhibited  the 
same  characters. 

* This  case  was  recorded  by  my  clinical  clerk,  Dr.  Monckton. 
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On  the  27th,  the  third  day  of  the  treatment,  her  pulse  had 
fallen  to  84,  and  the  respirations  to  30  ; she  had  slept  well,  her 
appetite  had  returned,  and  she  was  free  from  pain.  The  fol- 
lowing day  she  had  slight  pain  in  the  x-ight  shoulder,  but  she 
continued  improving  in  other  respects. 

On  the  31st  of  January,  the  tenth  day  of  the  attack,  she  was 
quite  free  from  pain ; her  tongue  was  clean ; pulse  72 ; respi- 
rations 20.  There  was  no  relapse,  and  she  was  soon  after 
discharged,  well. 

Case  Y (vol.  liv,  p.  140). — Deborah  Monssey,  a servant  girl, 
fourteen  years  of  age ; accustomed  to  much  out-of-door  work  and 
exposure.  About  six  days  before  her  admission  she  was  seized 
with  rheumatic  pains  in  her  ankles ; the  knees  were  next 
affected ; and,  the  following  day,  all  the  joints  of  her  limbs. 

On  admission,  January  31st,  1857,  her  face  was  flushed  ; skin 
hot,  but  not  perspiring  much ; features  constrained ; tongue 
covered  with  a thin  white  fur ; bowels  confined  ; pulse  126,  and 
respirations  36.  The  joints  most  affected  were  the  shoulders 
and  knees.  The  urine  deposited  a dense  brick-coloured  sedi- 
ment. She  complained  of  uneasiness,  or  slight  pain  in  the 
praecordial  region;  on  listening  here  we  detected  a distinct 
pericardial  rubbing  sound.  Soon  afterwards,  a soft  systolic 
bellows-so^tad,  heard  most  distinctly  over  the  base  of  the  heart, 
was  also  observed.  She  was  ordered  to  take  two- drachm  doses 
of  the  liq.  ammon.  acet.  with  three  minims  of  tincture  of  opium 
every  four  hours.  Six  leeches  were  applied  over  the  region  of 
the  heart,  an  alkaline  wash  to  the  lower  limbs,  and  a blister 
above  the  most  painful  joints. 

On  the  third  day  of  the  treatment,  February  2d,  the  rubbing 
sound  had  almost  ceased,  the  systolic  bruit  l’emaining  distinct ; 
she  had  sweated  more  freely  during  the  night,  and  the  limbs, 
on  the  whole,  were  easier.  Her  medicine  was  now  changed  for 
the  mixture  of  the  bicai-bonate  and  nitrate  of  potash,  and 
fifteen  minims  of  the  liquor  moi’phiae  hydrochloratis  wei'e 
ordered  to  be  taken  at  night.  On  the  fifth  day  of  the  treatment, 
February  4th,  the  pain  was  almost  confined  to  her  wrists  and 
hands ; the  tongue  was  cleaning  in  the  centre ; her  countenance 
was  natural ; pulse  124 ; respirations  36. 
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She  continued  in  the  hospital  for  about  a fortnight  after  this, 
improving,  but  suffering  moi’e  or  less  from  pains  in  the  different 
joints,  which  shifted  about  and  varied  in  intensity;  she  was  also 
much  troubled  with  nausea  and  vomiting.  Her  pulse  steadily 
declined  to  65  ; her  tongue  became  quite  clean ; the  urine  clear 
and  bright;  and  the  bellows-sound  softened  down. 

Before  I enter  upon  the  description  of  the  treatment  of  the 
disease,  let  me  come  to  some  understanding  with  you  as  to  its 
nature;  for  we  cannot  adopt  a particular  plan  of  treatment 
without  having  some  theory  of  the  nature  of  the  malady.  Now, 
what  is  the  most  reasonable  view  of  the  pathology  of  this  disease? 
I have  not  time  to  enter  into  the  discussion  of  this  question 
with  you  as  fully  as  I could  wish;  and  I must,  therefore,  be 
content  with  simply  recounting  to  you  the  articles  of  my  own 
creed  upon  the  subject. 

Rheumatic  fever,  then,  I would  say,  is  a state  of  high  febrile 
excitement,  induced  by  the  accumulation  of  a peculiar  morbid 
product,  or  materies  morbi,  in  the  circulation ; and  the  other 
symptoms  which  accompany  it  are  merely  caused  by  certain 
local  derangements  and  disturbances  produced  at  those  points 
whence  its  elimination  from  the  system  is  taking  place.  This 
materies  morbi  is  the  result  of  a vitiated  state  either  of  primary 
or  secondary  assimilation,  or  of  both,  and  the  parts  where  it 
accumulates  are  just  those,  which,  while  they  are  very  vascular, 
and  therefore  contain  a large  quantity  of  the  diseased  material, 
present  the  least  obstruction  to  its  escape  from  the  circulation. 
These  are  the  delicate  synovial  membranes  of  the  joints,  and  the 
almost  identical  structures,  the  serous  membranes — the  pericar- 
dium, endocardium,  and  pleura,  the  air-cells  of  the  lung  itself, 
and  even  the  peritoneum — parts  where  the  blood-vessels  are 
naked,  or  covered  by  but  a thin  film  of  membrane.  These  mem- 
branes, being  largely  supplied  with  rheumatic  blood,  pom’  forth 
into  their  cavities  an  enormous  amount  of  their  ordinary  secre- 
tion, contaminated  with  the  diseased  material.  Thus  the  synovial 
membranes  become  distended  with  a morbid  synovia,  which, 
instead  of  being  alkaline,  as  it  is  in  health,  has  a reaction 
ecidedly  acid.  Thus,  likewise,  the  skin  is  covered  with  pro- 
use sweats,  which  are  due  to  the  irritation  established  in  the 
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sweat-glands  by  the  morbid  product;  and  the  abundant  fluid 
thus  got  rid  of  has,  like  the  synovia,  a marked  acid  reaction. 
The  functions  of  the  kidneys  are,  doubtless,  similarly  affected, 
and  you  get  an  abundance  of  urea  and  uric  acid  in  the  urine. 
But  this  morbid  matter  may  escape  likewise  through  the  serous 
membranes,  as  it  does  from  the  synovial,  from  the  lungs,  or  at 
the  heart ; and  hence,  in  any  of  these  situations  it  may  excite 
inflammation,  and  in  all  of  them  is  disposed  to  do  so.  It  is 
evident  that  the  more  its  elimination  is  encouraged  and  favoured 
at  the  skin,  at  the  kidneys,  at  the  joints,  and  at  the  mucous 
membrane  of  the  alimentary  canal,  the  less  likely  are  the  other 
important  parts  to  suffer — the  less  chance  have  you  of  pleurisy, 
pneumonia,  pericarditis,  &c. 

I have  thus  given  you  an  outline,  and  illustrated  the  principal 
features,  both  essential  and  accidental,  of  rheumatic  fever,  and 
we  have  come  to  an  understanding  as  to  the  pathology  of  the 
disease.  I must  defer  to  another  lecture  some  account  of  the 
treatment  which  appears  to  me  the  most  appropriate. 


LECTURE  IV. 


ON  CERTAIN  ACUTE  DISEASES. 

RHEUMATIC  FEVER. 

Having,  in  my  last  lecture,  described  and  illustrated  the  pro- 
minent points  in  the  clinical  history  of  rheumatic  fever,  I must 
now  proceed  to  discuss  that  part  of  the  subject  upon  which  I 
wish  to  dwell  particularly,  and  which,  indeed,  is  the  main  object 
of  these  lectures,  namely,  the  treatment  of  the  disease.  Upon 
this  subject  there  still  exists  much  difference  of  opinion  among 
practitioners  ; and  as  I have  myself,  after  much  inquiry,  come 
to  some  decided  conclusions  as  to  the  line  of  practice  which 
should  be  pursued  in  these  cases,  and  as  these  conclusions  are 
confirmed  by  my  daily  experience,  I am  anxious  to  bring  the 
whole  subject  before  you,  and  explain  to  you  fully  the  principles 
which  regulate  my  practice  in  the  treatment  of  this  formidable 
malady. 

It  is  important  that  we  should  determine  Avhat  are  the  parti- 
cular objects  to  be  kept  in  view  in  the  treatment  of  diseases  of  an 
acute  kind.  They  are  these  : 

1st.  To  relieve  pain. 

2d.  To  strike  at  the  root  of  the  malady. 

3d.  To  cure  our  patient  with  as  little  trial  to  his  constitution 
as  possible,  so  that  afterwards  he  may  not  be  in  a worse  condition 
than  he  was  before.  We  often  hear  in  society  such  expressions 
as  these  : — “ I was  always  very  well  till  Dr.  So-and-so  treated 
me  for  rheumatic  fever,  and  he  purged  and  bled  me  to  such  a 
degree,  and  treated  me  so  violently,  that  my  constitution  could 
not  stand  it,  and  I have  never  been  the  man  I was  before/’ 
Now,  let  us  endeavour  to  conquer  this  frightful  malady,  and  let 
it  be  our  boast  that,  when  we  have  done  so,  we  leave  our  patient 
a constitution  unimpaired,  at  least  by  our  remedies.  In  some 
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cases  it  is  not  possible  to  accomplish  this;  the  lungs  may  become 
affected,  or  the  pleura,  or  the  pericardium,  or  the  endocardium, 
and  so  much  organic  mischief  may  be  done  in  a short  time,  as 
to  leave  important  organs  permanently  damaged  ; still,  notwith- 
standing these  lesions,  the  general  nutritive  powers  need  not  be 
materially  impaired. 

4th.  A good  plan  of  treatment  should  aim  at  securing  for  the 
patient  a short  convalescence.  I do  not  speak  of  a speedy  cure, 
because  that  is,  to  a certain  extent,  implied  in  a short  con- 
valescence. At  the  same  time,  I must  caution  you  against  the 
so-called  rapid  cures  said  to  he  effected  by  the  heroic  treatment 
of  rheumatic  fever.  If  these  cures  are  rapid,  they  leave  a tedious 
and  painful  convalescence ; indeed,  it  may  he  more  properly 
said  in  such  cases,  that  the  treatment  converts  an  acute  into  a 
chronic  disease,  rather  than  that  it  cures  the  former.  Such  a cure, 
if  cure  it  can  be  called,  is  not  what  you  should  aim  at  obtaining 
for  your  patients ; nor  is  that  a bond  fide  cure  of  rheumatic 
fever  unless  the  febrile  and  constitutional  symptoms  are  sub- 
dued, the  secretions  re-established  in  their  normal  quality  and 
quantity,  the  tongue  rendered  clean,  and  the  joints  relieved  of 
their  swelling  and  pain : if  such  a cure  as  this  can  he  effected 
in  a short  time,  not  entailing  a tedious  convalescence,  your 
patients  will  have  good  reason  to  be  satisfied.  Now  I must  tell 
you  that  I do  not  believe  that  a bond  fide  cure  and  a short  con- 
valescence are,  in  the  generality  of  cases,  really  obtainable  by 
the  heroic  modes  of  treatment ; and  I would  add  my  conviction 
that  it  is  not  desirable  to  shorten  very  much  the  period  of  cure 
in  this  disease,  as  it  is  not  likely  that  a sufficient  elimination  of 
morbid  matters  can  he  effected  in  a very  short  time.  These, 
so-called,  rapid  cures,  are  also  apt  to  leave  the  patient  very  sub- 
ject to  relapse,  which  you  should  endeavour  to  guard  against  as 
much  as  against  a tedious  convalescence. 

The  most  instructive  way,  as  it  seems  to  me,  in  which  we  can 
discuss  the  treatment  of  this  disease,  will  be  to  enumerate  the 
various  methods  which  have  been  proposed  for  this  purpose,  and 
to  point  out  the  reasons  for  rejecting  some  and  for  adopting 
others.  As  many  as  seven  different  plans  may  he  specified,  of 
which  I shall  place  last  that  which  I am  in  the  habit  of  follow- 
ing here,  and  which  I call  the  treatment  by  elimination. 
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The  first  plan  is  that  by  venesection.  It  was  formerly  the 
prevailing  opinion,  and  it  is  still,  unfortunately,  thought  by 
some,  that  when  called  to  a case  of  rheumatic  fever  one  had  only 
to  open  a vein,  and  if  he  could  succeed  in  taking  away  a suf- 
ficient quantity  of  blood,  which,  in  many  instances,  it  was  laid 
down  should  be  little  short  of  one  or  two  pints,  that  by  this 
large  and  rapid  abstraction  of  blood,  the  disease  may  be  cut 
short,  and  a malady,  which  ordinarily  lasts  some  weeks,  may  be 
converted  into  one  of  a few  days’  duration.  Frequently,  not 
content  with  one  large  bleeding,  those,  who  hold  these  views, 
will  bleed  a second,  a third,  or  a fourth  time,  at  short  intervals, 
and  in  large  quantities. 

The  chief  advocate  of  this  practice  at  the  present  day  is 
Bouillaud,  of  Paris.  Now,  if  you  look  through  the  record  of 
cases,  as  given  in  his  book,  you  will  see  that  his  patients, 
although  some  of  the  more  urgent  symptoms  are  apparently 
very  quickly  overcome,  yet  linger  on  in  the  hospital  for  a con- 
siderable period,  suffering  much  from  chronic  rheumatism,  and 
exhibiting  an  extreme  anaemia,  from  which  they  but  slowly,  if 
ever,  recover.  This  plan  of  treatment  has  been  advocated  by 
some  English  physicians,  and  among  others  by  the  celebrated 
Sydenham,  who,  however,  in  the  latter  part  of  his  career, 
abandoned,  or  greatly  moderated  it ; and,  I am  happy  to  say, 
the  number  of  its  supporters  at  present  is  very  small.  It  is  a 
practice  from  the  adoption  of  which  I would  most  earnestly  dis- 
suade you,  as  having  the  support  neither  of  reason  nor  of  ex- 
perience, and  as  being  fraught  -with  the  most  dangerous  conse- 
quences to  your  patients. 

I could  tell  you  of  several  cases  in  which  a fatal  result  has 
been  clearly  produced  by  the  adoption  of  this  method  of  treat- 
ment, which,  most  probably,  would  have  recovered  completely 
had  they  been  left  alone,  or  treated  by  a milder  method.  One 
case  in  particular  made  a deep  impression  upon  me.  The  sub- 
ject of  the  case  was  a young  and  strong  man,  of  great  promise 
in  his  profession  ; he  was  seized  with  rheumatic  fever,  and  one 
of  the  knee-joints  was  severely  affected.  On  a previous  occasion 
a similar  attack  seemed  to  yield  readily  to  a very  large  bleeding, 
and  the  patient  recovered.  His  medical  attendant,  naturally 
enough,  determined  on  the  second  attack  to  adopt  the  same 
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treatment,  which  had  seemed  so  successful  before,  and  accordingly 
bled  him  very  largely,  and  applied  leeches  to  the  inflamed  joint. 
The  result  was  violent  delirium,  and  death  by  exhaustion  in  the 
course  of  about  eight-and-forty  hours. 

The  following  case,  treated  some  years  ago  in  the  hospital, 
will  serve  to  show  what  venesection,  and  the  loss  of  blood  by 
other  means,  can  do,  as  well  as  what  it  cannot  do  : 

Case  VI  (vol.  i,  p.  2G0). — Charles  Davis,  a porter,  twenty- 
eight  years  of  age,  was  admitted  into  King’s  College  Hospital  on 
the  12th  of  October,  1840.  He  stated  that  about  a week  pre- 
viously, after  exposure  to  cold,  he  was  seized  with  lumbago; 
that  the  pain  afterwards  left  his  back,  and  attacked  his  arms 
and  legs. 

On  the  day  of  admission  (the  12th),  the  left  knee  and  ankle  and 
the  right  wrist  were  painful  and  somewhat  swollen ; his  pulse 
numbered  90.  Fourteen  ounces  of  blood  were  immediately 
taken  from  the  arm,  and  a purgative  draught  administered ; the 
blood  drawn  was  buffed  and  much  cupped,  and  the  clot  large. 
That  night  he  sweated  freely,  but  the  severe  pain  prevented 
sleep.  The  following  day  (13th)  the  pulse  was  rather  less  fre- 
quent, 80,  and  a white  fur  on  the  tongue,  so  usual  in  acute 
rheumatism,  was  noticed.  He  was  ordered  to  take  a quarter  of 
a grain  of  the  muriate  of  morphia  twice  in  the  day.  On  the 
third  day  he  was  suffering  severe  pain  in  the  left  hip,  and  along 
the  back  of  the  thigh  ; the  sweating  had  continued ; his  pulse 
had  risen  to  100,  was  thumping,  full,  and  compressible.  The 
morphia  was  discontinued ; he  was  ordered  two  grains  of  the 
sulphate  of  quiua  three  times  a day,  and  was  cupped  near  the 
painful  hip  to  twelve  ounces.  The  pain  diminished  after  the 
cupping. 

When  he  had  been  eight  days  in  the  hospital  he  was  nearly 
free  from  pain  in  the  joints,  but  complained  of  a pain  in  the 
praecordial  region,  where  an  indistinct  bellows-sound,  following 
on  the  systole,  was  detected.  He  was  cupped  over  the  heart  to  six 
ounces.  On  the  twelfth  day  he  complained  of  a sense  of  weight 
in  his  chest,  for  which  a blister  was  applied,  apparently  with 
benefit.  But  the  next  day  there  was  a pericardial  rubbing  sound 
heard  in  addition  to  the  bellows-sound ; the  pulse  had  risen  to 
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96;  and  there  was  a return  of  pain  in  several  joints,  and  a red 
blush  over  the  left  ankle.  He  was  again  bled  from  the  arm  to 
eight  ounces ; the  quina  was  discontinued,  and  a pill,  containing 
one  grain  of  calomel  and  a fourth  of  a grain  of  opium,  was 
ordered  to  be  taken  three  times  a day.  For  five  or  six  days 
afterwards  he  continued  suffering  chiefly  from  wandering  pains; 
the  rubbing  sound  was  persistent ; the  pulse  about  9G,  full,  and 
slightly  thrilling.  He  had  taken  two  colchicum  draughts  with 
morphia,  in  addition  to  the  medicines  above  prescribed;  but 
these  were  all  discontinued  on  the  eighteenth  day  of  admission 
and  the  quina  was  resumed. 

The  last  report  of  him  was  made  -when  he  had  been  ill  about 
five  weeks,  and  in  the  hospital  about  a month.  He  was  then 
complaining  of  slight  pain  in  the  chest,  and  had  a throbbing 
pulse  numbering  80,  but  was  otherwise  improving. 

This  patient  remained  another  fortnight  in  the  hospital,  and 
was  then  discharged;  but  had  hardly  been  away  a fortnight 
when  he  had  a slight  fit  of  shivering,  soon  followed  by  pain  and 
stiffness  of  several  joints,  and  considerable  swelling  of  the  feet 
and  knees.  He  waited  a fortnight  and  was  then  admitted,  for 
the  second  time,  to  the  hospital,  December  23d,  1840,  with  all 
the  symptoms  of  rheumatic  fever.  He  was  immediately  bled 
from  the  arm  to  sixteen  ounces,  ordered  to  take  a purgative 
draught  at  once,  and  an  ounce  and  a half  of  guaiacum  mixture 
three  times  a day.  Besides  suffering  pain  in  almost  all  his 
joints,  he  complained,  for  many  days,  of  a constant  painful  sense 
of  weight  and  tightness  in  his  chest,  for  which  he  was  cupped  to 
twelve  ounces  on  the  third  day  of  admission.  At  first  the  heart 
sounds  were  normal,  but,  on  the  fourth  day,  a slight  systolic 
bruit  was  heard,  and  there  was  occasional  hiccough.  He  con- 
tinued taking  the  guaiacum  mixture  for  a week  without  any 
decided  benefit ; at  the  end  of  that  time  the  left  shoulder  and 
wrist  were  still  painful,  and  the  pain  in  the  chest  continued.  A 
grain  dose  of  the  acetous  extract  of  colchicum  every  six  hours 
was  then  substituted  for  the  guaiacum.  On  the  fourteenth  day 
from  his  second  admission,  a blister  was  applied  to  the  chest,  as 
the  pain  there  continued;  and  on  the  twenty -first  day  there  was 
some  increased  articular  affection ; the  left  wrist  especially  was 
swollen  and  red.  Six  leeches  were  applied  to  the  wrist,  ten 
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grains  of  Dover’s  powder  were  ordered  to  be  taken  at  night,  and 
the  colchicura  to  be  omitted. 

On  the  following  or  twenty-second  day,  there  was  great  praecor- 
dial  pain,  preventing  him  from  lying  down,  with  hurried  respira- 
tion, and  a slight  pericardial  friction  sound.  He  was  cupped,  over 
the  heart,  to  seven  ounces,  and  a pill  containing  three  grains  of 
calomel  and  half  a grain  of  opium  was  ordered  to  be  taken  every 
three  hours.  After  the  cupping  he  was  in  less  pain,  and  able  to 
breathe  more  comfortably  for  two  days,  but  his  pulse  continued 
up  to  100,  and  the  rubbing  remained. 

On  the  twenty-fifth  day,  there  was  a fresh  accession  of  pain  in 
the  chest,  with  dyspnoea  ; he  was  therefore  bled  again  to  sixteen 
ounces ; the  blood  was  much  buffed  and  cupped ; the  pain  was 
less  after  the  bleeding.  The  next  day  the  pulse  was  100,  and 
the  respirations  48,  with  considerable  dyspnoea  on  any  exertion; 
a distinct  pericardial  rubbing  round  was  heard  near  the  sternum, 
between  the  third  and  fourth  ribs,  and  over  the  anterior  surface 
of  the  heart ; a bellows-sound  was  also  distinctly  audible  at  the 
apex.  He  was  again  bled  to  twelve  ounces ; the  blood  was  not 
buffed. 

During  the  two  or  three  following  days  our  patient  continued 
suffering  much  pain  in  his  chest  as  well  as  in  some  of  the  joints; 
the  rubbing  and  bellows  sounds  continued ; there  was  consider- 
able sweating,  and  sudamina  made  their  appearance  on  the  neck 
and  chest.  As  we  might  have  expected,  he  was  now  very  pale 
and  feeble,  with  a quick  pulse,  sleeping  badly,  and  suffering 
from  palpitation  on  any  exertion.  After  slight  ptyalism  the 
calomel  was  discontinued,  and  some  Dover’s  powder  given  alone; 
three  ounces  of  wine  were  also  added  to  his  diet,  but  soon 
changed  for  a pint  of  porter. 

He  continued  very  slowly  improving  for  nearly  three  weeks, 
but  at  the  end  of  that  time,  seven  weeks  from  his  admission, 
he  had  more  pain  again  in  his  chest,  with  catching  breathing, 
and  a quick,  throbbing  pulse;  a return  of  pain  soon  followed  in 
the  joints.  A blister  was  applied  to  the  chest,  and  ten  leeches 
to  the  left  knee  and  ankle.  The  pain  then  shifted  to  other 
joints  ; the  right  pleura  became  affected — there  was  pain  in  that 
side  increased  by  deep  inspiration,  and  a rough  rubbing  could 
be  distinctly  felt  and  heard ; pain  continued  over  the  heart,  and 
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there  was  hiccough.  When  the  pleuritic  symptoms  appeared, 
leeches  were  applied  to  the  right  side,  and  also  to  one  hand ; the 
next  day  he  was  cupped  to  seven  ounces,  and  a sixth  of  a grain 
of  the  muriate  of  morphia  was  ordered  every  six  hours. 

He  remained  more  than  five  weeks  longer  in  the  hospital,  im- 
proving very  slowly  : he  continued  to  have  pain  with  a sense  of 
dragging  in  the  right  side,  the  creaking  sound  also  remaining 
audible.  The  morphia  was  soon  discontinued,  and  the  quina 
resumed  ; occasional  blisters  were  applied  to  the  right  side.  He 
was  at  length  discharged  better,  but  not  free  from  pain,  on  the 
30th  of  March,  having  then  been  ill  sixteen  weeks,  and  an  in- 
mate of  the  hospital,  the  second  time,  for  nearly  fourteen. 

The  case,  however,  does  not  end  here ; he  was  discharged 
only  to  be  re-admitted  two  months  afterwards,  having  then  been 
suffering  for  a month  from  a fresh  attack  of  rheumatism.  He 
was  admitted  on  the  26th  of  May ; the  left  elbow  was  then  pain- 
ful, and  both  ankles  painful  and  swollen,  with  effusion  into  the 
sheaths  of  the  neighbouring  tendons.  When  he  had  been  in  the 
hospital  a day  or  two,  he  had  an  attack  of  acute  pain  in  the 
lower  part  of  the  chest,  on  the  right  side,  with  dulness  on  per- 
cussion. Ten  leeches  were  applied,  and  he  lost  the  pain,  but 
continued  to  complain  of  a feeling  of  oppression,  for  which  a 
blister  was  tried.  He  again  got  better,  and  left  the  hospital, 
but  the  date  of  his  discharge  is  not  recorded.  During  the  two 
former  periods  of  his  residence  in  the  hospital  he  had  been  bled 
altogether  five  times,  and  cupped  five,  so  that  110  ounces  of 
blood  had  been  taken,  besides  what  was  lost  by  leeches  ! I 
shall  content  myself  with  remarking  upon  this  case,  simply,  that 
it  seems  to  me  one  well  calculated  to  show  that  bleeding, 
mercury,  and  colchicum  are  not  all-powerful  for  good  in  the 
treatment  of  rheumatic  fever. 

This  subject  is  so  important,  that  I shall  offer  no  apology  for 
bringing  before  you  a second  case  treated  on  a similar  plan. 

Case  VII  (vol.  i,  p.  228). — Elizabeth  Freethy,  a servant, 
twenty-one  years  of  age,  was  admitted  to  the  hospital,  September 
9th,  1840,  with  rheumatic  fever.  She  had  then  been  ill  three 
weeks,  and  attributed  tbe  commencement  of  the  attack  to  having 
caught  cold  in  a damp  kitchen.  She  was  first  seized  with 
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violent  pain  in  her  back ; her  limbs  soon  became  affected,  and 
two  days  afterwards  she  had  nearly  lost  the  use  of  them,  but 
she  did  not  take  to  her  bed  until  about  three  days  before  her 
admission. 

When  admitted  (9th)  she  was  ordered  to  take  a dose  of  the 
hospital  white  mixture,  and  ten  grains  of  Dover’s  powder  at 
night.  On  the  following  day  (10th)  the  aperient  mixture  was 
repeated,  and  she  was  cupped  in  the  loins,  but  the  amount  of 
blood  taken  was  very  small. 

On  September  11th  she  was  bled  from  the  arm  to  the 
amount  of  eight  ounces,  and  the  Dover’s  powder  was  continued. 
On  the  12th  the  bleeding  was  repeated,  and  twelve  ounces  more 
of  blood  were  taken ; she  was  then  ordered  two  grains  of  the 
sulphate  of  quina  three  times  a day.  On  the  19th  twelve 
ounces  of  blood  were  again  taken  from  the  arm,  and  on  the 
following  day  the  quina  and  Dover’s  powder  were  omitted,  and 
a small  dose  of  the  muriate  of  morphia  substituted. 

On  the  25th  she  complained  of  pain  in  the  region  of  the 
heart,  and  a slight  bellows-sound  was  heard.  There  was  some 
effusion  into  both  knee-joints;  the  pulse  numbered  122;  the 
tongue  continued  white  and  furred.  Twelve  leeches  were 
applied  to  the  chest  over  the  heart.  The  next  day  she  was 
perspiring  profusely. 

On  the  27th,  when  she  had  been  ill  rather  more  than  five 
weeks,  and  under  treatment  in  the  hospital  nearly  three,  the 
following  note  was  made  : — ■“  She  chiefly  complains  of  her  knees, 
which  are  very  painful,  and  full  of  fluid,  the  left  one  especially, 
the  skin  of  which  is  slightly  red  on  the  inner  side,  and  very 
painful,  even  when  lightly  touched;  pulse  112;  no  sleep.”  Six 
leeches  were  applied  to  each  knee.  On  the  28th  there  was  no 
material  change ; a systolic  bellows-sound  continued  audible ; 
her  pulse  numbered  120 ; she  still  perspired  profusely,  and  had 
not  slept.  Ten-grain  doses  of  bicarbonate  of  potash,  three 
times  a day,  in  soda-water,  were  then  ordered.  On  the  following 
day  there  was  some  general  amendment,  and  less  pain,  and  by 
the  1st  of  October  all  feverish  symptoms  had  subsided;  her 
appetite  was  returning,  and  she  could  sleep  better.  The  kuecs 
and  ankles,  however,  continued  painful,  and  somewhat  swollen. 

After  this  she  made  little  progress ; and  on  October  Gth,  when 
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the  last  report  was  made  before  her  discharge,  the  knees,  though 
not  swollen,  were  still  painful,  and  her  pulse  continued  as  high 
as  98.  She  had  then  been  ill  very  nearly  seven  weeks,  and  had 
been  rather  less  than  a month  in  the  hospital. 

In  this  case,  again,  you  have  a striking  example  in  which  the 
disease  was  of  long  duration,  despite  of  free  and  repeated 
bleeding. 

I think  it  but  right  to  state,  in  justice  to  those  who  have 
adopted  this  practice,  that  patients  so  treated  sometimes  do  very 
well ; and  the  next  case  that  I shall  quote  will  furnish  an  example 
of  this.  At  the  same  time,  I must  caution  you  against  allowing 
such  a case  to  lead  you  to  adopt  a similar  plan  of  treatment. 
That  it  might  justly  so  influence  you,  it  would  be  necessary  to 
show  that  such  favorable  cases  are  not  only  as  common,  but 
more  common,  under  an  antiphlogistic  plan  of  treatment,  than 
when  less  violent  remedies  are  used ; and  not  only  so,  but  that, 
among  unfavorable  eases  also,  those  are  most  disastrous  in 
which  the  abstraction  of  blood  has  been  abstained  from.  J udging 
from  no  inconsiderable  number  of  cases,  treated  on  both  plans, 
I am  convinced  that  the  opposite  conditions  obtain.  I would 
go  so  far  as  to  say  that,  even  were  we  certain  that  venesection 
would  produce  the  desired  effect  on  the  leading  symptoms  of 
the  disease,  we  should  yet  hesitate  ere  Ave  make  use  of  a remedy 
which,  in  the  general  effect  it  may  have,  is  often  uncertain,  and 
most  perilous.  In  one  case  you  may  relieve  your  patient,  in 
another  you  may  send  him  to  a premature  grave ; or,  in  the 
same  individual,  in  a first  attack,  you  may  obtain  complete 
relief  by  this  method,  and  in  a second  attack  you  may  place  his 
life  in  jeopardy,  or  subject  him  to  a tedious  convalescence. 

Case  YIII  (vol.  i,  p.  210). — Francis  Barrett,  a carpenter, 
tAventy-six  years  of  age,  Avas  admitted  an  in -patient  of  King’s  Col- 
lege Hospital,  with  rheumatic  fever,  on  September  11th,  181-0. 
The  attack  began  the  day  before,  with  pain,  redness,  and  swelling 
of  the  left  foot  and  ankle,  accompanied  by  feverish  symptoms, 
great  thirst,  and  heat  of  skin.  The  pain  soon  extended  to  the 
muscles  of  the  calf. 

When  admitted,  he  was  bled  to  tAvelve  ounces,  and  purged. 
He  gradually  became  worse,  and  by  the  12th  all  his  joints  Avere 


62 


ON  ACUTE  DISEASE. 


affected,  and  the  pain  severe.  On  the  14th  lie  was  still  suffering 
severe  pain  in  every  joint,  and  also  complained  of  some  uneasi- 
ness about  the  heart ; his  pulse  was  observed  to  be  intermittent, 
and  occasionally  there  was  a sort  of  double  systole  of  the 
ventricle.  He  was  then  cupped,  and  sixteen  ounces  of  blood 
taken;  a mixture  was  prescribed,  consisting  of  sulphate  of 
quina,  with  one  eighth  of  a grain  of  muriate  of  morphia  in  each 
dose.  At  night  he  perspired  freely,  and  on  the  morning  of  the 
15th  he  was  in  less  pain.  During  that  day,  however,  and  the 
two  following,  there  was  no  great  improvement : the  redness 
and  swelling  of  the  wrists  remained ; his  tongue  was  coated  with 
a white  fur ; there  was  profuse  perspiration,  and  a high  pulse  of 
about  100. 

On  the  18th  he  was  again  bled  from  the  arm  to  sixteen  ounces, 
and  the  clot  formed  was  much  cupped  and  buffed.  On  the  19th 
the  joints  of  the  right  upper  extremity  were  still  acutely  painful, 
but  his  pulse  had  fallen  to  88.  On  the  20th  there  was  decided 
improvement,  and  on  the  21st  he  was  much  easier  : the  swelling 
had  disappeared  from  the  right  wrist,  he  had  slept  better,  was 
sweating  less,  and  his  tongue  was  cleaning;  pulse  68.  The 
quina  was  repeated  without  the  morphia. 

He  continued  improving ; and  on  the  24th,  being  the  fifteenth 
day  of  the  disease,  he  was  free  from  pain,  but  wreak ; his  pulse 
was  60,  his  appetite  improving,  and  tongue  clean.  A chop  and 
a pint  of  porter  were  now  added  to  his  diet,  and  we  have  no 
history  of  a relapse. 

2.  The  second  plan  of  treatment  is  that  by  moderate  bleeding 
and  diaphoretics.  This  may  be  called  an  “ expectant  ” treat- 
ment ; but  it  is  more  than  that  as  regards  the  venesection  ; 
while  in  other  respects  it  sufficiently  merits  the  name.  The 
advocate  of  such  a plan  will  say, — “ When  I am  called  in  to  a 
case  of  rheumatic  fever,  I think  it  advisable  to  commence  the 
treatment  by  abstracting  about  ten  or  twelve  ounces  of  blood, 
and  then  to  give  sudorifics  and  purgatives.”. 

Now,  the  objection  which  I entertain  to  such  treatment  is 
this — that  the  routine  abstraction  of  blood  can  scarcely  be  called 
necessary  in  any  case,  and  that  in  many  it  is  injurious.  The 
tendency  of  rheumatic  fever  is  to  impoverish  the  blood,  especially 
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as  regards  that  highly  important  portion  of  it,  its  colouring  matter. 
All  that  bleeding  really  effects  is  to  relieve  pain  (which,  however, 
may  quickly  return),  for  a few  hours,  Avhile  it  undoubtedly 
aids  the  bleaching  power  of  the  rheumatic  matter,  and,  as  I 
have  observed  in  several  cases,  it  increases  much  the  tendency 
to  a chronic  rheumatic  state,  and  consequently  prolongs  the 
convalescence.  That  bleeding  in  rheumatic  fever  is  unnecessary, 
and  that  its  omission  diminishes  rather  than  increases  the 
tendency  to  certain  internal  inflammations,  I am  so  convinced, 
that  for  several  years  I have  not  abstracted  blood,  in  any  way, 
in  a single  case  of  the  disease.  The  treatment  of  rheumatic 
fever  by  the  abstraction  of  blood,  even  in  moderate  quantity, 
but  more  especially  in  large  quantity,  appears  to  me  to  increase 
the  danger  of  internal  effusions  into  the  pericardium  and  the 
pleura,  and  also  into  the  synovial  sacs  of  the  joints  {vide 
Case  VII).  Under  this  treatment  wre  also  meet  with  the  most 
violent  and  troublesome  cases  of  delirium,  which,  under  other 
methods,  either  does  not  occur,  or  is  developed  in  a form  sufficiently 
easily  controlled.  I am  very  much  disposed  to  believe  that  this 
treatment  predisposes  to  pericarditis  and  endocarditis ; and  that, 
if  these  affections  occur  in  a case  in  which  venesection  has  been 
freely  practised,  they  are  much  less  tractable  than  when  you 
have  to  deal  with  them  in  a patient  who  has  not  suffered  from 
loss  of  blood. 

3.  A third  plan  is  that  by  mercury.  Some  recommend  that 
calomel  and  opium  should  be  freely  administered  until  salivation 
is  produced.  The  great  objection  to  this  treatment  is,  that  it  is 
an  attempt  to  cure  one  fever  by  setting  up  another,  and,  in  some 
respects,  a worse.  Even  supposing  the  original  disease  succumbs, 
your  patient  comes  out  of  his  rheumatic  fever  with  loose  teeth, 
ulcerated  gums,  and  all  the  painful  and  offensive  concomitants 
of  ptyalism.  Now,  I say  that,  under  such  circumstances,  the 
remedy  is  nearly  as  bad  as  the  disease;  and,  moreover,  it  does 
not  in  the  least  guard  the  patient  against  w^hat  may  be  termed 
the  accidents  of  his  malady — those  severe  internal  inflammations 
— pericarditis,  endocarditis,  pneumonia,  pleuritis,  peritonitis.  I 
have  more  than  once  seen  pericardial  inflammation  supervene 
while  the  patient  was  in  a state  of  salivation,  of  which  the  case 


ot. 


ON  ACUTF,  DISEASE. 


(1 1)  of  Sarah  Green,  detailed  in  the  third  lecture,  is  a good 
example.  When  we  consider  how  differently  various  persons 
are  affected  by  a mercurial  course,  and  how  much  some  suffer 
from  it,  even  if  given  in  small  quantity,  it  would  seem  highly 
inexpedient  to  adopt  this  plan  of  treatment,  for  it  assuredly 
offers  no  prospect  of  effecting  either  a speedy  cure  or  a speedy 
convalescence,  much  less  both  together. 

It  is  worthy  of  remark,  that  rheumatic  patients  sometimes 
exhibit  a distinct  tolerance  of  mercury,  and  are  with  difficulty 
salivated.  The  following  case  is  an  instance  in  point,  affording, 
at  the  same  time,  but  little  encouragement  to  the  supporters  of 
the  mercurial  treatment,  and  yielding  no  evidence  of  the  anti- 
rlieumatic  power  of  mercury. 

Case  IX*  (vol.  xv,  p.  70). — John  Smith,  a lad,  fifteen  years 
of  age,  after  a day  of  unusual  exertion,  November  29th,  1815, 
went  home  and  to  bed  very  much  fatigued,  and  awoke  the 
following  morning  to  find  his  knees  and  ankles  painful,  hot,  and 
swollen.  He  rested  all  that  day,  and  then  returned  to  his  work 
in  much  pain,  with  feverish  symptoms,  and  general  indisposition. 
On  December  3d,  the  fourth  day  of  the  disease,  he  could  not 
leave  his  bed,  and  the  next  day  was  sent  to  the  hospital.  When 
admitted  the  same  joints  were  still  affected;  pulse  100;  respi- 
rations 36.  The  knees  and  ankles  were  wrapped  in  cotton  wool, 
and  he  was  ordered  ten  grains  of  Dover’s  powder  in  saline 
mixture  three  times  a day,  and  a dose  of  the  hospital  white 
mixture. 

On  the  night  of  the  5th  (sixth  day),  he  perspired  freely  and 
rested  well ; but  on  the  morning  of  the  6th  (seventh  day)  he  felt 
pain  all  over  his  chest,  with  difficulty  of  breathing  and  an  un- 
usual throbbing  at  his  heart;  his  pulse  had  risen  to  110.  On 
the  8th  there  was  no  improvement ; the  pain  in  his  chest  con- 
tinued ; his  face  wore  a constrained  appearance ; he  was  breath- 
ing 36  times  a minute,  and  his  pulse  was  104 ; some  roughness 
of  the  first  sound  was  heard  towards  the  base  of  the  heart ; the 
urine  gave  a copious  precipitate  of  urates.  He  commenced 
taking  a grain  of  calomel  with  each  Dover’s  powder,  the  ape- 

* Reported  by  my  former  clinical  clerk,  Dr.  Sturt. 
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rient  mixture  was  repeated,  and  a blister  applied  over  the 
heart. 

On  the  9th,  the  tenth  day  of  the  disease,  there  was  a general 
improvement,  though  the  same  symptoms  remained.  This  con- 
tinued ten  days,  the  articular  affection  subsiding,  while  our 
patient’s  general  condition  improved,  and  his  pulse  fell  to  the 
natural  standard,  so  that  on  the  18th  he  Avas  ordered  two  grains 
of  the  sulphate  of  quina  three  times  a day.  On  the  following 
day,  the  19th,  he  was  not  so  well,  complaining  of  pain  in  his 
back  and  shoulders,  palpitation,  and  difficulty  in  deeply  re- 
spiring. A blister  was  applied  to  the  chest,  the  quina  discon- 
tinued, and  the  Dover’s  powder  and  calomel  resumed,  the  dose 
of  the  calomel  being  increased  from  one  to  two  grains.  On  the 
20th  he  was  better  again ; but  a mitral  systolic  bellows-sound 
was  heard,  and  the  blister  was  repeated,  and  afterwards  dressed 
Avith  a mixture  of  equal  parts  of  mercurial  and  savin  ointment. 
The  improvement  continued,  and  on  the  26th  he  left  off  the 
calomel,  after  having  taken  it,  with  but  one  day’s  omission,  for 
eighteen  days  without  salivation.  He  then  resumed  the  quina ; 
and  by  the  7th  of  January  was  well  enough  to  leave  the  hos- 
pital, after  a residence  there  of  about  five  weeks. 

He  had  not  been  away  a week  when  he  Avas  again  attacked 
with  pain  in  his  chest  and  palpitations,  together  with  pain  and 
swelling  of  the  left  knee ; he  was  therefore  re-admitted  on  the 
17th  of  January,  and  a blister  applied  to  his  chest.  On  the 
18th,  he  commenced  taking  the  alkaline  mixture  of  the  bicar- 
bonate and  nitrate  of  potash,  which  I noAv  so  constantly  pre- 
scribe, with  five  grains  of  Dover’s  poAvder  at  night.  On  the 
19tli  the  blister  was  repeated,  and  three  grains  of  calomel 
added  to  each  Dover’s  powder;  although  better,  he  was  still 
suffering  from  some  articular  pains,  from  palpitation,  and  from 
symptoms  of  general  disorder,  Avith  a rapid  pulse  of  about  110. 

A rough  systolic  bellows-sound  Avas  audible  both  at  the  base 
and  apex  of  the  heart  on  the  21st;  and  on  the  24th  a slight 
pericardial  rubbing  sound  Avas  also  heard  at  the  base.  By  the 
2/ th  he  was  free  from  pain  and  feverish  symptoms,  but  his 
breathing  remained  quick,  and  the  rubbing  sound  was  still 
heard. 

The  last  note  was  taken  between  a fortnight  and  three  Avecks  ' 
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later,  on  the  14th  of  February.  He  had  then  been  taking 
citrate  of  iron  for  some  days,  but  was  evidently  much  exhausted, 
as  his  pulse,  which  was  88  when  reclining,  rose  to  108  on 
standing  up.  We  have  no  record  of  the  date  of  his  discharge. 

4.  Another  plan  of  treatment  which  has  been  proposed  is  by 
colchicum  and  by  guaiacum.  These  drugs,  but  especially  col- 
chicum,  have  long  been  considered  to  possess  a specific  influ- 
ence over  rheumatic  and  gouty  affections ; and  it  has  been  laid 
down  that  the  rheumatic  condition  will  be  subdued  in  just  such 
proportion  as  you  get  your  patient  under  the  influence  of  the 
colchicum,  somewhat  in  the  same  way  as  quinine  exercises  a 
specific  influence  on  ague.  Now  I think  it  requires  only  two 
or  three  cases  to  prove  to  a candid  mind  the  fallacy  of  this  doc- 
trine ; I myself  have  frequently  given  this  remedy  the  fairest 
trials,  but  I could  never  discover  any  effect  from  it  sufficient  to 
entitle  it  to  the  character  of  a specific.  That  it  is  capable  of 
exerting  a remarkable  influence,  as  well  for  evil  as  for  good,  on 
gout,  I do  not  deny ; but  even  this  must  be  admitted  with  con- 
siderable limitation;  it  is  certainly  far  from  exercising  any 
similar  or  analogous  influence  in  rheumatism,  whether  acute 
or  chronic.  The  effect  of  guaiacum  has  also  been  supposed  to 
be  specific,  and  similar  to  that  of  colchicum ; but  it  has  even 
less  claims  than  the  latter.  Both  these  medicines,  when  given 
in  large  doses,  purge,  and,  in  such  doses,  I have  no  doubt  they 
may  do  some  good,  on  the  principle  of  eliminating  the  morbid 
material  by  the  alimentary  canal ; but  unless  you  give  them  in 
such  quantity  as  to  produce  colliquative  purging,  you  do  but 
little  towards  cutting  short  the  disease;  and  if  you  do  give 
them  in  these  large  doses,  you  produce  a degree  of  prostration 
and  debility  which  is  sometimes  more  dangerous  than  the  dis- 
ease, and  you  leave  your  patient  to  linger  through  a tedious 
convalescence.  Colchicum  given  in  small  doses  produces  no 
good  effect  in  rheumatic  fever,  according  to  my  experience; 
on  the  contrary,  I fear  that  in  some  cases  it  lias  a prejudicial 
influence  on  the  nervous  system,  making  it  more  irritable  and 
susceptible  of  impressions,  and  rendering  the  patient  more  ob- 
noxious to  the  various  accidents  that  are  liable  to  occur  in  the 
course  of  the  disease. 
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5.  Treatment  by  opium. — This  plan  of  treatment  has  been 
lately  reeved  by  a very  able  physician,  Dr.  Corrigan,  of  Dublin. 
It  has  much  to  recommend  it,  and,  on  the  whole,  you  will 
find  it  extremely  serviceable  in  practice ; but  I do  not  recom- 
mend it  alone : its  great  value  consists  in  relieving  suffering, 
and  soothing  the  nervous  system,  while  it  promotes  diaphoresis. 
The  opium  is  given  in  large  and  frequently  repeated  doses,  care 
being  taken  not  to  produce  too  much  narcotism ; but  upon  this 
point,  in  general,  there  is  not  much  need  for  fear,  as  there  seems 
to  be  in  the  generality  of  patients  a remarkable  tolerance  of 
opium.  Our  patient,  Elizabeth  Stocking,  whose  case  I have 
described  in  the  last  lecture,  was  ordered  on  the  23d  a grain 
of  opium,  to  be  given  every  three  hours,  in  addition  to  half  a 
grain  of  the  muriate  of  morphia,  which  she  had  previously  been 
taking  at  night : in  forty-eight  hours  she  thus  took  sixteen 
grains  of  opium,  exclusive  of  the  morphia,  yet  her  pupils  were 
not  at  all  contracted,  nor  was  she  in  any  degree  narcotized. 
The  effect  upon  her  has  been  most  beneficial  — her  nervous 
excitement  has  been  calmed  down,  and  her  pain  materially  re- 
lieved. The  same  plan  Avas  pursued  in  the  case  of  S.  Green, 
also  detailed  in  the  last  lecture : she  had  one  grain  of  opium 
every  three  hours  from  January  8th  to  February  10th,  except- 
ing for  one  week,  in  which  the  dose  was  reduced  to  half  a 
grain ; the  same  tolerance  of  the  remedy  was  observed.  It 
will  not,  however,  do  to  employ  this  plan  alone;  it  should  be 
conjoined  with  other  treatment.  I do  not  recommend  it  by 
itself. 

I may  here  adduce  another  case  in  illustration  of  the  benefit 
to  be  derived  from  opium,  where  there  is  much  disturbance  of 
the  nervous  system,  with  restlessness  and  delirium. 

Case  X*  (vol.  xxxiii,  p.  55). — George  Rinning,  a tailor, 
foity-five  years  of  age,  of  intemperate  habits,  and  with  some 
histoiy  of  rheumatism  in  his  family,  obtained  admission  to  the 
hospitcd  on  February  12th,  1851,  with  severe  pain  and  swelling 
of  the  knees,  ankles,  and  Avrists,  and  profuse  sweats.  He  stated 
ttiat  these  symptoms  came  on,  Avitli  loss  of  appetite  and  con- 
ned boAAels,  ten  days  previously,  after  exposure  to  Avet  and 
* Tliis  case  was  reported  by  Mr.  (now  Dr.)  E.  Liddon,  of  Taunton. 
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cold.  Blisters  and  cotton  wool  to  the  joints,  nitrate  of  potash 
with  liquor  ammonise  citratis  every  four  hours,  and  a dose  of 
hospital  white  mixture,  were  prescribed. 

On  the  13th,  the  day  after  admission,  a slight  systolic  bruit 
was  heard  at  the  base  of  the  heart ; he  was  suffering  rather  less 
pain,  but  his  tongue  was  coated,  dry,  and  brown  ; the  perspiration 
and  urine  were  very  acid ; his  thirst  great,  and  appetite  bad. 
Throughout  the  night  he  was  delirious,  and  could  get  no  sleep, 
and  continued  forgetful  and  talkative  the  next  morning.  The 
bellows-sound  was  more  marked  on  the  14th,  and  a blister  was 
applied  to  the  chest ; the  nitrate  of  potash  was  discontinued, 
and  a grain  of  opium  was  given  every  four  hours.  At  night 
there  was  much  less  wandering,  and  towards  the  morning  of 
the  15th  he  slept.  During  the  day  he  was  drowsy.  His  pupils 
were  contracted,  but  there  was  much  less  pain,  and  general 
improvement  had  taken  place.  The  opium  was  discontinued 
during  the  day,  but  repeated  at  night. 

The  case  afterwards  followed  an  ordinary  and  favorable  course. 
By  the  5th  of  March  he  was  able  to  sit  up,  and  was  discharged 
on  the  8th. 

6.  A sixth  plan  of  treatment,  proposed  long  ago  by  Dr.  Hay- 
garth,  consists  in  giving  bark  in  large  doses,  for  which,  more 
recently,  the  less  bulky  disulphate  of  quina  has  been  substituted. 
Now  just  imagine  the  state  in  which  the  pathology  of  a disease 
must  be,  when  measures  so  completely  at  the  opposite  extremes 
of  our  therapeutical  resources  are  advocated  for  it — as  venesec- 
tion, to  the  amount  of  two  or  three  pints,  on  the  one  hand,  and 
large  doses  of  quinine  on  the  other ; some  would  even  give  as 
much  as  five  or  ten  grains  two  or  three  times  a day.  I have 
tried  both  methods  of  treatment,  and  I approve  of  neither ; but 
if  I were  tied  down  to  one  or  other  of  them,  I should  not  hesitate 
to  choose  that  by  bark.  In  cases  where  the  sweating  is  colliqua- 
tive, and  the  urine  copious  and  pale,  with  abundant  precipitates 
of  pale  urates,  I have  seen  great  good  rapidly  result  from  the 
use  of  quinine ; but  I am  not  prepared  to  advise  you  to  adopt 
this  treatment  from  the  beginning,  because  it  tends  to  check 
secretion,  and  so  may  favour  the  development  of  internal  inflam- 
mations. 
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7.  The  seventh  and  last  mode  of  treatment  that  I shall 
mention  to  you  is,  that  which  you  have  seen  me  adopt  frequently 
at  this  hospital,  namely,  the  treatment  by  elimination.  I give  it 
this  name,  in  order  that  you  may  keep  well  in  view  its  main 
object — to  promote  the  elimination  of  morbid  matter  by  the 
various  emunctories,  and  also  that  you  may  bear  in  mind  the 
view  of  the  pathology  of  the  disease  upon  which  it  is  founded. 

It  is  probable  that  the  materies  morbi  in  rheumatic  fever  is 
lactic  acid  or  some  analogous  agent.  We  know  that  the  natural 
emunctory  of  this  is  the  skin.  Many  chemists  maintain  that  it 
will  also  escape  by  the  kidneys ; and  if  it  ever  does  so,  perhaps 
this  is  more  likely  during  rheumatic  fever  than  at  any  other 
time.  Again,  since  vitiated  digestion  is  apt  to  produce  it  in 
undue  quantity,  and  it,  therefore,  is  formed  abundantly  in  the 
stomach,  there  is  every  reason  to  think  a certain  proportion  of 
it  may  be  carried  off  through  the  alimentary  canal.  The  indi- 
cations are,  then,  to  promote  the  action  of  the  skin,  the  kidneys, 
and  the  bowels ; to  use  antacid  remedies ; and  to  give  large 
quantities  of  fluid  for  the  free  dilution  of  the  materies  morbi, 
and  to  supply  the  waste  caused  by  the  drainage  from  diaphoresis 
and  diuresis. 

The  best  way  to  promote  the  action  of  the  skin  is  by  opium, 
especially  if  you  combine  with  it  nitre  and  ipecacuanha.  For 
this  purpose  I sometimes  use  a compound  which  resembles  the 
original  Dover’s  powder,  in  containing  nitrate  of  potash  instead 
of  sulphate  of  potash,  as  prescribed  in  the  compound  ipecacuan 
powder  of  the  Pharmacopoeia.  Our  usual  prescription  is  one 
grain  of  opium,  one  grain  of  ipecacuanha,  and  five  grains  of 
nitre ; this  must  be  given  every  two,  three,  or  four  hours, 
according  to  the  urgency  of  the  symptoms  and  the  need 
the  patient  has  for  opium.  This  drug  quiets  the  nervous 
system,  and  procures  sleep,  and  with  the  ipecacuan  promotes 
sweating;  while  the  nitre  acts  upon  the  kidneys,  and  the 
ipecacuan  may  exercise  some  influence  on  the  liver. 

The  best  alkali  on  the  whole  is  the  bicarbonate  of  potash, 
which  may  be  given  in  large  and  often-repeated  doses — a scruple 
or  half  a drachm  every  third  hour.  Sometimes  the  acetate  of 
potash  answers  very  well  in  similar  doses,  and  many  physicians 
much  prefer  it  to  any  other  alkaline  salt. 
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Next  you  must  give  purgatives  to  such  an  extent  as  to  keep 
the  bowels  in  a loose  state,  taking  care  not  to  carry  this  treat- 
ment so  far  as  to  weaken  your  patient,  or  worry  him  by  obliging 
him  to  he  frequently  moved  in  and  out  of  bed.  You  will  find  it 
advantageous  to  use  an  alkaline  purgative ; and  there  cannot  be 
a better  medicine  for  this  purpose  than  our  hospital  nostrum — 
the  white  mixture  containing  magnesia  and  sulphate  of  magnesia. 
Sometimes  you  may  give  the  potassio-tartrate  of  antimony  with 
advantage ; but  as  it  is  a depressing  remedy,  it  is  seldom 
advisable  to  use  it. 

But  while  we  are  thus  alkalizing  our  patient,  and  giving  in- 
ternally sudorifics  and  diaphoretics,  ought  we  not  to  attend  to 
the  state  of  the  joints  ? The  diligent  physician  will  tell  you  by 
all  means  to  attack  them  at  once — but  there  is  such  a thing  as 
“ nimium  diligentim”  in  physic  as  well  as  in  other  matters. 
Many  will  say,  the  best  thing  you  can  do  is  to  leech  a painful 
and  swollen  joint : I formerly  tried  this  practice  extensively,  but 
for  some  time  past  I have  not  done  so,  as  I generally  found  it 
either  useless  or  injurious.  You  may  apply  leeches,  and  in  a 
short  time  after  you  will  find  the  pain  and  swelling  removed,  and 
you  may  be  disposed  to  say,  “here  is  a proof  of  their  efficacy;” 
but  wait  twenty-four  hours,  and  then  you  will  generally  find  the 
pain  and  swelling  as  bad  as  ever,  and  the  joint  in  just  the  same 
condition  as  before.  Now  apply  leeches,  and  you  will  probably 
fail  to  give  any  relief.  You  have  by  the  first  application  relieved 
the  pain  for  a time,  but  you  have  produced  no  permanent  good 
— you  have  rendered  the  disease  more  erratic,  and  less  amen- 
able to  subsequent  treatment.  Frequently  when  you  leech  a 
joint,  the  pain  and  swelling  subside,  but  its  fellow  becomes 
swollen ; leech  it,  and  the  swelling  and  pain  return  to  the 
original  joint.  Nothing  is  more  important  to  avoid,  nor  more 
troublesome  if  not  prevented,  than  the  erratic  tendency  of  the 
rheumatic  state.  It  will  fly  from  joint  to  joint,  and  in  pursuing 
it  with  leeches  you  only  drive  it  out  of  one  joint  into  another. 
I am  satisfied  that  leeching  the  joints  favours  this  erratic 
tendency. 

I am  not  prepared,  however,  to  advise  you  to  neglect  the  local 
treatment  of  the  joints.  When  they  are  much  swollen  and  pain- 
ful, you  may  give  great  ease  to  your  patient  by  enveloping  them 
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in  a large  quantity  of  the  soft,  carded  cotton — commonly  called 
cotton-wool.  Over  this  you  must  wrap  a sheet  of  oiled  silk,  so 
as  to  cover  in  the  wool  completely,  taking  care  to  have  no  part  of 
it  exposed.  By  this  air-tight  covering  you  keep  the  joints  in  a 
complete  vapour-bath  ; and  when  you  come  to  remove  the  oiled 
silk  and  wool,  after  twelve  or  twenty-four  hours,  you  find  the 
wool  completely  saturated  with  moisture,  which  generally  is 
strongly  acid.  You  have  seen  this  in  Elizabeth  Stocking’s  case. 
We  find  the  plan  so  generally  useful,  that  it  is  adopted  in  the 
hospital  in  nearly  every  case  : it  affords  great  relief,  supports 
and  keeps  the  limb  steady,  and  at  the  same  time  promotes 
sweating.  I may  just  mention,  that  this  plan  of  enveloping  the 
joint  in  wool  and  oiled  silk  is  also  very  beneficial  in  gout. 

In  a few,  and  only  a very  few,  cases,  I have  found  the  pain 
aggravated  by  the  heat  which  this  mode  of  wrapping  generates  ; 
and  in  cases  where  it  is  desirable  to  keep  down  the  sweating,  it 
is  not  advantageous  to  carry  this  plan  beyond  a day  or  two. 

The  best  additional  local  treatment  is  that  by  blisters  of  small 
size,  applied  on  or  near  the  affected  joints;  they  are  very  useful 
both  in  acute  rheumatic  and  acute  gouty  joints.  I shall  refer  to 
this  subject  again.  ( Vide  infra,  p.  74.) 

You  perceive  that  all  the  means  employed  in  this  mode  of 
treatment  tend  to  elimination,  and  to  the  relief  of  pain  : the 
opiate  sudorific  affecting  the  skin ; the  nitre  and  alkaline  salts 
acting  on  the  kidneys ; the  purgatives  on  the  mucous  membrane 
of  the  bowels ; the  wool  and  blisters  on  the  joints. 

During  this  treatment,  while  you  allow  your  patients  the 
liberal  use  of  simple  diluents,  you  must  give  a fair  amount  of 
nourishment  from  the  first ; and  I think  this  may  be  best  sup- 
plied by  a small  quantity  of  good  beef-tea,  given  frequently 
throughout  the  day. 

Often  you  will  find  it  useful,  and  always  when  there  is  a ten- 
dency to  delirium,  to  give  stimulants,  such  as  brandy  or  wine. 
A good  example  of  the  benefit  from  the  timely  use  of  stimulants 
is  afforded  by  the  following  case. 

Case  XI*  (vol.  xxix,  p.  236). — John  Wilks,  set.  24,  was 
admitted  February  9tli,  1350.  Pie  had  been  attacked,  about  a 

* Reported  by  Mr.  Dickinson. 
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fortnight  before,  with  pain  in  his  left  great  toe,  soon  followed  by 
swelling ; at  the  same  time  he  began  to  suffer  from  languor,  loss 
of  appetite  and  thirst ; he  sweated  much  at  night,  and  noticed 
that  his  urine  was  high-coloured  and  deposited  a deep-red  sedi- 
ment. Pain  and  swelling  soon  followed  in  most  of  the  larger 
joints. 

When  admitted,  he  was  sweating  profusely,  and  the  perspira- 
tion had  the  peculiar  odour  and  acid  reaction  so  constant  in 
acute  rheumatism ; the  right  ankle,  the  knees  and  -wrists,  were 
painful  and  swollen,  the  least  motion  of  the  last  causing  excrucia- 
ting pain;  his  pulse  was  100 ; his  tongue  coated  with  a white 
fur.  Fifteen  grains  of  the  bicarbonate  with  ten  of  the  nitrate  of 
potash,  and  five  minims  of  tincture  of  opium,  were  given  every 
four  hours ; and  two  blisters  were  applied  to  the  wrists.  A 
decided  diminution  of  pain  in  the  wrists  followed  the  application 
of  the  blisters ; at  the  same  time  the  pulse  became  more  fre- 
quent, and  continued  above  110;  in  other  respects  the  symptoms 
remained  the  same  on  the  lOtli  and  11th.  On  the  night  of  the 
11th  he  became  delirious,  and  the  delirium  recurred  the  follow- 
ing night ; he  was  therefore  ordered  half  an  ounce  of  brandy 
every  two  hours.  There  was  no  return  of  delirium.  By  the 
15th,  there  was  general  improvement;  on  the  13th  and  14th  he 
had  suffered  from  diarrhoea,  but  this  had  ceased ; he  was  free 
from  pain ; his  tongue  was  moist  and  cleaning ; he  slept  well, 
and  his  pulse  had  fallen  to  84,  and  improved  in  tone. 

He  continued  to  make  favorable  progress  until  the  5tli  of 
March,  on  which  day  he  had  a slight  relapse,  but  soon  recovered, 
and  was  discharged  well  on  the  lGth. 

I have  many  more  remarks  to  make  on  other  points  in  the 
treatment  of  rheumatic  fever,  but  must  content  myself  now  with 
having  given  you  an  outline  of  the  eliminatory  mode  of  treat- 
ment, and  reserve  my  further  observations  for  another  lecture. 


LECTURE  V. 


ON  CERTAIN  ACUTE  DISEASES. 

RHEUMATIC  EEVER. 

In  my  last  lecture,  gentlemen,  after  having  passed  in  review  six 
different  methods  of  treating  rheumatic  fever,  I particularly 
recommended  to  your  attention  one  which  we  have  been  in  the 
habit  of  using  here,  the  object  of  which  is  to  promote  as  much 
as  possible  the  elimination  of  morbid  matters  from  the  system 
through  the  natural  emunctories — through  the  skin,  through 
the  kidneys,  through  the  bowels.  I advised  you  to  use  opium 
freely,  with  potash  and  nitre,  to  give  alkaline  purgatives,  and  to 
relieve  the  pain  and  swelling  of  the  joints  by  enveloping  them 
in  cotton- wool,  surrounded  by  oiled  silk.  And  all  this  I ventured 
to  recommend  to  you  in  preference  either  to  the  plan  of  treat- 
ment by  venesection,  or  that  by  colchicum  or  guaiacum,  or  that 
by  calomel. 

Now,  it  may  sometimes  happen  that  you  will  have  to  deal 
with  a patient  who  is  unable  to  take  opium.  What  are  you  to 
do  under  these  circumstances  ? There  is  no  reason  why  you 
should  change  the  general  plan  of  treatment — you  may  still  give 
sudorifics — and  if  your  patient  will  bear  sedatives,  you  can  give 
hyoscyamus,  or  hop,  or  extract  of  lettuce.  But  it  will,  I believe, 
very  seldom  happen  that,  in  this  severe  and  painful  malady, 
patients  will  be  unable  to  bear  opium  in  some  shape  or  other ; 
and  the  benefits  to  be  derived  from  the  proper  use  of  this  drug 
are  so  great  that  you  ought  to  try  it  in  various  ways,  and  in 
different  preparations,  before  you  abandon  it  altogether.  I 
think  that  practitioners  often  fail  in  obtaining  all  the  good 
effects  of  opium  from  being  too  timid  in  the  use  of  it,  giving  it 
m too  small  a dose,  and  employing  it  in  a vacillating  manner ; 
you  must  give  it  in  a large  dose,  not  less  than  a grain,  frequently 
repeated,  taking  the  state  of  the  pupils  as  your  guide  in  its 
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administration.  You  will,  of  course,  proceed  with,  great  caution 
if  you  find  a very  contracted  pupil  in  addition  to  some  degree  of 
narcotism.  Before  you  abandon  the  use  of  opium,  remember 
that  you  have  a great  variety  of  forms  in  which  to  prescribe  it ; 
you  have,  among  others,  the  compound  camphor  tincture,  which 
is  often  borne  when  the  other  preparations  fail ; the  acetate  and 
muriate  of  morphia  ; Mr.  Battley's  liquor  opii  sedativus ; and  a 
preparation  introduced  by  Mr.  Squire,  the  solution  of  the 
bimeconate  of  morphia,  which  may  be  given  in  the  same  doses 
as  laudanum ; and  codeine,  as  prepared  by  Pelletier,  in  Paris. 

Again,  it  may  happen,  and  this  is  by  no  means  of  unfrequent 
occurrence,  that  the  swollen  and  painful  state  of  the  joints  does 
not  yield  to  the  cotton-wool  and  oiled  silk  only,  or  that  the 
heat,  which  that  application  generates,  cannot  be  tolerated  by 
the  patient.  What  further  treatment  of  the  joints  will  you 
pursue  ? I have  no  hesitation  in  advising  you  to  apply  blisters ; 
and  I would  recommend  you  to  use  every  means  in  your  power 
to  get  them  to  rise  well.  I do  not  think  it  advisable  to  apply 
large  blisters ; on  the  contrary,  they  are  injurious,  and  their 
use  is  to  be  deprecated.  The  plan  I generally  follow  is  this  : I 
order  a small  mustard  cataplasm  to  be  applied  to  the  affected 
joint,  and  to  be  kept  on  for  half  an  hour  to  redden  the  skin; 
after  its  removal  the  skin  is  to  be  carefully  washed  and  dried, 
and  the  blister  may  then  be  applied ; you  must  not  let  the  size 
of  this  exceed  that  of  a crown  piece.  It  is  better  to  apply  two 
or  three  blisters  in  rapid  succession,  and  to  different  parts  of 
the  joints,  than  one  large  blister.  After  the  blister  has  risen 
well,  if  the  swelling  of  the  joint  subsides  quickly,  as  it  very 
frequently  does,  you  may  let  the  blister  heal  as  fast  as  it  will ; 
but  if  the  swelling  has  not  subsided,  then  you  had  better  cut 
away  the  cuticle  completely,  and  promote  a free  discharge  from 
the  blistered  surface  by  dressing  it  with  stimulating  ointments. 
Some  prefer  to  apply  the  blister  above  rather  than  over  the 
joint. 

You  need  not  be  afraid  to  apply  blisters  in  the  early  stages  of 
the  rheumatic  inflammation  of  the  joints.  I believe  the  dread 
which  some  physicians  had,  and  have,  of  applying  blisters  near 
inflamed  parts — as  near  an  inflamed  lung,  or  pleura,  or  pericar- 
dium— is  due  to  their  having  used  blisters  of  too  great  a size. 
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I have  applied  them  very  early  to  rheumatic  joints  in  numerous 
cases,  and  always  with  more  or  less  advantage,  provided  the 
blisters  have  not  been  too  large.  A very  large  blister  is  apt  to 
do  mischief  and  augment  the  inflammation  of  the  joint ; but  a 
small  one,  varying  in  size  from  that  of  a crown  to  a half-crown, 
is  almost  invariably  beneficial.  When  a very  copious  effusion 
has  taken  place  into  a joint,  the  plan  of  applying  two  or  three 
small  blisters  in  succession,  at  different  parts  of  the  joint,  pro- 
vided the  first  should  fail  in  getting  rid  of  the  effusion,  is 
productive  of  the  best  effects. 

I have  seen  excellent  results  from  the  application  of  blisters 
to  gouty  joints,  even  in  the  most  acute  stage.  A discharge  of 
a large  quantity  of  serum  from  the  vessels  of  a gouty  joint  has 
all  the  good  effects  of  the  abstraction  of  blood  from  it,  without 
any  of  the  evil  consequences  of  that  mode  of  treatment. 

You  must  exercise  a proper  caution  not  to  carry  the  sweating 
or  the  purging  process  too  far  with  your  patients.  It  is  impos- 
sible to  lay  down  precise  general  rules  on  this  subject;  the  state 
of  the  patient’s  pulse,  his  countenance,  the  mode  in  which  he 
expresses  his  feelings,  will  sufficiently  indicate  the  condition  of 
his  general  powers  to  enable  you  to  judge  whether  you  are  going 
too  far  or  not.  On  this  point  of  the  treatment  I would  advise 
you  to  take  as  your  motto,  ne  quid  nimis — neither  too  much 
sweating,  nor  too  much  purging,  nor  too  much  opium.  I shall 
not  caution  you  against  too  much  bleeding,  but  I deliberately, 
and  without  hesitation,  advise  you  to  omit  that  from  your 
practice  altogether  in  the  treatment  of  this  malady ; and  I do 
this  from  a large  experience  and  observation  of  its  little  efficacy 
for  good,  and  its  great  liability  to  do  serious  mischief. 

All  the  world  now  knows  how  important  it  is  in  acute  rheu- 
matic cases — and,  I would  add,  even  in  chronic  also — to  pay 
close  attention  to  the  heart.  You  should  watch  it  from  day  to 
day,  and  from  the  very  commencement  of  the  attack ; and  if  you 
find  the  smallest  indication  of  a departure  from  its  normal  mode 
of  action,  attack  it  specially  and  at  once.  I say  you  should 
watch  the  heart  from  the  very  first  moment  the  patient  comes 
under  your  charge,  for  the  cardiac  symptoms  are  apt  to  come 
on  very  early,  and  in  some  instances  they  precede  the  articular 
affection.  In  our  patient  Elizabeth  Stocking,  the  cardiac 
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symptoms  must  have  developed  themselves  very  early,  as  they 
were  already  well  marked  on  her  admission  into  the  hospital. 

The  circumstances  that  will  denote  to  you  that  the  heart  is 
beginning  to  suffer,  are,  irregularity  of  the  pulse  in  any  way, 
either  as  affecting  its  force  or  its  rhythm — i.  e.  whether  the 
intermission  be  partial  or  complete ; or  its  becoming  suddenly 
quicker  or  slower.  Should  any  of  these  signs  present  themselves, 
you  should  at  once  institute  the  most  minute  scrutiny  into  the 
physical  signs  of  the  heart’s  action,  and  if  you  should  find  the 
slightest  indication  of  a rubbing  or  bellows-sound,  you  may  infer 
that  either  the  pericardium  or  endocardium,  or  both,  are  begin- 
ning to  suffer.  Disease  of  the  endocardium  is  especially  to  be 
feared  if  the  bellows-sound  is  mitral  systolic,  i.  e.  if  it  be  heard 
most  distinctly  over  the  apex  of  the  heart,  and  beneath  the  left 
scapula  behind,  and  accompany  the  first  or  systolic  sound ; under 
such  circumstances,  you  may  be  sure  that  the  endocardium  is 
suffering,  and  that  some  portion  of  the  mitral  valve  is  implicated 
in  the  lesion.  If,  however,  the  systolic  bellows-sound  be  heard 
most  distinctly  over  the  base  of  the  heart,  and  along  the  course 
of  the  great  vessels,  and  is  therefore  aortic,  you  must  not  at 
once  infer  that  this  is  a sure  sign  of  the  existence  of  endocarditis 
affecting  the  aortic  valves ; you  must  bear  in  mind  that  an 
aortic  bellows-sound  may,  and  very  frequently  does,  arise  from 
an  anaemic  state  of  the  system.  I have  already  told  you  that 
the  rheumatic  state  tends  to  diminish  very  much  the  proportion 
of  the  colouring  matter  of  the  blood,  even  in  patients  who  have 
not  been  bled  or  otherwise  roughly  treated.  The  rheumatic 
state  itself,  then,  by  bleaching  the  blood,  may  give  rise  to  aortic 
and  even  venous  murmurs.  How  much  more  likely  to  be  pro- 
duced is  the  condition  favorable  to  these  murmurs  when  bleed- 
ing has  been  practised.  You  must  be  very  careful  not  to  fall 
into  the  mistake  of  treating  an  aortic  murfnur  as  due  to  endo- 
carditis, which  is  really  the  result  of  the  already  bleached  state 
of  the  blood.  Such  a mistake  is  not  unlikely  to  be  made,  as 
the  diagnosis  is  difficult  between  the  anaemic  murmur  and  that 
from  aortic  obstruction,  and  you  can  readily  understand  how 
an  antiphlogistic  process,  especially  if  it  included  bleeding, 
would  make  matters  infinitely  worse  in  a case  where  the  murmur 
was  simply  of  the  anaemic  kind.  The  more  you  proceeded  with 
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such  a treatment,  the  more,  of  course,  would  the  conditions 
favorable  to  such  a bellows-murmur  be  developed,  and  the 
louder  it  would  become.  The  following  points  will  aid  you  in 
deciding  upon  the  endocardial  character  of  the  murmur  : First, 

if  the  sound  come  on  very  early  in  the  disease ; second,  if  it  be 
rough  in  character ; third,  if  it  be  not  accompanied  with  venous 
murmur;  fourth,  if  the  patient  has  not  yet  displayed  much 
ansemia ; lastly,  the  probability  of  an  endocardial  affection  is 
much  increased  if  the  murmur  have  been  ushered  in  with  some 
disturbance  of  the  heart’s  action,  such  as  I have  already  referred 
to. 

It  is  important,  especially  with  reference  to  prognosis,  to  keep 
in  view  that  the  mitral  valves  may  be  affected,  first,  so  as  to  in- 
duce valvular  imperfection;  and,  secondly,  so  as  not  in  any 
degree  to  impair  the  function  of  the  valve. 

If  the  deposit  of  lymph  take  place  on  the  auricular  surface  of 
either  or  both  curtains  of  the  valve,  then  you  will  have  valvular 
imperfection ; the  curtains  will  not  meet  exactly,  and  a fissure 
will  remain,  of  larger  or  smaller  size,  through  which  more  or 
less  of  regurgitation  will  take  place  into  the  auricle  at  each 
ventricular  systole. 

But  if  the  deposit  take  place  on  the  ventricular  surface  of  the 
valve — and  it  generally  does  so  on  the  ventricular  surface  of  its 
inner  curtain — then  you  have  no  disturbance  of  valvular  func- 
tion. In  both  cases,  however,  you  have  a systolic  bellows-sound, 
and  in  both  cases  that  sound  is  best  heard  at  the  apex  of  the 
heart. 

How  are  you  to  distinguish  the  one  from  the  other  ? If  the 
bellows-sound  be  purely  regurgitant,  its  position  is  strictly  at 
the  apex ; it  becomes  in  a marked  way  faint  as  you  proceed  to 
the  base  of  the  heart,  and  it  is  distinctly  audible  beneath 
the  left  scapula ; and,  in  addition,  the  sign  pointed  out  by  Skoda 
exists,  namely,  a marked  intensification  of  the  second  sound.  If 
the  bellows-sound  be  not  regurgitant,  you  hear  it  well  up  to  the 
base  of  the  heart ; you  hear  it  only  feebly,  or  not  at  all,  at  the 
left  scapula,  and  there  is  no  intensification  of  the  second  sound. 
I may  add  that,  in  this  latter  case,  the  heart’s  disturbance,  and 
the  sufferings  of  the  patient,  are  in  a marked  manner  less  than 
in  the  former 
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It  must  also  not  be  lost  sight  of,  that  a bellows -sound,  now 
present,  may  be  the  result  of  a previous  attack  of  rheumatic 
fever.  You  must  rely  mainly  upon  your  knowledge  of  the 
patient,  or  upon  such  a history  of  his  previous  state  as  you 
can  pick  up  by  inquiry  among  his  friends  and  relations,  to 
distinguish  whether  the  endocarditis  is  new  or  old.  Of  course, 
certain  symptoms  of  heart  disturbance  of  recent  origin  would 
favour  the  former  view,  but  I know  of  no  physical  sign  or 
sound  which  aids  the  diagnosis. 

In  the  treatment  of  the  heart  affection,  I am  in  the  habit  of 
acting  upon  much  the  same  principles  as  in  that  of  the  joints; 
and  I trust  to  free  vesication  and  the  promotion  of  a copious 
discharge,  serous  or  sero-purulent,  as  the  local  treatment. 
I shall  describe  to  you  the  plan  I am  in  the  habit  of  following, 
and  which  we  have  used  with  the  most  satisfactory  results  in 
Elizabeth  Stocking’s  case.  On  the  first  indication  or  suspicion 
of  heart  affection,  a large  mustard  poultice,  made  with  flour  of 
mustard  and  hot  water,  is  applied  over  and  beyond  the  region 
of  the  heart ; this  is  to  be  kept  on  as  long  as  possible. 
After  its  removal,  and  after  the  skin  has  been  properly 
cleansed,  put  on  a blister  of  good  size ; and  you  must  be 
guided  as  to  the  dimensions  of  it  by  your  opinion  of  the 
extent  to  which  the  heart  is  affected.  You  need  not  be  afraid 
of  large  blisters  here,  as  in  the  treatment  of  the  joints,  because 
the  inflamed  orgau  is  much  more  distant  from  the  surface  than 
the  synovial  or  other  articular  tissues. 

If  you  pursue  the  plan  which  I have  thus  pointed  out,  and 
have  drawn  a large  quantity  of  blood  to  the  surface  by  the 
long-continued  stimulation  of  mustard,  you  will  generally  suc- 
ceed in  producing  very  free  and  layge  vesication,  from  which 
you  may  obtain  a considerable  quantity  of  serum — or  rather, 
1 should  say,  of  liquor  sanguinis,  for  the  fluid  of  the  blister  is 
serum  containing  more  or  less  fibrine.  If  you  examine  the 
fluid  from  blisters,  especially  when  the  skin  has  been  previously 
irritated  by  mustard,  you  will  almost  invariably  find  that  it 
contains  more  or  less  of  fibrine.  In  very  many  instances, 
if  not  in  all,  the  coagulated  fibrine  disposes  itself  in  a mem- 
branous layer  in  immediate  juxtaposition  with  the  deep  surface 
of  the  elevated  cuticle.  On  removing  the  cuticle  slowly  and 
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cautiously,  the  serum  will  not  flow  away ; it  is  still  retained  by 
a very  complete,  but  soft,  moist,  and  almost  spongy  membrane. 
This  is  coagulated  fibrine,  which  has  entangled  in  it  a large 
number  of  the  white  corpuscles.  How  these  latter  escape  from 
the  blood-vessels,  or  whether  they  are  not  the  result  of  the 
organizing  tendency  of  the  liquor  sanguinis,  I cannot  pretend 
to  decide.  It  is  clear,  however,  that  blisters  will  take  away 
the  liquor  sanguinis  with  its  dissolved  elements,  and  perhaps 
the  rudiments  of  the  white  corpuscles.  By  blistering  you  take 
away  that  part  of  the  blood  which  is  the  great  agent  in  the 
development  of  new  formations,  and  these  are  what  you  have 
to  guard  against  in  the  cardiac  inflammations.  Moreover,  by 
blistering  you  spare  that  most  important  part  of  the  blood,  the 
colouring  matter,  which  seems  especially  valuable  for  preserving 
the  nervous  functions  in  a state  of  integrity,  and  which  is  no  less 
important  for  maintaining  the  healthy  action  of  the  heart. 

But  some  of  you  will  say,  “ What ! do  you  advise  us  to  lay 
aside  that  which  has  so  long  been  regarded  as  the  sheet-anchor 
in  the  treatment  of  inflammations — namely,  bleeding  ; and  not 
only  general  bleeding,  but  topical  bleeding  likewise  ? If  we  are 
neither  to  cup  nor  to  leech  in  pericarditis  or  endocarditis,  what 
security,  then,  shall  we  have  against  the  progress  of  inflamma- 
tion— against  the  formation  of  excrescences  on  the  valves — 
against  ulcerative  or  suppurative  processes  being  established  in 
the  heart,  destroying  its  valves,  and  infecting  the  blood  ?”  I 
am  quite  aware  that  the  doctrine  which  I recommend  for  your 
adoption  is  likely  to  be  regarded  as  extremely  heterodox  by 
many,  but  1 believe  the  number  of  those  who  think  so  is  daily 
diminishing.  In  the  treatment  of  the  cardiac  affections  ivhich 
accompany  rheumatic  fever,  you  have  two  objects  to  keep  in 
view — the  first  is,  to  check  the  morbid  process  completely,  or  to 
restrain  it  from  producing  such  changes  as  may  prove  destruc- 
tive to  the  tissues,  and  consequently  to  the  mechanism  of  the 
heart;  and  the  second,  to  obviate  liquid  effusions  which  may 
distend  the  pericardium,  compress  the  heart,  and  so  embarrass 
its  actions,  as  wrell  as  the  respiratory  movements,  as  to  prove 
seriously  detrimental  to  life.  Now,  with  regard  to  the  first 
point,  there  can  be  little  doubt  that  bleeding  will  not  stop  or 
prevent  the  formation  of  those  fibrinous  concretions  which  are 
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so  apt  to  form  upon  the  valves.  The  formation  of  these  concre- 
tions is  in  a great  measure  mechanical,  and  in  certain  states  of 
the  blood  they  would  form  around  or  upon  any  opposing 
material,  just  as  fibrine  will  coagulate  round  the  bunch  of  twigs 
by  which  blood  is  beaten  as  it  flows  from  a vein.  In  this  rheu- 
matic state,  the  contractile  tendency  of  fibrine  is  apparently  in- 
creased, as  is  shown  by  the  uniform  formation  of  a tough,  buffy 
coat  in  the  blood  removed  from  rheumatic  subjects;  there  is 
also  a considerable  increase  in  the  number  of  white  corpuscles; 
the  buffy  coat  is  formed  of  these  two  constituents,  and  the  con- 
stancy of  its  formation  denotes  a tendency  in  these  two  ele- 
ments to  separate  from  the  other  elements  of  the  blood  in  the 
rheumatic  state.  Doubtless,  a disturbed  state  of  the  nutrition 
of  the  serous  membrane  or  the  endocardium,  or  of  certain  parts 
of  them,  precedes  the  formation  of  fibrinous  deposits  upon  them ; 
and  this  disturbance  of  nutrition  is  caused  by  the  accumulation 
of  the  rheumatic  matter  in  the  vessels  of  the  part.  The  effect 
of  this  is  analogous  to,  if  not  identical  with,  that  produced  by  a 
blister  on  the  vessels  of  the  skin,  which  I have  just  now  described 
to  you.  The  liquor  sanguinis  transudes  through  the  parietes  of 
the  blood-vessels,  and  the  plastic  matter  coagulates  upon  the 
surface  of  the  endocardial  and  the  pericardial  membrane,  form- 
ing there  a substance  identical,  or  nearly  so,  with  the  buffy 
coat  of  the  blood.  In  the  endocardium,  which  is  in  contact  with 
the  blood  as  it  flows  through  the  heart,  this  layer  of  plastic 
matter  forms  a nucleus,  around  which  fibrine  from  the  blood 
which  flows  over  it  may  coagulate. 

Now,  if  this  be  a correct  account  of  the  manner  in  which  the 
plastic  concretions  develop  themselves  in  pericarditis  and  endo- 
carditis— and  I believe  it  is  that  which  is  most  consistent  with 
our  present  improved  knowledge  of  the  blood  and  of  inflam- 
mation— it  is  evident  that  the  object  of  the  practitioner  should 
be  to  prevent  the  development  of  that  altered  state  of  nutrition 
which  precedes  the  fibrinous  formation,  or  to  arrest  it  prior  to 
the  pouring  out  of  the  fibrine.  Will  bleeding  do  this?  I think 
our  experience  of  the  effects  of  bleeding  upon  the  joints  ought 
to  convince  us  that  it  will  not,  for  bleeding  certainly  will  not 
remove  the  rheumatic  state  from  them ; for,  however  it  may  re- 
lieve for  a short  time,  by  diminishing  hypenemia,  or  by  some 
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influence  on  the  nervous  system,  the  flow  of  blood  speedily 
returns  with  as  great  or  greater  activity  than  before.  I appre- 
hend that  the  state  of  the  joints  and  that  of  the  heart  are  as 
nearly  as  possible  the  same,  the  difference  being  that  the  nature 
of  the  synovial  secretion  offers  a much  greater  physical  impe- 
diment to  the  formation  of  fibrinous  or  plastic  concretions  in 
the  joints  than  exists  in  the  endocardium  or  in  serous  mem- 
branes. 

And  I would  put  another  question — will  bleeding  cut  short 
that  state  of  blood  which  is  so  favorable  to  the  formation 
of  the  plastic  deposits  ? To  this  I answer  likewise  in  the  nega- 
tive. Among  the  best  of  the  modern  researches  upon  the  rela- 
tive quantities  of  the  elements  of  the  blood  in  various  conditions 
of  that  fluid,  are  those  of  Becquerel  and  Rodier.  What  do 
these  observers  say  as  to  the  influence  of  bleeding  upon  the 
blood  ? Why,  that  ^t  considerably  diminishes  the  red  particles, 
that  it  very  much  augments  the  proportion  of  water,  and  that  it 
affects  but  little  or  not  at  all  the  fibrine ; thus,  in  short,  you 
get  a thinner  liquor  sanguinis,  holding  in  solution  the  same,  or 
nearly  the  same,  amount  of  fibrine.  In  other  words,  you  get  a 
state  of  liquor  sanguinis  very  favorable  to  transudation,  and 
therefore  very  favorable  to  plastic  formations* 

If,  then,  bleeding  will  not  stop  the  inflammatory  state  which 
creates  the  undue  determination  of  the  blood  to  the  pericardial 
and  endocardial  surfaces,  and  if  it  will  not  prevent  the  plastic 
formations,  but  rather  favour  them,  surely  it  is  not  the  remedy 
for  pericarditis  and  endocarditis.  And  if  the  effects  of  vene- 
section be — as  beyond  all  doubt  they  are — to  diminish  all  the 
solids  of  the  blood  but  the  fibrine,  and  to  augment  the  water, 
surely  the  employment  of  this  treatment  is  fraught  with  the 
greatest  danger  of  creating  liquid  effusions  into  the  serous  and 
synovial  sacs,  which  are  so  exposed  to  the  action  of  the  rheu- 
matic matter.  ** 

These  are,  as  concisely  as  I can  put  them  before  you,  the 
theoretical  grounds  upon  which  I object  to  the  practice  of 

* The  analyses  of  Dr.  Ckristison  show  an  increase  of  fibrine  under  bleeding — 
and  those  of  Dr.  Beale  show  the  same  fact  to  a remarkable  extent,  in  the  blood 
of  a dog  bled  on  four  successive  days  to  the  extent  of  six  ounces  each  day. — 

Vide  Todd  and  Bowman’s  Physiology,  p.  312,  vol.  ii. 
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bleeding,  whether  local  or  general,  for  the  cardiac  affections  of 
rheumatic  fever.  And  my.  experience  confirms  me  in  the  be- 
lief that  the  practice  of  bleeding  is  altogether  unsatisfactory  in 
its  remedial  results,  and  prejudicial  in  its  consequences.  I have 
likewise  learned  by  experience  that  the  practice  of  abstaining 
from  this  mode  of  treatment  is  perfectly  safe,  and  tends  to  the 
best  results.  By  the  general  plan  of  elimination — locally,  by 
blisters — generally,  through  the  sweating  and  other  augmented 
processes  of  secretion, — you  divert  the  rheumatic  fever  very 
freely  from  those  great  central  and  highly  vascular  organs  which 
we  are  so  anxious  to  protect  from  mischief. 

Besides  the  local  treatment  that  1 have  prescribed,  you  must, 
when  the  heart  or  any  of  the  great  internal  organs  is  affected, 
still  keep  up  the  influence  of  opium  upon  your  patient,  whereby 
you  secure  a powerful  means  of  keeping  down  excessive  action 
of  the  heart,  of  calming  the  nervous  system,  and  of  promoting 
cutaneous  elimination  * 

You  will  bear  in  mind  that  both  pneumonia  and  pleurisy  are 
very  common  complications  of  rheumatic  fever ; but  for  the 
treatment  of  these  affections  I have  nothing  to  add  here  to 
what  I have  said  respecting  the  treatment  of  the  cardiac  affec- 
tions. The  treatment  of  both  should  be  exactly  the  same — 
mutatis  locis. 

There  is  a very  formidable  complication  of  rheumatic  fever, 

* In  the  impression  of  this  lecture,  which  first  appeared  in  the  London  Medical 
Gazette  for  October  20th,  1848,  the  following  paragraph  appears : — 

11 1 know  that  there  are  many  physicians  who  speak  lightly  of  the  remedial 
powers  of  mercury  in  these  rheumatic  affections.  But  I confess  to  you  that  I 
am  not  prepared  to  give  up  the  dogma  of  Dr.  Farre,  that  mercury  is  opposed  to, 
and  breaks  down,  plastic  formations.  Still  I must  admit,  and  this  is  satisfactory 
for  patients  who  may  be  prevented  by  idiosyncrasy  from  the  use  of  mercury, 
that  I have  seen  patients  do  extremely  well  without  having  taken  a single  grain 
of  that  medicine.”  . 

I have  omitted  this  paragraph  "’from  the  text  in' this  Edition  of  the  lecture, 
because  my  subsequent  experience  has  led  me  more  and  more  to  agree  with 
those  who  repudiate  the  necessity  for  the  employment  of  mercury  in  these 
affections;  and  I feel  myself  justified  in  declaring  my  belief,  that  under  the 
treatment  described  in  the  text,  the  results  are  more  favorable,  and  altogether 
more  satisfactory,  as  regards' the  future  of  the’  patient,  than  when  mercury  is 
used.  At  the  same  time,  I am  quite  ready  to  use  calomel  or  blue-pill  as  a 
'purgative,  whenever  either  of  them  is  suitable  to  the  patient’s  condition. 
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respecting  which  I must  say  a few  words.  I allude  to  the  deli- 
rium which  is  apt  to  manifest  itself  in  the  course  of  the  attack ; 
sometimes  with  thoracic  inflammation,  sometimes  without  it. 
It  is  very  important  that  you  should  be  prepared  for  this  symp- 
tom, and  that  you  should  understand  its  nature,  and  its  proper 
mode  of  treatment ; it  is  not  in  itself  a dangerous  symptom, 
unless  the  practitioner  fails  in  taking  the  precautions  which  are 
rendered  imperative  by  its  occurrence. 

The  delirium  of  rheumatic  fever  sometimes  comes  on  gradu- 
ally, the  patient  having  been  a little  talkative  and  wandering 
for  two  or  three  nights;  sometimes  it  comes  on  quite  suddenly. 
In  its  general  characters  it  resembles  delirium  tremens — gene- 
rally, however,  exhibiting  less  of  the  nervous  tremor  which 
belongs  to  intemperance.  The  patient  is  restless,  busy,  talkative, 
picking  or  pulling  the  bed-clothes,  frequently  rising  in  bed,  and 
wanting  to  get  out  of  bed,  reaching  out  his  hand  as  if  to  catch 
hold  of  some  object  before  or  behind  him,  and  sometimes — 
a most  unfortunate  symptom — obstinately  refusing  to  take 
either  food  or  medicine. 

In  many  instances,  as  I have  already  said,  this  delirium 
ushers  in  pericarditis,  pleurisy,  or  pneumonia ; frequently, 
however,  it  occurs  after  one  or  other  of  these  maladies  has  set 
in,  and  sometimes  it  occurs  without  them.  It  has,  therefore,  I 
think,  no  necessary  connexion  with  these  internal  inflammations, 
although  it  frequently  accompanies  them. 

Now,  what  is  the  nature  of  this  delirium?  It  used  formerly 
to  be  viewed  as  a metastasis  of  rheumatism  to  the  brain,  and  to 
be  treated  antiphlogistically.  I have  treated  some  cases  in  this 
way,  and  on  this  hypothesis,  and  I have  had  the  opportunity,  in 
consequence,  I believe,  of  this  treatment,  of  examining  the  state 
of  the  contents  of  the  cranium  in  a few  such  cases.  I can 
therefore  assure  you  that  there  is  no  more  inflammation, 
either  of  the  brain  or  its  membranes,  in  these  cases  than  in 
delirium  tremens.  The  membranes  are  perfectly  free  from 
abnormal  deposit,  the  pia  mater  is  pale,  and  the  gray  matter  of 
the  convolutions  remarkably  so,  and  the  subarachnoid  fluid  is 
increased  in  quantity.  These  signs  indicate,  not  only  that  the 
brain  has  been  imperfectly  supplied  with  blood  during  life,  but 
that  the  vascular  pressure  upon  it  is  less  than  it  ought  to  be, 
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and  that,  consequently,  an  increase  of  the  subarachnoid  fluid 
has  taken  place. 

When,  then,  we  consider  the  circumstances  in  which  the 
brain  is  placed  in  these  cases,  we  cannot  wonder  at  its  functions 
being  disturbed.  In  the  first  place,  the  organ  is  supplied  by  a 
depraved  blood — a blood  deficient  in  its  most  important  staminal 
principle,  its  colouring  matter — a blood  infected  with  an  abnor- 
mal material,  the  rheumatic  virus,  whatever  that  may  be ; and 
a watery  blood,  which  is  the  more  apt  to  exist,  if  the  patient,  as 
is  very  often  the  case,  have  been  treated  by  sanguineous  deple- 
tions. Such  a blood  is  ill  suited  for  the  proper  stimulation  of 
the  heart,  and  consequently  it  is  not  propelled  by  that  organ 
with  its  proper  force,  although  the  rapidity  of  the  heart’s  action 
may  be  much  increased ; and  if  the  heart  be  inflamed,  there 
can  be  no  doubt  that  the  effect  of  that  inflammation  will  be  to 
weaken  still  more  the  propelling  power.  Hence,  in  cases  of  this 
kind,  the  brain  is  feebly  furnished  with  a blood,  poisoned,  poor 
in  colouring  matter,  and  abounding  in  water. 

I have  met  with  a few  cases,  in  which  the  patient,  having 
evinced  previously  little  or  no  delirium,  has  become  rapidly 
comatose,  with  dilated  pupils,  and  sunk  quickly.  And  it  some- 
times happens  that  patients  who  have  been  actively  delirious 
will  suddenly  fall  into  coma  and  die ; and  sometimes  they  die 
suddenly,  while  making  some  effort  beyond  their  strength,  in 
the  midst  of  their  delirious  ravings.  The  state  of  the  kidneys 
may  have  some  influence  in  determining  the  mode  of  death  in 
those  patients  who  pass  quickly  into  coma,  as  we  know  that 
defective  action  of  those  organs  so  often  exercises  a baneful 
influence  on  the  brain. 

A case  occurred  to  me  in  private  practice  which  shows  how 
rapidly  rheumatic  fever  will  sometimes  run  through  all  its  stages, 
and  exhibit  all  its  phenomena — articular,  cardiac,  cerebral — 
notwithstanding  the  active  and  early  treatment  by  calomel,  col- 
chicum,  purging,  &c.  I will  give  you  the  case  briefly. 

Case  XII. — A student  of  one  of  tl  e universities,  aged  twenty- 
two,  had  complained  for  two  or  three  days  of  pain  in  the  left 
foot.  This  became  suddenly  very  much  aggravated  at  the  rail- 
way station,  as  he  was  starting  for  his  college,  on  the  17th  of 
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April,  1855.  He  went  to  an  hotel,  and  put  it  into  mustard  and 
water,  but  proceeded  next  day  to  his  destination.  The  rheu- 
matic affection  then  extended  to  all  the  large  joints ; there  Avas 
free  sweating,  and  numerous  sudamina  made  their  appearance. 
He  was  treated  by  mercury,  colchicum,  liquor  antimonialis, 
liquor  ammonia?  acetatis,  and  latterly  Dover’s  powder.  I was 
telegraphed  for  to  see  him,  and  found  him,  on  the  evening  of 
April  27th,  extremely  ill : much  purged — passing  watery  stools, 
apparently  from  the  liquor  antimonialis ; he  had  a full  throb- 
bing pulse,  and  soon  became  very  restless  and  delirious.  I saw 
him  again  at  midnight,  and  detected  a friction  sound  over  the 
heart ; the  delirium  had  increased,  with  a comatose  tendency  ; 
but  he  could  still  be  roused,  and  then  recognised  me  and  others 
about  him.  I ordered  him  half  a drachm  of  the  bicarbonate  of 
potass  and  a grain  of  opium  every  three  hours,  and  a small 
quantity  of  brandy.  In  the  night  the  delirium  increased,  and 
he  refused  to  take  food  or  medicine;  his  breathing  became 
catching;  pulse  120;  and  soon  after  nine  o’clock  the  next 
morning  he  died,  eleven  days  from  the  supervention  of  the  acute 
symptoms. 

If  I were  to  treat  such  a case  from  the  beginning,  I should 
employ  opium  at  once ; possibly  also,  liquor  ammoniae  acetatis ; 
or,  more  probably,  large  and  frequent  doses  of  bicarbonate  of 
potass,  wool  or  blisters  to  the  joints,  beef  tea,  and  brandy  or  wine 
freely.  Purgatives  should  be  given  carefully,  but  not  so  as  to 
cause  colliquative  purging.  Such  a treatment  would  husband 
the  strength,  and  enable  the  patient  to  resist  the  influence  of  a 
large  accumulation  of  the  rheumatic  poison,  such  as  must  have 
been  present  in  this  case. 

\ou  will  find  a valuable  collection  of  cases  of  delirium  and 
othei  disturbances  of  the  nervous  system,  in  connexion  with 
rheumatic  cardiac  affections,  in  Dr.  George  Burrows’  interesting 
and  most  valuable  work  on  Disorders  of  the  Cerebral  Circulation. 
The  evidence  which  Dr.  Burrows  has  adduced  in  that  work 
should  teach  us,  that  whenever  Ave  meet  with  a case  of  delirium, 
especially  of  rheumatic  delirium,  Ave  should  diligently  explore 
the  legion  of  the  heart,  and  watch  the  condition  of  that  organ 
most  carefully  from  day  to  day. 

But  this  delirium,  as  I have  before  said,  has  no  necessary 
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connexion  with  the  heart  affection — at  least,  with  endocarditis 
and  pericarditis — for  it  occurs  in  cases  of  general  gout,  in  which 
there  arc  no  such  heart  affections  as  those  in  rheumatic  fever, 
and  the  delirium  of  gout  resembles  precisely  that  which  I have 
described  to  you  as  belonging  to  rheumatic  fever. 

I have  seen,  indeed,  this  delirium  in  persons  of  stronglv- 
marked  rheumatic  or  gouty  diathesis,  accompanied  by  all  the 
signs  of  rheumatic  fever— the  sweats,  the  furred  tongue,  and 
the  lithic  urine,  and  not  only  without  cardiac,  but  even  without 
articular  affection. 

I may  make  this  further  remark  before  I refer  to  the  mode  of 
treating  this  delirium,  that  what  I have  seen  of  it  has  strongly 
impressed  me  with  the  belief  that  it  is  much  moi’e  apt  to  occur 
after  bleeding,  and  in  weakly  subjects,  than  when  depletion  by 
bloodletting  has  not  been  employed,  or  in  sthenic  cases.  It  is 
also  often  an  indication  that  your  patient  is  being  reduced  too 
much  by  sweating,  or  purging,  or  some  other  means. 

The  development  of  this  delirium  should  be,  as  I have  already 
remarked,  a warning  to  the  practitioner  to  look  out  for  cardiac 
or  other  internal  inflammations,  as  pneumonia  or  pleurisy,  or 
even  peritonitis — which  sometimes,  although  rarely,  occurs  in 
rheumatic  fever — if  such  have  not  been  previously  detected. 
But  it  should  likewise  be  regarded  as  a signal  of  distress,  denot- 
ing that  the  powers  of  the  constitution  are  unequal  to  the  severe 
trial  through  which  the  patient  is  passing ; and  he  should  imme- 
diately come  to  the  patient’s  aid,  and  make  arrangements  for 
having  him  constantly  watched  by  competent  nurses  or  other 
attendants,  taking  care  that  the  patient  shall  never  be  left  alone. 
If  he  have  been  sweating  freely,  that  must  be  checked ; the 
amount  of  bedclothes  may  be  reduced;  if  his  joints  have  been 
enveloped  with  wool,  it  must  be  removed.  In  like  manner,  any 
other  too  free  evacuation  must  be  stopped,  as  pinging,  or  the 
too  copious  discharge  from  a blister.  Nourishment  must  be 
given  very  frequently,  but  in  small  quantities,  so  as  not  to  embar- 
rass the  stomach ; and  this  should  consist  of  beef-tea,  arrow- 
root,  milk  ; and  it  will  be  always  necessary  to  conjoin  with  this 
wine  or  brandy,  or  porter  when  that  has  been  an  habitual  bever- 
age, also  to  be  given  in  small  and  carefully-adjusted  quantities. 
If  the  patient  be  wakeful,  sleep  must  lie  procured  by  the  free  ad- 
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ministration  of  opium.  These  are  the  points  to  which  you  will 
have  to  direct  your  most  watchful  care.  Provide  against  your 
patient  being  allowed  to  exert  himself  beyond  his  strength ; re- 
member that  it  is  in  this  state  that  patients  often  die  suddenly 
by  syncope,  and  be  careful  to  nourish  and  support  them  well. 
Eschew  all  local  treatment  to  the  head ; even  the  application  of 
ice  is  calculated  to  do  mischief,  by  depressing  the  heart's  action. 

When,  however,  the  patient  evinces  a marked  tendency  to 
coma,  then  of  course  you  will  not  use  opium ; I would  advise 
you  to  shave  the  head,  and  to  counter-irritate  it  and  the  back  of 
the  neck,  by  sinapisms  first,  and  afterwards,  if  you  find  it  neces- 
sary, by  blisters,  pursuing  at  the  same  time  those  measures  for 
the  support  of  the  patient  which  I have  already  pointed  out,  and 
which,  you  may  be  assured,  are  not  less  necessary  in  the  coma- 
tose cases  than  in  those  in  which  active  delirium  prevails. 

The  two  following  cases  afford  interesting  examples  of  the 
more  severe  forms  of  nervous  symptoms — delirium,  convulsions, 
and  coma — as  they  occur  in  the  course  of  rheumatic  fever ; and 
the  post-mortem  examinations  are  instructive  as  pointing  out 
the  non-inflammatory  natui’e  of  the  brain  affection.  I bring 
them  before  you  with  the  view  of  illustrating  the  real  natui’e  of 
this  delirium.*  The  treatment  was  not  such  as  I should  adopt 
now.  It  was  on  the  tvliole  antiphlogistic  (so  called),  although 
moderately  so  ; negative,  as  I believe,  so  far  as  regards  any  good 
effects;  but  injurious,  if  not  directly,  yet  by  excluding  other 
means  which  would  have  done  good. 

Case  XIII  (vol.  xii,  p.  162). — The  first  of  these  cases  is  that 
of  Maria  Edwards,  a servant,  seventeen  years  of  age,  whose 
health  had  been  previously  good.  On  the  17th  of  October, 
1844,  she  was  seized  with  rigors,  followed  by  a reaction,  with 
pain  in  her  limbs ; at  the  same  time  she  lost  her  appetite,  be- 
came very  thirsty,  and  suffered  from  headache  and  giddiness. 
On  the  following  day  both  ankles  became  hot,  swollen,  tender, 
and  painful;  subsequently  other  joints  became  painful,  and  she 
was  admitted  on  the  25tli,  the  ninth  day  of  the  attack,  with  all 

* For  a full  discussion  of  llie  pathology  of  this  and  other  forms  of  delirium, 
see  the  Lumleian  Lectures  delivered  at  the  College  of  Physicians,  1S50  ; and 
published  in  the  London  Medical  Gazette  of  that  year. 
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tlie  symptoms  of  rheumatic  fever.  Both  knees  and  ankles  were 
then  tender  and  painful,  hut  not  much  swollen  • the  pulse  was 
120;  the  skin  hot  and  perspiring;  tongue  furred.  A systolic 
bellows  sound  was  heard  all  over  the  praecordial  region,  and  there 
was  a slight  catching  pain  in  that  situation.  The  urine  was 
dark-coloured,  and  loaded  with  urates  and  phosphates.  The 
joints  were  wrapped  in  cotton  wool  and  oiled  silk,  a blister  was 
applied  to  the  chest,  and  some  Dover’s  powder  ordered  to  be 
taken  every  fourth  hour.  On  the  day  after  admission  blisters 
were  applied  to  both  knees. 

By  the  27th  there  was  little  alteration ; she  had  no  sleep  at 
night.  On  the  28th  she  became  delirious.  For  several  davs 
the  same  symptoms  continued  with  but  little  variation,  delirium 
recurring  at  night. 

On  the  31st  (the  fifteenth  day)  a distinct  to-and-fro  rubbing 
sound  was  heard  over  a great  extent  of  the  cardiac  region.  On 
the  1st  of  November,  despite  of  two  grains  of  calomel  with 
Dover’s  powder  and  a grain  of  digitalis  every  fourth  horn’,  with 
forty  minims  of  Battley’s  solution  of  opium  at  night,  the  deli- 
rium, which  had  hitherto  been  confined  to  the  night,  was  pro- 
longed into  the  day.  On  the  night  of  the  1st  she  was  very  rest- 
less, wandered  much,  and  would  get  out  of  bed.  Three  ounces 
of  wine  wrere  administered,  and  a little  sleep  procured,  but  the 
delirium  soon  returned,  and  about  noon  on  the  2d  forty  minims 
of  the  liquor  opii  sedativus  were  given;  her  pulse  was  then 
124,  weak  and  Compressible  ; the  rubbing  sound  remained ; her 
pupils  were  contracted ; she  was  drowsy,  and  evidently  much 
affected  by  the  opium ; she  also  suffered  severely  from  headache, 
for  which  ice  was  applied,  apparently  with  benefit. 

On  November  3d  the  delirium  had  ceased,  and  her  pulse 
had  fallen  to  96,  and  improved  in  tone ; the  three  ounces  of 
wine  were  continued  during  the  day,  and  thirty  minims  of  the 
liquor  opii  sedativus  were  given  at  night.  For  several  days  our 
patient  continued  better,  nearly  free  from  pain,  and  sleeping 
more  quietly  at  night ; the  rubbing  sound  being  still  audible. 
On  the  8th  her  gums  were  found  tender  and  white;  the  saliva 
was  slightly  increased,  but  no  foetor  was  observed ; the  calomel 
was  reduced. 

On  the  11th  (twenty-sixth  day)  there  was  an  unfavorable 
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change,  marked  by  a return  of  pam  in  the  spine,  shoulders,  and 
right  side,  by  restlessness  and  rambling  talk  at  night,  and  by  a 
weak  and  rapid  pulse  numbering  140.  These  symptoms  seemed 
to  call  loudly  for  supporting  treatment,  the  daily  supply  of  wine 
was  therefore  increased  from  three  to  five  ounces  (an  insufficient 
quantity),  and  ten  minims  were  added  to  the  opiate  at  night. 
Some  rest  and  comfort  followed,  and  thus  encouraged,  we  pushed 
the  treatment  a little  further,  giving  half  a drachm  of  the 
aromatic  spirits  of  ammonia  three  times  a day  in  camphor 
mixture,  a grain  of  the  sulphate  of  quina  as  often,  and  one 
ounce  more  wine.  The  blister  to  the  chest  was  repeated,  and 
afterwards  dressed  with  mercurial  and  savine  ointment.  Though 
otherwise  a little  better,  she  continued  to  pass  noisy,  restless 
nights.  The  rubbing  sound  softened  down,  and  nearly  disap- 
peared, making  a loud  systolic  bellows-sound  more  plainly 
heard. 

On  the  16th  there  was  a fresh  accession  of  prsecordial  pain, 
and  a loud  to-and-fro  rubbing  returned.  The  quina  was 
doubled,  and  given  every  four  hours  with  ten  minims  of  tincture 
of  opium.  The  record  of  the  18th  is  as  follows  : — “ She  only 
slept  two  hours  last  night,  and  not  at  all  for  the  twenty-four 
hours  preceding.  Pulse  feeble,  fluttering,  140;  skin  cool.”  At 
night  she  was  delirious,  chattering  and  singing,  and  got  no 
sleep.  On  the  19th  her  pulse  was  140,  small  and  weak;  her 
pupils  contracted.  Five  ounces  of  brandy  and  some  arrow-root 
were  now  given  in  the  course  of  the  day,  and,  to  humour  her 
fancy,  a little'  fish  was  allowed;  a grain  of  the  muriate  of 
morphia  was  given  at  night,  and  the  quina  was  increased  to 
four  grains.  In  the  evening  the  foot  of  the  bed  was  raised,  that 
her  head  might  be  lower,  and  a quieter  night  followed.  The 
next  day  brandy  was  regularly  administered  every  half  hour  in 
arrow-root.  The  last  note  was  made  on  the  21st,  after  her 
death : — “ She  was  wandering  all  night ; her  pulse  weak,  quick, 
and  fluttering.  At  seven  o’clock  this  morning  she  changed  for 
the  worse;  the  rhonchus  of  the  dying  was  heard  ; and,  despite 
of  brandy,  administered  at  intervals  through  the  night,  she  died 
at  half-past  ten  this  morning.  Nitric  and  sulphuric  tether  were 
also  given,  in  camphor  mixture,  through  the  night.” 

The  examination  of  the  body  was  made  twenty-seven  hours 
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after  death.  The  brain  was  found  healthy,  hut  the  gray 
substance  pale ; there  -was  no  effusion  on  the  surface  or  within 
the  ventricles. 

The  lungs  were  congested,  but  otherwise  healthy. 

The  opposed  surfaces  of  the  pericardium  were  adherent 
throughout  by  a layer  of  lymph,  a quarter  of  an  inch  thick,  but 
soft  behind,  and  containing  some  fluid.  The  pleura,  where  in 
contact  with  the  pericardium,  -was  adherent,  but  there  were  no 
adhesions  elsewhere.  Warty  excrescences  of  lymph  were  found 
on  the  margins  of  the  aortic  and  mitral  valves. 

Here  was  a case  which  exhibited  very  clearly  the  natural 
course  of  the  acute  rheumatic  disease  with  its  complications. 
It  was  not  likely  that  any  part  of  the  treatment  would  have 
materially  modified  the  phenomena.  And  while  we  found 
unequivocal  marks  of  intense  pericardial  inflammation  with 
abundant  plastic  deposits,  there  wras  not  a sign  of  anything  to 
indicate  inflammation  either  of  the  substance  or  of  the  mem- 
branes of  the  brain.  That  organ  was  pale,  poorly  supplied  with 
blood,  and  resembled  the  brain  of  an  animal  bled  to  death. 
Again,  let  me  remind  you  that  there  wras  none  of  that  serous 
effusion  on  the  surface  of  the  brain  to  which  many  attribute  so 
prominent  a part  in  the  production  of  the  phenomena  of 
delirium  and  coma.  These  effusions,  indeed,  we  now  know,  are 
results  of  the  diminished  size  of  the  brain  which  follows  its 
imperfect  supply  of  blood,  and  its  impaired  nutrition ; and  as 
they  do  not  exert  any  undue  pressure  on  the  brain,  or  any  part 
of  it,  they  produce  no  symptoms  during  life. 


Case  XIY  (vol.  xii,  p.  57). — The  second  case  is  that  of  a 
single  woman,  Martha  Mitchell,  thirty -four  years  of  age,  who 
wras  admitted  into  King’s  College  Hospital  on  the  18th  of  June, 
1844,  with  her  third  attack  of  rheumatic  fever.  She  stated 
that  her  general  health  for  many  years  had  been  far  from  good ; 
that  she  had  suffered,  she  believed,  from  attacks  of  acute  inflam- 
mation of  the  liver,  with  pain  in  the  right  hypochondrium  and 
shoulders,  and  dyspeptic  symptoms ; that  since  her  last  attack 
of  rheumatism,  seven  years  previously,  she  had  suffei’ed  from 
palpitation  and  dyspnoea  on  slight  exertion. 
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One  evening,  more  than  a week  before  her  admission,  she 
went  to  bed  unwell,  with  pain  and  stillness  in  the  right  hip, 
and  a feeling  of  chilliness,  and  awoke  in  the  morning  with  pain 
in  all  her  joints,  especially  in  the  knees  and  ankles,  which 
subsequently  became  red  and  swollen ; her  appetite  had  com- 
pletely failed,  she  had  great  thirst,  and  towards  evening  shivered 
violently.  Two  days  afterwards  she  Avas  suddenly  seized  with 
palpitation  and  dyspnoea.  The  articular  affection  continued  up 
to  the  time  of  her  admission ; she  also  perspired  much  towards 
night ; the  bowels  became  confined  ; the  urine  scanty,  and  very 
dark. 

When  admitted,  the  joints  of  the  arms,  as  Avell  as  the  knees 
and  ankles,  were  affected.  There  Avas  pain  in  the  praecordial 
region,  and  a systolic  bclloAvs  sound  Avas  heard  over  the  base  of 
the  heart,  and  in  the  course  of  the  aorta.  Dover’s  powder,  with 
nitrate  of  potash,  Avas  given  every  four  hours,  and  the  joints 
were  wrapped  in  cotton  avooI. 

The  next  day,  the  19th,  the  joints  were  less  painful,  her 
tongue  covered  with  a yellowish  brown  fur,  and  red  at  the  tip 
and  edges,  her  pulse  120,  and  respirations  34.  As  there  Avas 
still  praecordial  pain,  a blister  Avas  applied,  and  tAvo  grains  of 
calomel  added  to  each  poAvder. 

The  case  goes  on  as  follows  : — “11  p.m.,  June  19th.  HaAdng 
continued  up  to  this  hour  in  the  same  state,  complaining  of 
little  or  no  pain,  the  physician’s  assistant  Avas  called  to  her. 
He  found  her  delirious,  talking  incoherently,  and  the  delirium 
accompanied  Avitli  hallucinations ; pulse  somewhat  increased  in 
frequency,  128,  weak  and  compressible;  her  skin  hot  and 
perspiring. 

“ She  Avas  ordered  thirty  minims  of  the  liquor  opii  sedativus 
immediately.  She  slept  after  taking  the  opium,  but  at  two 
o clock  a.m.  the  physician’s  assistant  Avas  again  sent  for  in  con- 
sequence of  her  having  had  a conAuilsiA'e  fit  affecting  all  her 
extremities.  He  found  her  lying  on  her  back,  her  pupils  Arery 
much  contracted  and  insensible  to  strong  light;  pulse  132, 
Aveak  but  regular;  her  head  hot,  but  the  forehead  perspiring; 
the  respirations  Avere  30,  and  of  a croupy  character.  She  Avas 
quite  comatose.  She  had  a return  of  the  convulsions,  screamed 
out,  and  died.” 
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The  body  was  examined  thirteen  hours  after  death.  The 
following  is  the  account  from  the  case  book  : — “ The  body  was 
very  exsanguine  externally ; the  lips  blue ; the  skin  of  the  face 
and  arms  much  freckled.  The  head,  chest,  and  abdomen  were 
examined. 

“ The  vessels  of  the  pia  mater  were  not  more  than  ordinarily 
injected  except  on  the  left  side — (hypostatic?).  There  was 
no  fluid  in  the  arachnoid  or  subarachnoid  cavities;  the 
surface  of  the  arachnoid  membrane  was,  however,  moist. 
On  dividing  the  hemispheres  horizontally,  the  vascular  pink 
points  were  rather  numerous,  but  no  trace  of  disease  was  dis- 
covered. 

“ There  was  no  fluid  in  the  pleura,  but  adhesions  were 
found  around  the  apex  of  each  lung,  where  also  there  were 
one  or  two  caseous  tubercles : the  lungs  were  elsewhere 
healthy. 

“ The  pericardium  was  almost  universally  adherent,  and  the 
adhesions  were  organised.  Besides  these,  however,  there  were 
traces  throughout  of  fresh  inflammation — there  were  many 
flakes  of  soft  lymph,  and  collections  of  a few  drops  of  fluid  here 
and  there,  with  the  surface  much  injected.  The  edges  of  the 
mitral  valve  were  much  thickened ; all  the  other  valves  were 
healthy. 

“ The  liver  was  large,  and  broke  down  readily  under  pressure; 
its  convex  upper  surface  was  covered  with  a distinct,  though 
thin,  layer  of  apparently  condensed  cellular  membrane,  with 
one  small  patch  of  lymph.  The  remaining  abdominal  viscera 
were  healthy.” 

In  the  first  of  these  cases,  there  was  no  evidence  of  any 
abnormal  condition  of  the  brain  or  its  membranes,  excepting, 
indeed,  a slightly  anaemic  one.  In  the  second,  the  congestion 
of  one  side  of  the  pia  mater  was  probably  mechanical,  and  due 
to  the  gravitation  of  the  fluid  to  the  most  depending  part  after 
death.  The  increase  in  the  number  of  vascular  pink  points 
observed  in  the  substance  of  the  brain  was  probably  connected 
with  the  mode  of  death, — in  convulsions,  which  we  well  know 
congest  the  brain. 

The  next  case  is  worthy  your  attention,  illustrating  as  it  does 
all  the  phenomena  of  rheumatic  fever,  the  accompanying 
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delirium,  and  the  benefit  likely  to  result  in  such  cases  from  the 
earlv  and  liberal  use  of  opium  and  stimulants,  as  I have  recom- 
mended to  you. 

Case  XV*  (vol.  xxxiv,  p.  166). — George  Gough,  a footman, 
nineteen  years  of  age,  of  temperate  habits,  and  usually  enjoying 
excellent  health,  was  taken  ill,  five  days  before  his  admission 
on  the  10th  of  February,  1852,  with  general  lassitude  and 
aching  of  the  limbs.  The  pains  soon  became  localized  in  the 
joints  with  swelling ; he  also  had  pain  in  the  left  side  of  the 
chest. 

On  admission,  the  ankles,  knees,  and  wrists,  were  swollen  and 
painful,  and  the  hip  and  shoulders  also ; perspiration  was 
profuse  and  acid;  the  urine  acid,  high-coloured,  and  full  of 
urates;  his  pulse  was  104,  and  respirations  30;  his  tongue 
white  and  furred ; he  had  lost  his  appetite,  and  could  not  sleep. 
On  examining  the  chest,  there  was  a slight  systolic  bellows- 
sound  heard  at  the  apex  of  the  heart.  He  was  ordered  some  of 
the  usual  mixture,  containing  fifteen  grains  of  the  bicarbonate 
with  five  of  the  nitrate  of  potash,  and  five  minims  of  laudanum, 
every  four  hours.  The  joints  were  wrapped  in  cotton  wool 
and  oiled  silk,  and  a mustard  plaster  was  applied  over  the 
heart. 

During  the  next  two  days  there  was  not  much  alteration,  and 
he  passed  sleepless  nights,  although  the  tincture  of  opium  in 
the  medicine  had  been  increased  to  ten  minims.  The  urine 
continued  loaded  with  urates  and  phosphates,  and  its  specific 
gravity  was  about  1030.  A blister  was  applied  to  the  left  ankle, 
and  mustard  plasters  to  each  hip.  The  medicine  was  now  given 
every  four  hours,  and  the  laudanum  increased  to  twenty  minims. 
As  his  bowels  were  confined,  he  was  ordered  five  grains  of 
calomel,  followed  by  a dose  of  he  spital  white  mixture. 

On  the  14th  he  was  in  less  pain.  Sudamina  were  observed 
scattered  over  his  chest.  That  evening  a to-and-fro  rubbing 
sound  was  first  heard  over  the  base  of  the  heart ; this  continued, 
and  the  next  day  a blister  was  applied,  and  strong  mercurial 
ointment  used  in  the  dressing ; his  pulse  remained  as  high  as 
126,  and  the  respirations  40.  On  the  night  of  the  15th  he  was 

* l’or  the  record  of  this  case  I am  indebted  to  my  clinical  clerk,  Mr.  Pearl. 


94 


ON  ACUTE  DISEASE. 


for  the  first  time  delirious.  On  the  17th  the  whole  body  was 
covered  with  sudamina,  and  as  the  restlessness  continued,  lie 
was  ordered  a night  draught,  containing  half  a drachm  of 
tincture  of  opium  ; three  grains  of  carbonate  of  ammonia  were 
added  to  each  dose  of  the  mixture,  and  he  began  taking  one 
ounce  of  wine  every  three  hours  (a  quantity  which,  I think,  was 
not  adequate  to  the  demands  made  upon  the  nervous  power). 
That  night,  however,  he  was  very  delirious,  trying  to  get  out  of 
bed  and  leave  the  ward,  without  any  corresponding  increase  in 
the  severity  of  the  other  symptoms,  there  being,  on  the  contrary, 
a general  improvement,  excepting  that  the  pulse  remained  120. 
On  the  following  day  he  was  ordered  a pill,  containing  two 
grains  of  calomel  and  a quarter  of  a grain  of  opium,  with  each 
dose  of  the  mixture.  On  the  19th  the  delirium  was  not  confined 
to  the  night,  but  he  continued  muttering  to  himself  in  the  day, 
unless  aroused  or  spoken  to.  The  opium  in  his  medicine  was 
increased  by  five  minims,  and  he  took  it  every  three  hours ; 
mercury  also  was  rubbed  into  the  axillae. 

On  the  20th  the  delirium  still  continued,  and  he  seemed 
unconscious  of  what  was  passing  around  him ; his  pupils  were 
contracted;  pulse  116,  respirations  36.  The  mixture  was 
omitted,  and  five  grains  of  carbonate  of  ammonia  were  given 
every  two  hours,  together  with  half  an  ounce  of  brandy  in 
beef-tea  every  hour ; the  pill  was  continued  every  six  hours. 
The  favorable  effect  of  this  active  stimulation  was  almost 
directly  apparent : that  same  night  he  was  much  quieter,  and 
slept  a little,  and  on  the  morning  of  the  21st  his  pulse  had 
fallen  to  104,  and  the  respirations  to  26 ; some  swelling  of  the 
knee-joints,  and  a pericardial  rubbing  sound,  still  remained. 
He  again  had  a comfortable  night,  and  the  next  day,  the  22d, 
his  pulse  was  96,  and  respirations  34.  On  the  23d  he  was 
going  on  most  favorably  : as  his  urine  was  alkaline,  twenty 
minim  doses  of  chloric  aether  were  substituted  for  the  ammonia, 
and  the  brandy  was  reduced.  On  the  24tli  he  was  free  from 
pain  and  progressing  favorably;  it  was  then  just  a fortnight 
from  his  admission,  and  about  eighteen  or  nineteen  days  from 
the  commencement  of  his  illness. 

After  this  he  remained  in  the  hospital  about  a month, 
regaining  his  strength  under  a course  of  tonics  and  good  feeding; 
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a rubbing  sound,  and  also  a faint  bellows  sound,  continued  to 
be  heard  for  some  time  over  the  heart ; there  was  also  some 
chronic  swelling  of  the  knee. 

I have  already  told  you  that  you  must  be  careful  to  carry  out 
this  general  plan  of  elimination  with  the  closest  attention  and 
regard  to  the  powers  of  your  patient’s  constitution.  I allude  to 
this  subject  again,  for  the  purpose  of  mentioning  to  you  a sign 
which  has,  over  and  over  again,  proved  most  valuable  to  me,  in 
leading  me  to  pursue  an  altered  course  of  treatment.  When 
the  patient  has  begun  to  pass  pale  urine,  in  good  quantity, 
either  without  precipitate,  or  with  a greater  or  less  quantity  of 
pale  urates,  you  will  almost  invariably  find  that  he  will  be  the 
better  for  a more  generous  treatment,  even  although  the  articular 
affection  still  continue  troublesome.  You  may  give  him 
ammonia,  or  quinine  and  sulphuric  acid,  and  in  many  instances 
you  may  give  wine  or  brandy;  and  I have  been  astonished  at 
the  rapidity  of  the  progress  of  cases  under  this  altered  treatment ; 
patients,  whose  symptoms  had  been  stationary  for  two  or  three 
days,  have,  under  the  circumstances  and  treatment  I have 
described,  become  convalescent  in  little  more  than  forty-eight 
hours. 

The  plan  of  treatment  which  I have  now  recommended  to  you, 
does  not  contain  any  new  remedy,  nor  does  it  profess  to  point  to 
any  summary  method  of  treating  rheumatic  fever ; it  is  merely 
the  application  of  old  and  well-appreciated  remedies  to  the 
treatment  of  this  formidable  malady,  in  furtherance  of  a certain 
determinate  object — that  of  eliminating  morbid  matter,  at 
various  points  and  through  different  channels,  from  the  current 
of  the  circulation.  Since  I have  adopted  this  mode  of  treatment 
I have  much  more  rarely  met  with  those  accidents  of  the  disease 
— pneumonia,  pericarditis,  delirium,  &c.,  which  are  so  formidable 
to  both  the"  patient  and  practitioner,  in  the  same  severe  form  in 
which  I used  to  meet  with  them  under  a more  depleting  treat- 
ment ; and  when  such  severe  cases  do  occur  in  the  hospital, 
they  are  generally  persons  who  have  suffered  from  a depleting 
treatment  prior  to  their  admission,  or  who  have  been  thrown 
into  a very  reduced  state  from  other  causes.  Again,  I find  that 
under  this  treatment  the  duration  of  the  disease  does  not  exceed 
from  ten  days  to  three  or  four  weeks,  and  that  relapses,  which 
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were  very  frequent  under  the  treatment  by  bleeding,  arc  of  rare 
occurrence  under  this  plan.  Now,  it  was  formerly  the  dictum 
of  an  eminent  physician,  “that  the  only  cure  for  rheumatic 
fever  is  six  weeks.”  By  this  he  meant  that  the  disease  would 
take  its  course,  that  time  was  its  only  cure,  and  that  this  time 
was  not  less  than  six  weeks.  But  I should  not  attach  much 
importance  to  a plan  of  treatment  which  failed  to  get  patients 
into  a good  state  in  a much  shorter  time  than  that.  Our 
patient,  Elizabeth  Stocking,  whose  case  had  been  a severe  one, 
and  who  had  pericarditis  and  slight  delirium,  has  been  in  the 
hospital  now  just  eleven  days,  and  had  been  ill  three  days  prior 
to  her  admission,  and  you  see  that  she  is  convalescent  already. 
She  has  lost  every  rheumatic  symptom ; all  the  pains  in  her 
joints  have  ceased ; her  tongue  is  clean,  and  I have  no  doubt 
that  in  two  or  three  days  more  she  will  be  struck  off  the  sick  list 
altogether.  And,  as  the  last,  though  not  least,  advantage  of 
this  treatment,  there  is  no  fear  of  those  unpleasant  consequences 
which  are  so  prone  to  follow  in  the  wake  of  this  disease ; there 
is  no  fear  of  a tardy  ansemic  convalescence,  for  her  blood  has 
been  spared ; nor  of  a state  of  chronic  rheumatism,  for  there  is 
every  indication  that  the  whole  of  the  morbid  material  has  been 
eliminated  from  her  system* 

* The  last  note  made  before  this  patient  left  the  hospital  is  dated  June  17th, 
and  is  as  follows  : — “ She  is  improving  in  health  and  strength : appetite  good : 
sleeps  well.” 

I must  add  here  an  allusion  to  the  plan  of  administering  acetate  of  potash,  as 
suggested  by  the  late  Dr.  Golding  Bird,  and  large  and  very  frequent  doses  of  bi- 
carbonate of  potash,  as  put  in  practice  by  Dr.  Garrod.  Both  these  physicians 
aim  at  making  and  keeping  the  urine  alkaline.  There  is  nothing  in  this  treat- 
ment which  militates  against  that  which  I have  advocated  in  the  foregoing 
lectures,  and  I may  add  that  the  free  administration  of  alkalies  is  usually  a very 
valuable  practice,  according  to  my  experience. 
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ON  CERTAIN  ACUTE  DISEASES. 

CONTINUED  FEVER. 

Gentlemen, — I wish  to-day  to  call  your  attention  to  a case 
of  common  continued  fever,  with  enteric  disease,  also  called 
typhoid  fever,  which  we  have  had  lately  in  Rose  Ward,  and 
which  we  have  watched  with  great  interest,  and  not  a little 
anxiety,  for  some  days  past.  The  case  ended  fatally,  and  for 
this  reason  I am  the  more  desirous  not  to  let  it  pass  without 
some  observations  upon  it.  And  I shall  take  this  opportunity  of 
giving  you  the  following  piece  of  advice  : never  shrink  from 
analysing  and  carefully  thinking  over  the  cases  which  prove 
fatal  under  your  care,  with  a view  to  inquire,  whether  by  a 
little  more  care  you  might  not  have  been  more  precise  in  your 
diagnosis,  and  whether  you  might  not  have  been  more  watchful 
in  your  treatment,  or  have  adopted  a more  promising  course. 
Such  an  inquiry,  if  faithfully  pursued,  involves  an  amount  of 
self-examination  which,  in  course  of  time,  cannot  but  redound 
most  beneficially  to  the  character  of  the  practitioner. 

It  is  a doctrine  supported  by  our  best  physicians  and  highest 
authorities,  that  you  cannot  cure  a fever,  that  is,  that  you 
cannot  cut  it  short;  you  can  guide  the  patient  through  the 
several  stages  of  the  disease,  you  can  support  his  strength, 
uphold  his  vital  powers,  until  the  influence  of  the  poison  is  worn 
out,  and  combat  any  accidental  affections  which  may  arise  in 
the  course  of  the  treatment,  such  as  diarrhoea,  pneumonia,  &c. 
By  such  careful  management  you  may  save  the  patient,  by 
preventing  him  from  dying  by  exhaustion,  and  you  may  shorten 
his  convalescence  considerably. 

This  is  a doctrine  to  the  truth  of  which  I have  for  many  years 
given  my  full  assent,  not  only  as  regards  typhus  and  typhoid 
fever,  but  also  with  respect  to  other  fevers, — those,  for  instance, 
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connected  with,  the  exanthemata.  And  although  many,  from 
time  to  time,  have  professed  by  some  heroic  method,  adopted 
very  early,  to  cut  the  fever  short,  and  thus  to  convert  what  would 
otherwise  have  been  a tedious  and  painful  illness  of  three  or  four 
weeks,  into  a short  attack  of  a few  days,  yet  I have  failed  to 
convince  myself,  either  by  experience  or  reading,  that  any  such 
important  discovery  lias  as  yetbeen vouchsafed  to  us,  as  one  calcu- 
lated to  destroy  the  venom  of  the  typhus  poison,  and  to  check 
its  ravages. 

All  the  cases  in  which  it  has  been  said  that  typhus  has  been 
cut  short,  as  by  a very  large  bleeding  at  the  outset,  or  by  free 
vomiting,  or  by  some  other  means,  are  fairly  open  to  the  strong 
suspicion,  if  not  the  charge,  of  erroneous  diagnosis.  It  is  plain, 
if  you  think  on  the  subject  but  for  a moment,  that,  without  an 
exact  diagnosis,  this  question  of  the  early  curability  of  typhus 
cannot  be  settled.  Now,  those  who  have  seen  most  of  this  and 
other  maladies  know  best  how  difficult,  nay,  how  impossible  it 
often  is,  in  the  first  week  or  ten  days,  to  predicate  with  certainty 
of  this  or  that  case,  that  it  is  typhus  fever.  And,  therefore,  if 
you  deal  candidly  T^ith  yourselves  and  others,  you  must  not 
affirm  that  you  can  cut  short  and  cure  typhus,  unless  you  have 
the  most  unequivocal  evidence  that  the  cases  in  question  have 
been  examples  of  that  disease. 

If  these  views  be  correct,  you  will  perceive  the  necessity,  wlien 
you  come  to  treat  a case  of  this  nature,  of  not  wasting  time  in 
trying  this  expedient  and  that  medicine,  but  you  will  apply 
yourselves  to  provide  for  the  due  care  and  watching  of  your 
patient,  and  the  careful  administering  to  his  wants  and  necessi- 
ties. In  this  respect  the  poor,  who  are  inmates  of  our  public 
hospitals,  have  often  a great  advantage  over  the  patients  we  have 
to  treat  in  private  practice  ; for  here  we  have  trained  attendants, 
always  ready,  experienced  in  the  management  of  cases  of  this 
kind,  and  accustomed  to  obey  orders.  In  private  practice,  we 
are  too  often  obliged  to  trust  to  the  timid  and  inexperienced 
nursing  of  relatives  and  friends,  or  perhaps  of  servants  already 
over-burdened  with  other  duties ; or,  if  we  do  succeed  in  over- 
coming prejudices,  and  in  inducing  the  friends  to  procure  the 
assistance  of  a nurse,  it  is  too  often  the  case  that  she  is  accus- 
tomed only  to  act  as  a lying-in  nurse,  and  has  no  experience  m 
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fever  cases.  I would  gladly  read  for  you  here  the  remarks  of 
the  late  Dr.  Graves,  one  of  the  greatest  authorities  on  the  sub- 
ject of  the  pathology  and  treatment  of  fevers,  on  the  choice  of  a 
nurse  in  cases  of  this  kind  ; but  I must  content  myself  with  re- 
ferring you  to  the  first  volume  of  his  valuable  work  on  clinical 
medicine,  where  you  will  find  them  in  the  ninth  lecture. 

Case  XVI.  (vol.  xxxii.  p.  75)  .*  And  now  for  the  particulars 
of  the  case.  The  patient  was  a man  named  John  Gavin,  thirty- 
two  years  of  age,  a large  bony  man,  of  strong  build.  He  lay  in 
Rose  Ward.  He  is  a printer,  and  had  just  come  from  Edin- 
burgh to  look  for  work  in  London.  His  illness  probably  com- 
menced in  Edinburgh,  and  developed  itself  immediately  on  his 
arrival  in  London.  It  is  often  extremely  difficult  to  fix  pre- 
cisely the  day  on  which  a fever  began,  partly  from  the  imperfect 
recollection  of  patients,  and  partly  because  the  symptoms  often 
develop  themselves  so  insidiously  and  gradually,  that  the  patient 
cannot  note  exactly  the  time  when  he  really  began  to  be  ill ; he 
feels  for  many  days  languid  and  out  of  sorts,  but  is  still  able  to 
get  about,  and,  unless  some  such  prominent  symptom  as  rigor 
has  occurred,  it  is  impossible  to  name  one  day  more  than  an- 
other on  which  the  fever  began.  Now,  what  we  gather  is  this, 
— that  on  or  about  the  9th,  as  he  was  leaving  Edinburgh,  he 
caught  cold,  of  which  he  has  no  other  evidence  than  the  exis- 
tence of  great  languor  and  weakness,  with  a strong  sense  of 
fatigue  upon  the  slightest  exertion.  On  his  arrival  in  London, 
he  found  himself  quite  unequal  to  the  task  of  looking  out  for 
work,  and  unable  to  follow  his  business  if  he  had  succeeded  in 
securing  employment. 

All  this  looks  very  much  as  if  he  had  caught  the  infection  in 
Edinburgh,  where,  we  know,  fever  is  always  more  or  less  rife 
among  the  lower  orders ; its  period  of  incubation  being  the  day 
or  two  before  he  left  that  city,  and  the  first  few  days  after  his 
arrival  in  London.  During  the  first  week  of  his  arrival  in  town 
the  sense  of  languor  increased,  and  he  felt  very  ill.  On  the 
16th  of  January,  1851,  sore  throat  came  on,  and  he  was  attacked 
with  several  severe  rigors,  succeeded,  on  the  17th,  by  increased 

* Reported  by  my  clinical  clerk,  Mr,  J.  H.  Sylvester. 
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debility,  vomiting,  headache,  and  tinnitus  aurium.  On  the 
18th  these  symptoms  had  increased  in  severity,  and  his  friends 
stated  that  he  became  stupid,  and  appeared  as  if  drunk,  and  at 
times  he  wandered  a little.  It  was,  then,  on  the  16th,  that  the 
more  decided  symptoms  of  fever  had  developed  themselves, 
although  we  cannot  doubt  that  the  poison  had  already  begun  to 
work  in  his  system  at  least  seven  or  eight  days  before  that  date. 

He  was  admitted  into  the  hospital  on  the  evening  of  the  19th 
of  January.  On  the  20th,  the  following  report  of  his  condition 
that  day  was  entered  in  the  case-book  : — “ The  patient  is  very 
thin  and  weak ; has  a dull  vacant  look ; is  delirious,  incoherent, 
and  it  is  not  without  great  difficulty  that  answers  to  questions  can 
be  elicited  from  him ; he  is,  however,  very  quiet  and  lies  chiefly 
on  his  back ; respiration  hurried ; crepitation  audible  all  over 
the  posterior  surface  of  both  lungs,  especially  at  their  bases ; 
the  tongue  is  dry,  but  not  coated ; slight  sordes  on  the  lips  and 
teeth ; the  abdomen  slightly  prominent  and  tympanitic ; has 
had  one  loose  motion  in  the  night ; no  spots  are  observable ; 
pulse  130,  very  compressible;  respirations  44.  He  was  ordered 
half  an  ounce  of  brandy  with  beef-tea  every  two  hours,  and  five 
grains  of  the  sesqui-carbonate  of  ammonia,  with  half  a drachm 
of  chloric  aether,  in  an  ounce  and  a half  of  water,  every  six 
hours,  and  turpentine  stupes  to  be  applied  freely  to  the  back.” 

On  the  21st,  his  symptoms  had  not  changed,  and  the  pulse 
was  128  ; the  respirations  40.  Reckoning  from  the  occurrence 
of  the  rigors  on  the  16th,  our  patient  must  have  been,  at  the 
earliest,  in  the  fifth  day  of  the  fever, — it  might  be  the  seventh 
or  eighth.  The  description  I have  just  read  to  you  poxdrays,  very 
accurately,  the  condition  and  the  symptoms  of  a patient  labour- 
ing under  the  most  common  form  of  continued  fever  now  met 
with  in  London  and  our  other  great  towns,  about  that  period  of 
the  disease, — that  is,  not  earlier  than  the  fifth  day.  Now,  from 
this  time,  the  symptoms  usually  continue  of  much  the  same 
character,  with  more  or  less  of  exacerbation,  till  the  seventeenth 
or  eighteenth,  or  to  the  twenty-first  or  even  the  twenty- eighth 
day  : the  most  important  being  those  referrible  to  the  nervous 
system — coma  or  delirium  ; to  the  lungs,  congestion,  or  even 
pneumonia  and  pleurisy,  which  are  less  frequent ; and  to  the 
bowels,  the  diarrhoea. 
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When  a case  is  about  to  terminate  favorably,  these  symptoms 
gradually  give  way  ; — the  pulse  exhibits  no  tendency  to  quicken, 
but  rather  to  fall  in  frequency ; the  bowel  affection  appears 
easily  controllable ; the  tongue  begins  to  clean  at  the  tip  and 
edges;  the  patient  becomes  less  stupid;  the  comatose  or 
delirious  state  diminishes ; the  pulse  improves  in  quality,  and 
the  general  powers  of  the  patient  experience  a gradual  but 
manifest  change  for  the  better.  These  changes  commence 
generally  in  or  about  the  third  week. 

But  if  the  case  is  not  about  to  end  favorably,  we  shall  find  an 
aggravation  of  some  of  these  symptoms  about  this  period.  The 
pulse  will  increase  in  frequency,  and  its  power  will  be  much 
diminished  ; the  delirium  and  other  head  symptoms  will  become 
more  alarming ; or  the  symptoms  referrible  to  the  lungs  may 
become  more  severe — the  breathing  more  rapid  and  feeble,  and 
the  bronchial  tubes  impeded  by  mucus,  which  the  patient  has 
not  sufficient  power  to  expel,  and,  in  consequence,  death  may 
result  from  a slow  asphyxia ; or  he  may  be  run  down  by  the 
constancy  or  profuseness  of  the  diarrhoea,  and  perhaps  by 
haemorrhage  from  the  bowels. 

Now  let  us  see  what  was  the  further  course  of  the  symptoms 
in  John  Gavin’s  case. 

On  the  23d  of  January  he  had  in  some  degree  recovered  the 
exhaustion  caused  by  his  removal  to  the  hospital.  His  pulse 
had  fallen  to  112,  but  the  respirations  continued  at  48.  He 
was  purged  four  times  in  the  day;  the  chest  signs  remained  the 
same. 

An  enema  of  starch  and  opium  was  ordered  at  night  to 
counteract  the  diarrhoea,  and  his  brandy,  ammonia,  and  beef- 
tea  were  continued  as  before.  The  motions  became  less  frequent, 
and  he  remained  without  any  change  till  the  27th. 

On  this  day  we  found  the  bowels  with  a tendency  to  be  loose 
again ; three  motions  in  the  day ; abdomen  tympanitic ; pulse 
120,  and  respirations  52.  Many  of  you  will  remember,  that  I 
pointed  out  to  you  on  this  occasion  a good  mode  of  estimating 
the  real  power  of  the  pulse  in  fever  and  other  asthenic  states, 
namely,  by  causing  the  patient  to  sit  up  in  bed,  and  comparing 
the  condition  of  the  pulse  in  this  semi-erect  posture  with  its 
state  in  the  horizontal  position.  It  was  not  accelerated  by  the 
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change  from  the  horizontal  position,  but  its  strength  and  volume 
became  most  strikingly  diminished ; it  became  very  small,  and 
much  more  compressible,  but  immediately  he  returned  to  the 
horizontal  position  it  recovered  itself. 

There  cannot,  I apprehend,  be  a more  palpable  or  unequivocal 
sign  of  an  enfeebled  circulation,  than  this  marked  deterioration 
in  the  quality  of  the  pulse,  on  the  patient's  assuming  the  semi- 
erect  from  the  horizontal  posture.  It  indicates  very  clearlv 
how  dangerous  it  is  to  remove  patients  in  fever,  or  other  low 
diseases,  from  one  place  to  another,  or  to  allow  them  to  move 
themselves ; and  how  necessary  for  them  it  is  that  they  should 
be  constantly  attended  upon,  that  every,  even  the  slightest, 
exertion  on  their  parts  should  be  prevented  as  much  as  possible. 

It  was  now  evident  that  what  we  had  chiefly  to  deal  with  was 
the  extreme  debility,  and  the  looseness  of  the  bowels.  The 
state  of  debility  was  the  more  fearful,  inasmuch  as  it  had  come 
on  notwithstanding  the  free  use  of  stimulants;  for  since  the 
21st  he  had  been  taking  brandy,  at  the  rate  of  half  an  ounce 
every  hour.  I now  doubled  the  quantity  of  brandy,  and  ordered 
the  ammonia  and  chloric  aether  to  be  taken  in  an  ounce  and  a 
half  of  infusion  of  rhatany  every  fourth  hour. 

For  the  two  days  (28th  and  29th)  following  this  increase  of 
the  stimulants,  he  continued  much  in  statu  quo — the  pulse 
129 ; respirations  50 ; the  purging  diminished,  so  that  he  had 
only  one  stool  in  twenty-four  hours.  The  rhonchus  in  the  chest 
had  increased,  however,  and  the  heart  sounds  were  very  feeble, 
so  that  I felt  it  needful  to  increase  the  stimulant  to  five  drachms 
every  half-hour,  or  thirty  ounces  in  the  day. 

On  the  30th  there  was  some  improvement : he  was  more 
conscious,  the  breathing  was  more  free  although  still  rapid,  50 ; 
the  rhonchus  somewhat  less,  but  the  pulse  was  still  120  ; he  had 
one  loose  stool,  and  the  belly  was  soft. 

On  the  31st,  a still  more  sensible  improvement  had  taken' 
place.  He  was  much  more  conscious ; the  rhonchus  was  less ; 
vesicular  breathing  became  much  more  distinctly  audible  in  the 
lungs;  the  pulse  had  fallen  to  112,  and  beat  at  this  rate  in  the 
semi-erect  as  well  as  in  the  horizontal  posture,  although  in  the 
former  it  became  reduced  in  power ; the  respirations  were  46, 
and  the  heart’s  action  stronger.  No  movement  of  the  bowels. 
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On  the  following  day,  the  1st  of  February,  the  pulse  was  down 
to  100;  respirations  45.  The  tongue  was  evidently  cleaning; 
the  heart’s  action  was  stronger ; he  coughed  a good  deal,  and 
was  rather  drowsy.  One  loose  stool. 

On  the  2d  matters  were  much  the  same ; pulse  100. 

On  the  3d  a much  more  decided  improvement  had  taken 
place  than  had  yet  been  observed.  The  pulse  was  only  84,  and 
the  respirations  38 ; he  was  more  conscious ; the  rhonclius  was 
less,  and  he  breathed  more  freely;  the  tongue  was  clean,  the 
abdomen  soft,  and  the  bowels  quiet. 

So  far,  then,  we  were  in  excellent  spirits  respecting  our 
patient.  All  the  most  important  symptoms  had  improved  under 
the  high  degree  of  stimulation  to  which  he  was  subjected ; and 
of  these  improvements,  none  was  more  important  than  the 
reduction  of  the  pulse  in  frequency  at  the  same  time  that  it 
acquired  more  power.  The  least  change  for  the  better  was 
found  in  his  consciousness : although  he  took  more  notice  than 
before,  and  -was  less  deaf,  and  answered  questions  more  readily, 
he  was  still  very  heavy  and  stupid. 

The  continuance  of  this  state  of  stupor  led  me,  on  the  3d,  to 
reduce  the  quantity  of  his  stimulants  by  six  ounces,  so  that  he 
now  took  an  ounce  every  hour  instead  of  ten  drachms.  The 
chloric  aether  was  omitted.  From  this  time,  I regret  to  say, 
“ a downward  tendency  ” (to  borrow  a mercantile  phrase) 
became  evident ; the  crepitation  in  the  lungs  increased,  and  he 
began  to  expectorate  a large  quantity  of  thick  purulent  fluid ; 
his  stupor  did  not  diminish;  and  the  pulse  and  respirations 
became  each  day  more  rapid  than  the  previous  one. 

On  the  4th  the  pulse  was  116;  the  respirations  46.  On  the 
5th,  pulse  120;  respirations  52.  On  the  6th,  pulse  138; 
respirations  52.  On  the  7th,  pulse  140 ; respirations,  52.  And 
these  changes  took  place,  notwithstanding  that  the  largest 
quantity  of  stimulants  was  again  administered,  and  that  the 
infusion  of  serpentary  was  substituted  for  rhatany,  with  increased 
quantities  of  ammonia  and  chloric  aether. 

On  the  7th  a very  serious  symptom  showed  itself,  which  in 
part  explained  the  rapid  declension  of  his  powers.  This  was 
’ haemorrhage  from  the  bowels.  He  passed  on  that  day  a large 
quantity  of  blood  by  stool,  which  evidently  exhausted  him  very 
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much.  Turpentine  was  now  administered  in  small  and  frequent 
doses,  but  on  the  8th  he  passed  some  more  blood.  He  was  now 
evidently  sinking,  with  an  extremely  rapid  pulse  and  very  quick 
breathing,  and  he  died  on  the  morning  of  the  9th,  which  must 
have  been  the  thirtieth  day  of  the  fever. 

Here,  then,  was  a case  in  which  no  pains  were  spared  to  save 
life,  so  far  as  diligent  treatment  and  careful  nursing  could 
accomplish  that  object;  it  terminated,  however,  unsuccessfully, 
and  the  patient  died  evidently  in  a state  of  extreme  exhaustion. 
The  treatment  consisted  in  the  early  and  free  administration  of 
support  and  stimulants,  and  in  the  use  of  counter-irritation  over 
the  chest  and  abdomen ; turpentine  stupes  were  used  daily  to 
the  front  and  back  of  the  chest  for  some  time,  and  afterwards 
large  blisters  were  applied,  and  the  abdomen  was  occasionally 
stuped  with  turpentine.  Close  attention  was  paid  to  the  state 
of  the  bowels ; astringents  were  given  constantly ; and,  on  one 
occasion,  when  the  diarrhoea  appeared  most  threatening,  an 
opiate  enema  was  administered;  thus  the  tendency  to  looseness 
of  the  bowels  was  kept  so  completely  under  control,  that  his 
weak  state  could  not  have  been  attributed  to  this.  He  was 
supported  by  a full  allowance  of  strong  beef-tea,  besides  milk 
and  arrow-root,  and  stimulants  were  given  in  large  quantity,  as 
I have  already  described. 

Now,  it  behoves  us  to  inquire,  why  did  this  patient  die?  Was 
there  here  the  nimia  medici  diligentia  ? Were  the  quantities  of 
food  and  stimulants  too  much  for  him?  Was  there  any  other 
treatment  which  we  did  not  use,  but  which  we  ought  to  have 
had  recourse  to?  Or  did  death  result  from  causes  clearly 
beyond  the  control  of  all  medical  interference  ? 

The  post-mortem  inspection  showed  that  the  morbid  changes 
were  limited  to  the  chest  and  abdomen.  In  the  former  there 
was  congestion  of  the  lungs ; but  to  an  extent  decidedly  less 
than  we  had  expected.  The  bronchial  tubes,  however,  contained 
a considerable  quantity  of  the  thick  yellow  purulent  matter 
which  he  was  expectorating  during  the  last  few  days  of  his  life. 

But  the  most  serious  lesion  was  in  the  intestines.  The  lower 
part  of  the  ileum  contained  numerous  deep  ulcers,  some  of 
which  had  eaten  through  the  coats  of  the  intestine  so  as  almost 
to  perforate.  These  ulcers  were  placed  on  the  free  margin  of 
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the  intestine,  and  occupied  the  position  of  Peyer’s  patches. 
In  the  lower  three  feet  of  the  ileum  we  counted  as  many  as 
seventeen  ulcers,  some  of  which  were  larger  than  a shilling. 
The  floors  of  some  consisted  only  of  peritoneum  and  a little 
lymph.  One  very  large  ulcer  existed  on  the  iliac  side  of  the 
ilio-csecal  valve.  In  addition,  several  of  the  solitary  glands 
were  enlarged,  and  some  ulcerated,  and  the  mesenteric  glands 
were  enlarged. 

I need  hardly  say  that,  from  our  experience  of  cases  of  this 
kind,  and  from  the  diarrhoea,  controllable  although  it  was,  and 
the  tympanitis,  and  the  haemorrhage  ultimately,  we  were  quite 
prepared  to  find  ulcerative  disease  in  the  intestine ; although, 
owing  to  the  mildness  of  the  symptoms  referrible  to  the  bowels, 
we  might  well  be  surprised  to  find  such  large  ulcers,  and  so 
many  of  them. 

This  extensive  lesion  of  the  mucous  membrane  of  a part  of 
the  intestinal  canal  so  important  to  nutrition  as  the  ileum  must 
have  contributed  mainly  to  the  state  of  prostration  of  this 
patient,  which  persisted  for  so  long  a time,  notwithstanding  the 
abundant  supplies  of  nourishment  which  were  given  him.  And 
yet  it  is  difficult  to  explain  precisely  how  these  ulcerations  could 
have  occasioned  all  this  debility,  inasmuch  as  there  was  no  ex- 
cessive diarrhoea,  no  great  drain  from  his  system,  nor  did  they 
interfere  with  the  due  digestion  and  absorption  of  his  food ; for 
the  quantity  of  the  faeces  formed  was  not  unusually  great,  nor 
out  of  proportion  to  the  amount  of  food  taken.  It  is  plain 
enough  that,  notwithstanding  the  disease  in  the  ileum,  gastric 
and  duodenal  digestion,  and  chylous  absorption  in  the  jejunum, 
must  have  gone  on  sufficiently  to  admit  of  the  appropriation  of 
the  greatest  part  of  the  food  given. 

It  cannot,  then,  be  said  that  this  patient  had  too  much  food ; 
if  he  had,  surely  we  should  have  found  in  the  bowels  large 
quantities  of  faeces  and  portions  of  undigested  food,  and  during 
life  there  undoubtedly  would  have  been  flatulence  and  distress, 
referrible  to  the  stomach,  and  other  signs  of  indigestion,  none 
of  which  existed.  Nor  can  it  be  said  that  he  had  too  much 
stimulant ; for  we  had  this  most  striking  fact,  that  with  the  in- 
cxease  of  stimulants  the  pulse  on  successive  days  fell  from  120 
to  84,  and  that  with  then’  diminution  it  rose  again  to  120  and 
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130.  Under  the  highest  stimulation,  all  the  symptoms  im- 
proved  j the  chest  became  more  free,  the  head  clearer,  the  fever 
less,  the  tongue  cleaner.  It  was  quite  evident  that  both  the 
food  and  brandy  were  fully  digested  and  absorbed.  We  cannot, 
therefore,  plead  guilty  to  the  charge  of  nimia  medici  diligentia. 
And,  on  the  other  hand,  I am  not  aware  that  anything  else 
could  have  been  done  for  him  besides  that  which  was  done.  I 
know  of  no  medicine  or  remedy  more  applicable  to  his  symptoms 
and  morbid  condition  than  those  which  we  used.  There  are 
those  who  place  great  confidence  in  the  powers  of  mercury  to 
promote  the  healing  of  such  ulcers  as  this  man  had  in  his  ileum. 
I confess  my  faith  does  not  carry  me  so  far ; and  I think  most 
practical  men  now-a-days  would  eschew  the  use  of  mercury, 
where  they  had  reason  to  believe  that  the  small  intestine  was 
ulcerated,  or  likely  to  become  so. 

The  rapid  change  for  the  worse  which  followed  the  haemor- 
rhage from  the  bowels  indicated  sufficiently  that  that  was  the 
immediate  cause  of  death.  If  the  haemorrhage  had  not  taken 
place,  there  can  be  no  doubt  his  life  might  have  been  prolonged 
a few  days.  But  the  small  quantity  of  blood  lost  was  quite  in- 
sufficient to  cause  death,  if  there  had  not  previously  existed  a 
state  of  great  depression.  I have  frequently  seen  much  more 
blood  passed  by  patients  who  have  afterwards  perfectly  recovered. 

I repeat,  that  were  it  not  for  our  experience  of  the  constant 
accompaniment  of  a state  of  prostration  with  a few  ulcers  of  the 
small  intestine,  it  would  be  impossible  to  believe  that  so  grave 
an  effect  would  follow  such  a cause.  It  is  true  that  in  this  patient 
the  ulcers  were  not  few,  but  they  were  found  in  but  a small 
portion  of  the  intestine,  namely,  in  a space  three  feet  in  length, 
leaving  twenty-seven  feet  of  the  highest  part  of  the  bowel  intact. 
I have,  however,  seen  a state  of  as  great,  if  not  greater,  prostra- 
tion, where  there  were  not  more  than  four  ulcers.  What  seems 
most  essential  to  the  production  of  this  state  of  prostration  is, 
that  the  sloughing  and  ulcerative  process  should  be  quick,  and 
that  it  should  be  perforative  in  its  tendency ; that  is,  that  it 
should  eat  quickly  through  the  tunics  of  the  bowel,  as  was  the 
case  with  Gavin,  in  whom  we  found,  that  at  several  points  the 
coats  of  the  bowel  had  been  so  eaten  through  as  to  leave  only  a 
little  lymph  and  a thin  film  of  peritoneum  as  their  floors. 
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But  the  ulcers  are  not  the  only  mischief  existing  in  connexion 
with  the  bowels  in  these  cases  : the  mesenteric  glands  are  like- 
wise diseased,  swollen,  and  evidently  irritated  by  some  abnormal 
matter  passing  through  them.  No  doubt  the  state  of  these 
glands  interferes  with  due  chylous  absorption,  but  still  scarcely 
sufficiently  so  to  account  for  the  prostration,  for  the  food  is 
freely  absorbed  in  the  upper  portion  of  the  bowel,  and  a good 
deal  of  it  is  of  a nature  (as  the  oily  matter  of  milk)  which  must 
assume  the  state  of  chyle,  before  it  can  be  absorbed. 

It  seems  to  me  that  the  production  of  this  state  is  due  not  so 
much  to  imperfect  appropriation  of  food,  as  to  the  absorption  of 
a matter  from  the  ulcerated  surfaces,  which,  circulating  with  the 
blood,  exercises  a poisonous  and  depressing  influence  on  the 
system : a matter  of  the  nature  of,  if  not  identical  with  pus, 
which  is  absorbed  by  the  lacteals,  and  perhaps  also  by  the 
blood-vessels,  but  probably  chiefly  by  the  former,  by  which  route 
it  quickly  reaches  the  lungs,  without  passing  through  the  liver, 
where  it  may  contribute  to  the  increase  of  the  bronchial  conges- 
tion and  irritation  which  so  constantly  accompany  this  typhoid 
state.  Tliis  view  I have  often  broached  to  you  already  at  the 
bedside  of  patients  suffering  in  this  way. 

I show  you  here  a preparation  which  was  put  up  for  me  some 
time  ago  by  Dr.  Lionel  Beale.*  It  exhibits  a few  well-marked 
deeply-perforating  ulcers  of  the  ileum,  having  much  the  appear- 
ance, from  the  thick,  swollen,  and  red  margins,  that  the  process 
of  sloughing  and  ulceration  was  a quick  one.  In  this  case  (the 
patient  was  a young  woman),  the  fever  ran  its  course  in  about 
three  weeks,  the  diarrhoea  was  almost  none,  and  the  chief  symp- 
toms were  a tympanitic  abdomen,  stupor  (in  fact  coma), 
bronchial  congestion,  and  extreme  prostration.  A short  time 
ago  you  may  remember  a woman  of  the  name  of  Lock,  who  went 
off  very  quickly  likewise  with  similar  symptoms,  the  stupor  being 
so  great  that  I was  afraid  that  a few  drops  of  laudanum,  admi- 
nistered with  starch,  to  check  diarrhoea,  had  narcotized  her. 
There  was  in  this  case,  in  addition  to  the  stupor,  bronchial 

* The  patient’s  name  was  Ada  Dacon,  and  the  particulars  of  the  case  will  be 
found  in  the  next  lecture,  Case  xxviii.  This  specimen  was  preserved  in  naphtha 
and  creosote  solution,  in  1850,  and  it  now  retains  its  colour,  and  exhibits  all  the 
characters  it  had  when  recent  [Ed.]. 
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congestion  and  prostration,  but  the  diarrhoea  was  very  slight, 
and  readily  controllable. 

Now,  that  the  absorption  of  pus  is  capable  of  producing  these 
depressing  effects  we  have  many  proofs. 

First,  in  puerperal  fever.  In  some  cases  the  absorption 
seems  to  take  place  rapidly,  and  in  large  quantity,  and,  under 
such  circumstances,  the  patient  succumbs  in  a few  hours  from 
rapid  prostration  and  pulmonary  congestion,  with  more  or  less 
stupor.  In  other  cases,  the  absorption  seems  more  gradual, 
the  typhoid  condition  is  induced  more  slowly  but  very  com- 
pletely, and,  after  a time,  purulent  deposits  are  found  in  the 
joints  and  muscles  or. elsewhere. 

Secondly,  in  cases  of  erysipelas,  in  which  the  suppurative 
process  is  rapid,  we  have  typhoid  and  comatose  symptoms, 
which  are  out  of  proportion  to  the  extent  of  lesion ; in  such 
cases  doubtless  pus  finds  admission  into  the  circulation. 

Thirdly,  we  sometimes  have  unequivocal  evidence  of  the 
absorption  of  pus,  as  well  as  to  the  source  whence  it  comes,  as 
with  respect  to  the  secondary  deposits.  I remember  attending 
a case  in  private  practice,  where  the  pus  showed  itself  in  the 
anterior  chamber  of  the  eye.  This  case  presented  all  the 
symptoms  of  typhus  fever ; and  for  a day  or  two  I viewed  it  as 
such.  One  day  I was  much  surprised  at  observing  pus  in  the 
anterior  chamber,  which  increased  in  quantity  very  rapidly,  and 
pus  was  afterwards  found  in  the  elbow  and  shoulder  joints. 
When  we  came  to  examine  this  patient,  we  found  an  ulcer  in 
the  heart,  at  the  base  of  one  of  the  mitral  valves.  Some  years 
ago,  we  had  a case  in  the  hospital  of  a woman  who  was  suffer- 
ing from  chronic  bronchitis ; she  suddenly  became  typhoid, 
and  I looked  upon  it  as  a case  of  most  aggravated  character. 
She  died  in  a few  days,  and  we  found  an  abscess  in  the  septum 
of  the  heart,  which  had  burst,  and  thus  the  pus  had  entered 
the  very  fountain  of  the  circulation,  producing  symptoms 
nearly  resembling  those  which  come  on  in  a case  of  low  typhoid 
fever. 

There  seem,  then,  sufficient  grounds  for  explaining  the 
prostration  and  fatal  termination  in  Galvin’s  case,  without 
ascribing  any  ill  effects  to  either  what  had  been  done  for  him, 
or  to  what  had  been  left  undone.  The  sloughing  and  ulcerative 
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process  undoubtedly  interferes,  to  a certain  extent,  with  the 
function  of  the  bowels,  but  it  also  furnishes  a source  of  forma- 
tion of  a poisonous  matter,  which,  we  know  by  experience  of 
analogous  cases,  when  taken  into  the  system,  creates  symptoms 
of  the  same  character  as  those  of  these  fatal  instances  of  typhoid 
fever. 

There  is  another  mode  of  termination  of  these  cases  of 
typhoid  or  enteric  fever  for  which  you  should  yourselves  be 
prepared,  and  for  which  you  should  prepare  the  friends  of  the 
patient  when  you  may  see  sufficient  reason  to  apprehend  it : I 
mean,  that  by  perforation.  One  of  those  films  of  peritoneum, 
which  I have  already  alluded  to  as  forming  the  floor  of  many  of 
the  ulcers,  gives  way,  and  the  contents  of  the  bowel  pass  into 
the  peritoneal  sac.  In  some  cases  of  long  duration,  when  the 
patient  seems  to  have  struggled,  day  after  day,  against  the 
assaults  of  death,  rapid  sinking  immediately  follows  the  per- 
foration, and,  indeed,  signalizes  its  occurrence.  No  new  pain 
is  felt,  but  the  patient  grows  rapidly  weaker;  the  pulse,  too, 
fails,  becomes  rapid  and  fluttering,  and  death  from  exhaustion 
or  fainting  quickly  ensues.  In  other  cases  the  occurrence  of 
the  perforation  is  ushered  in  by  severe  pain  in  the  abdomen ; 
sometimes  vomiting ; tenderness  and  pain  on  pressure ; tympa- 
nitis; with  also  increased  prostration,  all,  signs  of  peritonitis 
induced  by  the  irritating  influence  of  the  intestinal  contents  upon 
the  peritoneum.  When  these  latter  symptoms  make  their 
appearance,  the  free  exhibition  of  opium,  in  large  and  frequently 
repeated  doses,  is  the  only  measure  to  which  the  practitioner 
can  have  recourse  with  any  hope  of  success. 

The  following  case  will  illustrate  the  last-mentioned  mode  of 
1 termination,  although  the  direct  evidence  of  perforation  by  a 
post-mortem  examination  was  not  obtainable. 

Case  XVII  (vol.  xxxvi,  p.  97). — Robert  Neek  applied  as  an 
out-patient  at  King’s  College  Hospital  on  the  24th  of  July, 
1852.  He  was  then  very  weak ; his  tongue  tremulous,  coated 
f with  a brown  fur,  and  deeply  fissured ; he  was  also  suffering 
a from  diarrhoea.  He  persisted  in  following  his  occupation  as 
' long  as  be  could,  and  was  therefore  not  admitted  as  an  in- 
to patient  until  the  31st;  he  was  then  deaf  and  completely 
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prostrate.  Brandy  and  beef-tea  were  ordered,  and  some  days 
later  chloric  aether  and  rhatany. 

There  was  no  great  change  in  his  condition  for  about  a week ; 
his  pulse  continued  high,  his  bowels  more  or  less  relaxed, 
rhonchus  and  sibilus  were  heard  over  the  chest,  and  on  the  oth 
and  6th  there  was  slight  delirium. 

On  the  8th  there  was  a considerable  fall  in  the  frequency  of 
the  pulse ; and  the  record  of  the  Oth  is  as  follows : — “ Tongue 
much  cleaner ; he  feels  altogether  better ; the  cough  has  quite 
left  him  ; the  bowels  are  no  longer  relaxed.” 

On  the  12th  he  was  still  doing  very  well,  and  was  ordered  a 
slice  of  mutton.  He  continued  to  make  favorable  progress 
until  the  night  of  the  18th,  when  he  complained  of  severe  abdo- 
minal pain.  On  the  19th  all  the  symptoms  of  peritonitis  were 
present, — he  was  lying  with  his  legs  drawn  up,  and  the  whole 
abdomen  was  exquisitely  painful  on  pressure.  A grain  of 
opium  was  given,  and  ordered  to  be  repeated. 

He  passed  a delirious,  restless  night,  the  same  symptoms 
continuing,  and  died  on  the  21st. 


Had  our  patient  Gavin  not  been  carried  off  by  the  exhaus- 
tion consequent  on  haemorrhage  and  purulent  infection,  it  is 
very  probable,  from  the  state  of  the  ulcers,  that  perfoiation 
must  have  taken  place,  of  which  he  would  have  died  in  either  of 

the  two  ways  which  I have  described. 

A third  mode  of  termination  is  by  colliquative  diarrhoea.  The 
patient  may  be  going  on  well,  and  the  practitioner  may  e\  eu 
be  sanguine  in  his  expectations  of  a favorable  result,  when  the 
diarrhoea  may  suddenly  become  colliquative,  and  a few  dis- 
charges of  large  watery  evacuations  will  terminate  the  case.  . 

But  to  return  to  the  treatment  of  the  patient  Gavin.  It  may 
be  said,  surely  the  irritation  of  the  bowels  was  kept  up  by 
all  the  stimulants  (to  say  nothing  of  the  food)  which  were  giv en, 
and  had  they  been  more  sparingly  supplied,  the  ulcerative  pro- 
cess in  the  ileum  would  not  have  gone  so  far. 

This  notion  respecting  the  injurious  effects  of  alcoholic  stimu 
lants,  in  cases  where  there  is  a tendency  to  bowel  affection, 
is  I think,  partly  founded  upon  a vague  supposition  that  the 
alcoholic  fluid  comes  in  direct  contact  with  the  irritable  mucous 
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membrane.  Now  the  reply  to  this  is  that  we  have  the  strongest 
reason  to  conclude,  that  fluids  of  this  kind  never,  except  when 
taken  in  very  large  quantity  at  one  time,  pass  the  pylorus,  but 
are  absorbed  by  the  walls  of  the  stomach.  This  is  especially 
the  case  when  they  are  administered  in  the  way  I recommend, 
— that  in  which  they  were  given  in  Gavin’s  case, — namely,  in 
small  quantities,  with  intervals  of  not  less  than  half  an  hour 
between  each  dose.  Thus  one  dose  is  absorbed  before  the  next 
is  given. 

But  it  may  be  urged,  that  the  alcohol  gets  into  the 
blood,  circulates  with  it,  and  so  increases  the  tendency  to 
ulceration. 

Upon  this  point  we  can  only  appeal  to  experience.  The 
administration  of  alcohol  to  healthy  persons  does  not  prove 
injurious  by  any  irritative  effects  it  may  produce  on  the  bowels. 
Of  all  the  ill  consequences  Avhich  the  advocates  of  the  teetotal 
system,  in  their  most  praiseworthy  zeal,  have  summed  up  as 
likely  to  be  caused  by  the  use  of  alcohol,  I do  not  find  that 
diarrhoea  or  ulceration  of  the  bowels  is  noticed ; and  were  it  a 
frequent  effect,  it  certainly  would  not  have  escaped  the  scrutiny 
of  these  gentlemen.  It  is  true  that  a debauch,  in  which  a 
man  may  drink  at  one  sitting  as  much,  or  considerably  more 
than  we  should  think  of  giving  in  twenty-four  hours,  may 
sometimes  disturb  the  liver,  and,  through  its  increased  secretion 
of  bile,  the  bowels ; but  the  looseness  thus  excited  seldom  or 
never  proves  otherwise  than  salutary. 

Nor  do  we  find  that  effects  of  this  kind  are  apt  to  follow  the 
liberal  administration  of  alcoholic  stimulants  in  other  low 
diseases;  in  erysipelas;  in  the  diffuse  inflammation  of  the 
areolar  tissue,  whether  traumatic  or  not;  in  puerperal  cases; 
and  we  give  it  repeatedly  in  cases  with  threatened  or  actual 
ulceration  of  the  bowels,  without  any  increase,  but,  on  the  con- 
trary, a marked  diminution  of  the  unfavorable  symptoms. 
Such,  indeed,  was  the  case  with  our  patient  Gavin.  On  the 
first  few  days  of  his  taking  stimulants,  a manifest  improve- 
ment took  place  in  all  his  symptoms,  those  affecting  the  bowels 
as  well ; so  much  so  that  until  the  post-mortem  examination 
revealed  the  true  state  of  matters,  I blamed  myself  for  dimi- 
nishing his  supply  of  stimulants  on  the  third.  Probably  the  good 


112 


ON  ACUTE  DISEASE. 


effects  continued  until  the  puriform  matter  had  entered  the  cir- 
culation in  sufficient  quantity  to  produce  its  poisonous  effects. 

I could  enumerate  many  instances  in  which  this  mode  of 
treatment,  by  free  stimulation,  was  of  great  and  signal  advan- 
tage. But  I must  content  myself  with  mentioning  a few, 
referring  particularly  to  some  cases  ol  this  kind  which  have 
lately  been  treated  in  the  hospital. 

Case  XVIII*  (vol.  xxxi,  A.  p.  54).— Many  of  you  will  recol- 
lect the  case  of  Lucy  Wood,  aged  fourteen,  who  was  in  the  house 
about  three  months  ago.  She  took  as  much  as  an  ounce  and  a 
half  of  brandy  every  hour  for  three  days  together,  and  for 
the  next  fortnight  half  an  ounce  was  hourly  administered ; this 
latter  quantity,  however,  being  sometimes  much  increased  as 
occasion  required.  Under  this  large  amount  of  stimulants,  her 
symptoms  gradually  improved,  and  she  was  discharged  quite 
well  on  the  4th  of  December,  having  been  about  nine  weeks 
under  treatment. 

This  girl  laboured  under  the  great  disadvantage  of  heart  dis- 
ease. A loud  systolic  bellows-sound,  heard  most  distinctly  at 
the  apex  of  the  heart,  was  present  when  she  came  in,  and 
resulted  from  an  attack  of  rheumatic  endocarditis,  which 
occurred  some  time  ago.  She  was  admitted  on  September 
26th,  and  on  October  the  4th  her  symptoms  began  to  assume 
a very  severe  character,  and  she  was  evidently  getting  very  low. 
At  this  time  she  was  also  suffering  from  diarrhoea,  for  which 
she  was  taking  astringents  with  chloric  sether,  and  on  one 
occasion  it  was  thought  advisable  to  administer  an  opiate 

enema. 

On  November  1st,  she  was  in  a state  to  warrant  us  in 
diminishing  the  quantity  of  stimulants.  The  pulse  had  now 
fallen  to  120;  on  the  4th  it  was  114.  After  she  had  recovered 
from  the  fever,  a very  painful  node  formed  upon  the  anterior 
surface  of  the  tibia,  which  ultimately  did  perfectly  well. 

Case  XIXt  (vol.  xxxi,  A.  p.  57)  .-John  Bigg,  fifteen  years 
of  age,  was  admitted  with  fever,  on  the  3d  of  September,  o 

* From  the  notes  of  my  clinical  clerk,  Mr.  Simpson. 
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The  attack  had  begun  with  shivering  and  the  other  usual 
symptoms  five  days  before.  He  soon  became  delirious.  A 
stimulating  plan  of  treatment  was  commenced  at  once. 

On  the  next  day,  the  4th,  his  nose  bled  and  looseness  of  the 
bowels  came  on;  the  urine  contained  a little  albumen;  the 
pulse  numbered  112.  Chloric  tether  and  krameria  were  given, 
and  in  the  evening  the  wine  was  increased  to  between  five  and 
six  drachms  every  hour. 

On  the  5th  rose  spots  were  developed : the  purging  con- 
tinued, and  about  a pint  of  blood  was  passed  at  stool.  Enemata 
of  starch  and  opium  were  administered,  and  ten  minim  doses 
of  turpentine  were  given  every  fourth  hour.  In  the  evening 
brandy  was  substituted  for  wine.  There  was  then  great  prostra- 
tion, muttering  delirium,  and  cold  feet;  and  as  he  had  not 
slept  since  admission,  ten  grains  of  Dover’s  powder  were  given. 
The  next  day  his  pulse  was  150.  All  the  same  symptoms 
continued,  and  there  was  still  blood  in  his  stools.  During  the 
8th,  9th,  and  10th  the  symptoms  were  the  same,  but  less 
severe.  He  complained,  however,  of  great  abdominal  pain 
and  tenderness,  for  which  turpentine  stupes  were  repeatedly 
applied,  and  the  brandy  increased  to  an  ounce  every  hour.  The 
albumen  disappeared  from  the  urine. 

On  the  11th,  a little  blood  again  appeared  in  the  motions. 

On  the  12th  there  was  a slight  sweating,  apparently  critical. 
On  the  13th,  he  was  much  better,  and  from  that  day  continued 
to  improve.  The  brandy  was  reduced  gradually,  and  on  the 
24th  he  was  convalescent  and  on  full  diet. 

Case  XX*  (vol.  xxxi,  A.  p.  67). — Elizabeth  Bevan,  thirty- 
six  years  of  age,  an  over- worked  needle-  woman,  was  attacked  with 
the  ordinary  premonitory  symptoms  of  fever,  September  15th, 
1850,  and  admitted  in  a semi-conscious  state  four  days  after. 
Half  an  ounce  of  brandy  was  given  with  strong  beef-tea  every 
hour,  as  well  as  chloric  aether  and  ammonia;  and  turpentine 
fomentations  were  applied  to  her  belly  and  chest. 

The  next  day  she  lost  about  a pint  of  blood  by  stool,  and 
became  very  pale  and  low.  Pulse  122 ; respiration  33.  Tur- 


* Reported  by  Mr.  Simpson. 
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pentine  and  krameria  were  administered,  and  enemata  of  starch 
and  opium ; the  brandy  also  was  increased  to  a drachm  and 
and  a half  every  quarter  of  an  hour,  with  beef-tea  of  three 
times  the  usual  strength. 

On  the  19th  there  was  little  change : — she  was  still  purged, 
and  vomited  repeatedly,  the  latter  symptom  obliging  us  to 
administer  the  stimulants  only  in  still  smaller  quantities  at  a 
time  and  more  frequently.  Enemata  of  beef-tea,  quina,  starch, 
and  opium  were  given,  and  afterwards  of  tannic  acid  and  tur- 
pentine. Her  pulse  continued  about  120. 

On  the  20th,  the  diarrhoea  abated : there  remained  however 
cough,  difficult  respiration,  34,  and  expectoration  of  tenacious 
mucus,  while  catarrhal  sounds  were  heard  over  the  chest. 

From  this  time  she  began  to  mend,  although  slowly : the 
brandy  was  reduced,  but  the  pulse  continued  very  quick  for 
more  than  a week.  On  the  29th  she  was  reported  as  “ improv- 
ing generally,”  and  on  the  4th  of  October,  as  “rapidly  recover- 
ing she  was  then  on  full  diet,  and  taking  no  medicine. 

On  October  25th  she  was  discharged  cured. 

Case  XXI  (vol.  xxxi,  B.  p.  162). — Charles  Perugia,  aged 
twenty,  admitted  July  3d,  1850.  His  illness  began  with 
shivering,  followed  by  fever,  about  a week  before  admission, 
and  the  last  three  or  four  days  he  had  suffered  from  purging. 
He  was  ordered  half  an  ounce  of  wine  every  two  hours,  beef- 
tea,  and  chloric  aether  in  decoction  of  logwood. 

On  the  4th,  the  fever  continued ; his  tongue  was  half  pro- 
truded, tremulous,  and  brown ; he  was  restless,  weak,  and  took 
little  notice ; a few  small  rose  spots  were  apparent.  Pulse  96. 
The  diarrhcea  had  ceased.  Plis  head  was  shaved,  and  a third  of 
an  ounce  of  brandy  given  every  horn1. 

On  the  6th  severe  purging  returned;  and  on  the  8th  he 
passed  a good  deal  of  blood  in  his  motions ; these  symptoms 
were  checked  with  difficulty  by  enemata  of  half  a drachm  of 
tannic  acid,  half  a drachm  of  laudanum,  and  starch.  Pills  con- 
taining tannic  acid  and  quina  were  also  given. 

By  the  12th  he  was  much  better;  his  pulse  80 ; the  motions 
natural.  By  the  15th,  his  appetite  and  hearing  had  returned ; 
and  bv  the  20th  he  was  up  and  convalescent. 
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All  these  may  be  called  desperate  cases,  in  which  the  pulse 
was  very  rapid  and  feeble,  and  the  tendency  to  death  from 
exhaustion  very  great.  All  were  accompanied  by  diarrhoea  and 
haemorrhage,  which  in  all  became  considerably  less  under 
astringents  and  the  largest  doses  of  stimulants.  A general 
disposition  to  haemorrhage  seems,  in  fact,  to  be  a consequence  of 
the  deterioration,  perhaps  of  the  disorganization,  of  the  blood 
by  the  typhoid  poison ; and  this  is  manifested  not  only  in  the 
passage  of  blood  by  stool,  which  might  otherwise  be  considered 
simply  as  a direct  result  of  ulceration,  but  by  haemorrhage  from 
the  nose  and  kidneys,  by  the  presence  of  petechial  spots  in  the 
skin,  and,  occasionally,  by  extravasations  of  blood  elsewhere. 

Associated,  and  possibly  connected  with  this  disposition  to 
haemorrhage,  we  sometimes  find,  after  death,  a remarkable  con- 
dition of  the  spleen — that  organ  being  softened,  sometimes 
pulpy,  and  breaking  down  readily  under  pressure  with  the 
fingers. 

The  case  of  Charles  Andrews  (Case  xxxi,  p.  133),  which  I shall 
give  in  detail  in  my  next  lecture,  and  the  two  following  fatal 
cases,  will  illustrate  these  remarks,  and  the  extent  to  which  the 
haemorrhagic  tendency  is  sometimes  developed. 

Case  XXII*  (vol.  xli,  p.  15).  — Sarah  Ann  Chandler,  a 
widow,  thirty-nine  years  of  age,  was  admitted,  May  10th,  1853, 
with  symptoms  of  fever.  Five  days  before  she  had  been  much 
shocked  by  suddenly  hearing  of  the  death  of  her  father,  and  to 
this  she  attributed  the  commencement  of  her  illness : she  said 
that  she  felt  at  first  as  though  she  had  received  a heavy  blow. 

On  the  11th  her  face  looked  flushed  and  anxious;  her  lips 
were  dry;  her  tongue  covered  with  a thick  white  crust;  the 
conjunctive  injected,  and  her  eyes  somewhat  suffused.  There 
was  cough  and  abundant  frothy  expectoration,  with  sharp, 
shooting  pain  in  her  chest,  and  rhonchus  and  sibilus  with  some 
crepitation  were  heard.  Pulse  136  ; respirations  36.  Carbonate 
of  ammonia  and  chloric  aether  were  given.  At  night  she  passed 
three  or  four  evacuations;  and  the  next  day  her  pulse  rose 
to  180,  and  the  respirations  to  42. 


* From  the  notes  of  my  clinical  clerk,  Dr.  Plowman. 
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On  the  13tli  she  seemed  worse:  her  pulse  Mas  very  feeble 
and  thrilling  to  the  finger,  and  had  fallen  to  84.  Hie  respira- 
tion was  more  embarrassed,  and,  on  auscultation,  large  crepita- 
tion could  be  heard  all  over  the  chest.  She  had  ceased  to 
cough  and  expectorate — apparently  from  want  of  poMrer. 

On  the  14th  she  appeared  sinking : she  could  hardly  speak, 
and  her  pulse  was  scarcely  perceptible.  A blister  nras  ordered. 
She  died  in  the  evening. 

At  the  post-mortem  inspection,  the  lungs  were  found  slightly 
congested  and  the  tubes  much  choked  with  secretion,  but  other- 
wise healthy. 

The  heart  was  flabby  and  somewhat  soft. 

Petechial  extravasations  of  blood  were  found  among  some  of 
the  muscles  of  the  chest,  more  or  less  symmetrically  situated  on 

either  side. 

Neither  Peyer’s  patches  nor  the  solitary  glands  were  found 
disGciscd 

The  spleen  was  a good  deal  softened,  presenting  much  the 
same  appearance  as  in  the  patient  Charles  Andrews  (Case 

xxxi) . 


Case  XXIII*  (vol.  xlvii,  p.  15).— George  Rose  was  admitted 
May  1 Oth,  pale,  exhausted,  and  only  partially  conscious,  but 
with  a rapid  feeble  pulse,  quick  respiration,  and  hot  skin.  He 
had  felt  languid  and  weak  for  a fortnight,  but  had  given  up 
work  only  five  days.  Blood  had  been  passed  both  by  stool  and 


During  the  short  time  he  survived  his  admission,  two 
motions  were  passed  approaching  to  a pitchy  blackness,  and 
one  of  a blood-red  colour,  and  also  bloody  urine.  He  was  rest- 
less, moaning,  and  delirious.  Towards  evening  the  exhaustion 
increased  rapidly,  and  he  died  early  on  the  morning  of  the  1 1th. 

At  the  post-mortem  examination,  the  patches  of  Peyer  were; 
found  ulcerated,  especially  at  the  lowest  part  of  the  ileum. 
Many  of  them  were  covered  with  a red  fungous  mass , o lers 

simply  enlarged  and  injected. 

I have  felt  it  a duty  to  make  these  remarks  to  you  upon 


* Reported  by  Mr.  Hardwich. 
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subject  of  the  treatment  of  fever  by  stimulants  (and  they 

apply  no  less  to  the  treatment  of  other  exhausting  diseases 

erysipelas,  influenza,  bronchitis,  carbuncle,  &c.),  because  I wish 
to  caution  you  against  the  morbid  fear  of  over-stimulation 
which  leads  many  to  adopt  an  opposite  or  a vacillating  course, 
and  to  allow  their  patients  to  die  from  exhaustion.  This  is 
the  mode  of  death  to  which  fever  patients  are  peculiarly  prone ; 
and  I hold  that  the  lower  you  allow  them  to  become  at  first, 
the  more  likely  is  the  ulcerative  process  in  the  intestines  to 
take  head,  just  as  it  is  apt  to  do  in  the  bowels  and  in  the  cornsea 
of  the  eyes,  in  cases  where  there  is  an  insufficient  supply 
of  properly  nutritious  food.  At  the  same  time,  I must  beg 
that  you  will  not  run  away  with  the  notion,  that  every  patient 
m fever  about  whom  you  may  be  consulted  is  to  be  treated  with 
thirty  ounces  of  brandy  a day.  There  are  many  cases  in  which 
no  stimulant  at  all  is  necessary;  others,  again,  in  which  it 
is  not  needful  to  give  more  than  four  or  six  ounces  a day.  You 
must  bear  in  mind  that  we  have  two  classes  of  cases  of 
fever  to  deal  with,  the  mild  and  severe ; or  those  which  have 
had  a large,  and  those  which  have  had  a small  dose  of  the 
peculiar  poison  on  which  the  febrile  state  depends.  Where  a 
large  dose  of  the  poison  has  been  received  into  the  system,  you 
will  generally  find  it  necessary  to  give  large  quantities  of 
alcoholic  food,  or  the  patient  wall  not  have  sufficient  vital 
power  to  resist  its  depressing  effects.  Some  few  instances, 
indeed,  there  are,  in  which  the  dose  of  the  poison  is  so  large, 
that  the  patient  never  rallies  from  the  state  of  almost  complete 
paralysis  which  it  induces;  such  cases  run  their  course  in 
twenty-four  or  forty-eight  hours,  or  within  a week.  The  case 
of  S.  A.  Chandler  (p.  115)  was  of  this  kind.  But  the  mild 
cases  and  fortunately  in  many  epidemics  these  are  the  most 
i numeious  do  perfectly  well  on  a very  moderate  amount  of 
nourishment,  with  little  or  no  alcohol. 

The  objections  which  some  excellent  practitioners  have  to  the 
use  of  stimulants  apply  with  more  justice  to  the  slovenly  mode 
m which  they  are  too  often  given.  Generally  left  altogether  to 
ne  discretion  of  a nurse,  they  are  given  in  large  doses  at  one 
ime  01  with  other  food,  or  without  reference  to  the  medicines 
are  being  likewise  administered;  they  consequently  create 
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derangement  of  the  primary,  or  stomach,  digestion,  flatulence 
and  flushing.  If  you  give  alcohol,  give  it  with  due  regard  to 
its  digestion  by  the  stomach,  and  so  as  not  to  interfere  with  the 
other  food  or  the  medicines  likewise  being  taken. 

I am  convinced  that  it  is  much  better  to  err  on  the  side  of 
over-stimulation  than  not  to  give  enough;  for  if  we  have  over- 
stimulated  a patient  it  is  very  easy  to  pull  him  down  again ; 
there  are  plenty  of  appliances  and  means  for  this  purpose  ; but 
if  the  patient  sink  too  low,  nothing  is  more  difficult  than  to 
restore  him.  If,  by  your  feeding  and  stimulating,  the  thermo- 
meter of  life  has  risen  to  too  high  a point,  nothing  is  easier 
than  to  depress  it ; but  if  fallen  below  a certain  point,  then  to 
raise  it  again,  much  more  to  restore  it  to  the  height  from  whic 

it  fell,  “ hie  labor,  hoc  opus  est.” 

In  conclusion,  let  me  say  a word  or  two  as  to  the  treatment 
to  be  pursued  when  you  have  reason  to  fear  that  the  bowels  are 
ulcerated.  It  seems  to  me,  that  the  great  principle  of  treatment 
in  such  cases  is  to  keep  down  peristaltic  action,  which  is  bes 
done  by  opium  and  astringents  containing  tannic  or  gallic  acid 
Many  attach  great  value  to  the  use  of  sulphate  of  copper ; but 
as  it  is  generally  given  with  opium,  and  does  not  always  agree 
without  opium,  I think  the  latter  drug  has  the  largest  claim  to 
the  good  services  often  done  by  the  combination.  When 
haemorrhage  occurs,  nothing  is  so  effectual  to  restrain  i as 
turpentine  given  in  small  doses,  so  as  not  to  risk  offending  the 
stomach  ; even  so  small  a dose  as  five  minims  is  often  sufficient 
and  I frequently  apply  it  externally,  as  a stupe  to  the  walls  of 
the  abdomen,  with  decided  benefit.  In  dealing  with  these  cases 
you  must  not  be  timid  as  to  allowing  the  bowels  to  remain 
inactive  for  even  several  days.  I have  never  seen  any  bad  con- 
sequence from  their  not  acting  even  for  four  or  six  ays , an 
when  they  are  to  be  provoked  to  act,  let  that  be  done  by  some 
simple  enema  rather  than  by  aperient  medicine. 


LECTURE  VII. 


ON  CERTAIN  ACUTE  DISEASES. 


CONTINUED  FEVER. 

In  offering  to  you  to-day  some  remarks  on  those  forms  of 
continued  fever  which  are  most  likely  to  come  before  you,  let 
me  first  say  a word  or  two  respecting  the  intimate  nature  of  the 
most  prominent  clinical  feature  of  the  disease  before  us,  from 
which  indeed  it  derives  its  name— I mean  fever ; for  it  is  of 
great  practical  importance  to  have  something  like  definite  views 
upon  this  point  of  pathology. 

You  all  know  that  fever  is  marked  by  a hot,  sometimes 
burning,  often  flushed,  and  generally  dry  skin ; by  a quickened 
pulse,  loss  of  appetite,  thirst,  accelerated  respiration,  and  more 
or  less  loaded  urine;  and  these  phenomena  soon  become  accom- 
panied by  a manifest  wasting  of  substance  and  loss  of  power. 

e can  best  explain  these  symptoms  by  supposing  that  a 
poison,  circulating  m the  system,  interferes  with  and  greatly 
modifies  the  processes  of  nutrition  and  secretion;  what  Dr 
rout  has  called  th q secondary  destructive  assimilation  is  exalted 
and  the  elements  of  the  tissues  seem  to  undergo  a rapid  oxidation! 

e result  is  a rise  m temperature  throughout  the  systemic 
capillary  circulation,  general  wasting,  and  more  or  less  rapid 
exhaustion  of  vital  power. 

Now  symptoms  of  this  kind  always  follow  the  introduction  of 
po.son  into  the  system,  and  are  indicative  of  a peculiar  dis- 
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the  blood,  a definite  fever  is  established,  with  the  local  deve- 
lopment of  peculiar  pustules  on  the  skin  and  mucous  membrane. 
The  same  may  be  said  of  all  the  fevers  which  we  call  exanthe- 
mata. In  each  there  is  a definite  poison,  and  that  poison 
produces  definite  febrile  phenomena.  If  left  to  itself,  the  fever 
begins  on  a certain  day  and  ends  on  a certain  day,  and  affects 
the  skin  or  mucous  membrane,  either  gastro-intestinal  or 
respiratory,  or  even  genito-urinary,  in  a specific  manner.  Take, 
for  instance,  the  poison  of  scarlatina  : it  quickly  establishes  an 
intense  fever ; it  attacks  the  mucous  membrane  of  the  throat 
and  that  of  the  kidneys ; it  develops  a peculiar  rash  on  the 
skin,  and  more  or  less  of  irritation  and  swelling  of  the  cervical 
glands.  In  such  cases,  although  the  great  intensity  of  the  fever 
is  in  the  early  stages,  it  nevertheless  continues  more  or  less  in  a 
chronic  form  until  all  local  phenomena  have  disappeared* 

What  the  pathological  significance  of  the  local  phenomena  of 
fever  may  be,  we  are  scarcely  yet  in  a position  to  declare ; but 
it  seems  very  probable  that  they  have  at  least  much  to  do  with 
the  process  of  elimination  of  the  poison.  Each  poison  has 
apparently  an  elective  affinity  for  some  particular  structure  or 
organ,  and  through  it  makes  for  itself  a channel  of  escape  out 
of  the  system.  Thus  it  seems  very  reasonable  to  suppose  that 
the  cutaneous  desquamation,  which  so  often  occurs  in  scarlet 
fever  is  one  medium  for  the  extrication  of  at  least  a part-  oi  t e 
poison  from  the  blood.  In  like  manner  the  pustules  of  small- 
pox are,  in  all  probability,  due  to  a nisus  of  elimination,  an 
each  pustule  is  a point  of  exit  of  a certain  quantity  of  poisonous 


IflclttGI1*  • 

When  there  is  so  great  a diversity  of  symptoms,  it  is  not  too 

much  to  suppose  that  the  poisons,  upon  which  these  various  forms 
of  fever  depend,  are  also  essentially  different  from  each  other. 
There  are,  in  fact,  as  many  poisons  as  there  are  fevers.  / n 
the  greatest  number  agree  in  this,  that  they  give  rise  to  a febrile 
state  which  is  continuous,  or,  according  to  the  medical  ter  , 
continued,  until  it  exhausts  the  power  of  the  patient,  or  i 
strength  will  permit,  until  the  poison  is  eliminated. 

* Professor  Parkcs’  invaluable  Lumleian  Lectures  on  1 >eMa  dcser' 6 ^ 
ful  study  by  all  who  take  an  interest  in  the  pathological  phenomena  of  fcier. 
—Medical  Times  and  Gazette , March  17th,  1855. 
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One  poison  is  distinguished  by  the  extraordinary  peculiarity 
that  after  infecting  the  system  for  a certain  time,  giving  faint  or 
no  indications  of  disturbance,  a form  of  fever  is  engendered 
which  is  distinguished  by  more  or  less  complete  remissions  of 
the  febrile  state.  These  occur  periodically,  and  form  part  of  a 
peculiar  train  of  phenomena,  consisting  of  a cold  or  shivering 
state,  a hot  febrile  state,  and  a sweating  state  or  stage,  out  of 
which  the  patient  gradually  passes  into  a non-febrile  state  or 
one  of  apyrexia,  and  remains  quite  well,  until  an  interval  of 
twenty-four,  or  forty-eight,  or  seventy-tw'o  hours  has  passed  by, 
when  the  same  train  of  phenomena  will  be  repeated. 

It  would  almost  seem  as  if  the  marsh  or  paludal  poison,  upon 
which  this  fever  depends,  underwent,  with  varying  rapidity, 
some  increased  development,  at  the  acme  of  which  the  peculiar 
three  stage  phenomena  come  on ; these  subside  with  the  elimi- 
nation of  a certain  portion  of  the  poison  from  the  system  by  the 
sweating  process,  to  be  renewed  when  in  due  course  a fresh 
development  of  the  poison  takes  place. 

It  seldom  happens  that  the  marsh  poison,  once  admitted  into 
the  human  system,  ever  becomes  perfectly  eliminated  from  it ; 
and  persons  once  infected  are,  for  this  reason,  ever  after  liable 
to  renewed  attacks,  under  even  the  slightest  malarious  influences. 

When  that  curious  compound  pus,  a product  of  disintegrated 
tissue,  enters  the  current  of  the  circulation,  it  engenders  a 
peculiar  fever,  of  which  the  phenomena  are  increased  heat  of 
skin,  accelerated  pulse  and  respiration,  and  depression  of  nervous 
power,  sometimes  so  great  as  to  kill  very  quickly  by  sheer 
exhaustion.  But  in  most  cases  the  fever  persists,  and  soon 
signs  of  elimination  show  themselves  in  local  collections  of  pus 
in  various  parts  of  the  body.  After  these  have  been  evacuated, 
if  the  vital  powers  of  the  patient  are  sufficient  to  bear  up  against 
the  trying  and  exhausting  process,  often  of  tedious  duration, 
recovery  takes  place. 

I must  limit  my  remarks  on  this  occasion  to  the  subject  of 
continued  fever.  Of  this,  it  may  now  be  fairly  admitted  that 
there  are  three  varieties,  as  proved  by  the  excellent  researches 
of  Stewart,  Jenner,  and  others  in  this  country,  America,  and  on 
the  continent.  These  are  the  typhoid,  typhus,  and  relapsing 
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fever,  each  produced  by  a distinct,  although  doubtless  very 
similar  poison.  As  the  relapsing  fever  is  comparatively  of  rare 
occurrence,  I shall  confine  myself  to  the  typhoid  and  typhus 
varieties. 

The  term  typhoid  is  applied  to  that  kind  of  continued  fever 
which  is  accompanied  by  catarrh,  diarrhoea,  or  a tendency  to  it, 
and  more  or  less  abdominal  tenderness  and  tympanitis;  and  in 
which,  after  death,  we  find  a morbid  condition  of  the  solitary 
glands,  and  of  Peyer’s  patches  in  the  ileum,  amounting  some- 
times to  irritation  and  enlargement  only,  in  other  cases  to 
sloughing  and  ulceration.  Another  feature,  characteristic  of 
tjrphoid  fever,  is  the  development  of  a peculiar  eruption  of 
circular,  slightly  elevated,  rose-coloured  spots,  often  of  consider- 
able size,  which  fade  or  vanish  momentarily  under  pressure ; 
these  make  their  appearance  from  the  fifth  to  the  twelfth  day, 
or  even  later,  and  are  generally  confined  to  the  chest,  belly,  or 
back. 

The  appellation  Typhus,  on  the  other  hand,  is  applied  to 
those  cases  in  which  the  symptoms  of  intestinal  irritation  are 
absent,  and  which  are  marked  by  a copious  eruption,  consisting 
of  small,  irregular,  reddish  or  purplish  spots,  which  generally 
run  together  so  as  to  form  irregular  or  crescentic  patches,  not 
confined  to  the  chest  and  abdomen,  but  often  to  be  found  on 
the  extremities,  and  indeed  covering  almost  the  entire  surface, 
and  on  the  whole,  nearly  resembling  the  eruption  of  measles. 

The  case  of  Gavin  (Case  XYI),  which  I detailed  to  you  in 
my  last  lecture,  is  a good  example  of  the  Typhoid  form  of  fever, 
excepting  that  the  rose  spots  were  not  developed.  The  follow- 
ing case  is,  in  some  respects,  a better  illustration,  as  the  catar- 
rhal symptoms,  the  rose  rash,  and  the  diarrhoea  were  all  well 
marked;  it  is  also  a good  example  of  the  treatment  which  1 
advocate  in  these  cases. 

Case  XXIY  * (vol.  xxxix,  p.  143). — M.  A.  Copstock,  a 
nursemaid,  eighteen  years  of  age,  was  admitted  into  King’s 
College  Hospital,  February  5th,  1860.  Her  illness  commenced 
eight  days  before,  with  pains  in  her  limbs,  which  she  attributed 


* Reported  by  Dr.  Plowman. 
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to  some  trifling  exposure  to  cold  and  night  air.  Carbonate  of 
ammonia  was  administered  in  five-grain  doses  every  third  hour. 

On  the  third  day  after  admission,  her  condition  was  as 
follows  : — 

Her  face  looked  puffed  and  heavy,  her  eyes  suffused;  she 
complained  of  headache,  and  seemed  confused  and  drowsy ; the 
skin  felt  hot  and  dry,  and  the  tongue  was  coated  with  a whitish 
fur.  There  was  a troublesome  cough,  with  expectoration  of  a 
scanty  viscid  mucus  of  rusty  tinge.  0 n listening  to  the  chest, 
slight  rhonchus  and  crepitation  were  heard  here  and  there,  both 
in  front  and  behind.  There  was  considerable  tenderness  on 
making  pressure  over  the  belly,  and  she  had  passed  three 
copious  liquid  evacuations  during  the  night,  and  two  that 
morning.  No  spots  were  then  found  on  the  skin.  Her  pulse 
was  108,  and  respirations  38. 

An  enema  of  starch  and  opium  was  directed  to  be  given  after 
every  loose  stool,  and  turpentine  stupes  to  be  applied  to  the 
belly. 

On  the  next  day,  the  8th,  beyond  the  check  to  the  diarrhoea 
by  the  enemata,  there  was  no  distinct  alteration,  either  for 
worse  or  better,  in  the  general  condition  of  our  patient.  Six 
drachms  of  brandy  were  ordered  to  be  given  every  second  hour. 

On  the  9th,  she  was  extremely  drowsy  and  unwilling  to  be 
disturbed.  The  brandy  was  increased  to  an  ounce  every  hour. 

On  the  10th,  the  14th  day  of  the  disease,  all  the  same  symp- 
toms continued,  but  on  the  whole  she  seemed  better.  A number 
of  scattered  rose-coloured  spots  were  observed,  for  the  first 
time,  on  the  chest  and  belly.  She  showed  a great  aversion  to 
the  brandy. 

There  was  no  material  change  on  the  11th  and  12th,  but  as 
the  diarrhoea  continued,  the  ammonia  was  given  in  decoction  of 
logwood,  and  the  starch  and  opium  enemata  were  administered 
as  before,  with  decided  benefit. 

On  the  evening  of  the  12th  she  seemed  more  prostrate,  and 
the  brandy  was  increased  to  an  ounce  every  half  hour. 

Her  condition  on  the  14th  was  scarcely  better,  the  same 
symptoms  continued — breathing  urgent,  48  times  a minute ; 
pulse  116;  cough  frequent  and  hard,  with  expectoration  of 
simple  mucus ; profuse  liquid  evacuations  recurring  from  time 
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to  time,  but  kept  in  check  by  cnemata;  the  same  drowsy  con- 
dition and  dislike  to  disturbance;  the  hot  and  dry  skin,  with 
scattered  spots  becoming  fainter.  She  continued  to  exhibit  the 
greatest  aversion  to  the  brandy  and  beef-tea,  swallowing  very 
xmperfectly  what  was  put  in  her  mouth,  so  that  the  proper 
amount  of  food  and  stimulants  was  administered  with  great 
difficulty.  This  is  not  an  uncommon  feature  of  such  severe 
fever  case#  as  that  of  this  patient ; it  demands  great  firmness  on 
the  part  of  the  practitioner,  and  in  no  conjuncture  will  he  more 
require  the  active  co-operation  of  an  experienced  nurse ; timid 
and  anxious  relatives  and  friends  are  not  to  be  depended  on  in 
such  emergencies. 

On  the  15th,  as  there  was  some  increase  in  the  catarrhal 
sounds  heard  over  the  front  of  the  chest,  turpentine  stupes  were 
ordered  night  and  morning.  In  the  evening  she  became  more 
drowsy ; her  head  was  therefore  shaved,  and  acetum  cantharidis 
applied  to  the  scalp. 

On  the  16th,  which  was  about  the  20th  day  of  the  disease,  a 
very  decided  improvement  took  place : she  was  more  lively, 
slept  quietly,  and  a profuse  perspiration,  in  all  probability 
critical,  burst  forth ; her  pulse  fell  to  112,  and  the  respirations 
to  40.  This  improvement  continued  the  next  day  ; her  tongue 
and  lips  began  to  clean,  and  the  eruption  had  disappeared  from 
the  skin.  On  visiting  the  hospital  in  the  afternoon,  I found  her 
again  more  drowsy,  and  thinking  that  the  drowsiness  indicated 
over-stimulation,  I reduced  the  brandy  from  an  ounce  to  six 
drachms  every  half  hour.  After  this  the  drowsiness  passed  off, 
but  for  many  days  the  improvement  was  slow ; her  cough  con- 
tinued troublesome,  the  bowels  relaxed,  and  the  pulse  and 
breathing  high.  A second  attempt  to  reduce  the  stimulants 
led  only  to  their  renewal  in  the  previous  doses. 

From  the  25th  (the  twenty-eighth  day  of  the  fever)  the  pulse 
fell  in  frequency  rapidly;  the  brandy  was  reduced.  It  was 
not,  however,  until  the  4th  of  March  that  the  cough  had  given 
way  : she  then  felt  well,  and  anxious  to  get  up ; her  pulse  was 
80  and  respirations  30;  she  slept  well,  and  her  appetite  was 
good.  She  left  the  hospital  on  the  12th  (forty-eighth  day),  quite 
recovered. 

You  will  not  often  meet  with  so  severe  a case  as  this  ending 
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in  recovery.  I cannot  but  believe  that  the  favorable  result 
was  owing  to  the  steady  exhibition  of  support  of  all  kinds, 
especially  of  stimulants,  from  the  earliest  period  of  the  disease. 
Still  it  is  curious  to  observe,  how  about  the  twentieth  day 
a marked  favorable  change  took  place,  and  was  accompanied  by 
a profuse  sweating,  apparently  of  a critical  nature. 

As  a good  example  of  the  Typhus  form  of  fever,  allow  me  to 
direct  your  attention  to  the  particulars  of  a case  which  proved 
fatal  in  the  hospital  in  September,  1853,  and  which  I shall  have 
to  refer  to  again. 

Case  XXV*  (vol.  xliii,  p.  103). — E.  Church,  a man,  aged 
fifty-nine,  was  attacked  with  shivering  and  pains  in  his  limbs. 
In  the  course  of  a few  days  he  was  too  ill  to  remain  up  and 
about,  and  therefore  took  to  his  bed.  He  suffered  chiefly 
from  great  pain  in  his  head,  and  there  was  some  delirium.  He 
was  admitted  to  the  hospital,  September  18th,  1853,  about 
a week  after  the  shivering.  He  was  then  not  sufficiently  con- 
scious to  understand  what  was  said ; his  tongue  was  dry  and 
coated  with  brownish  black  sordes;  pulse  100;  a measly  rash 
covered  the  whole  front  of  the  chest  and  abdomen. 

A blister  was  applied  to  the  scalp,  ten  minims  of  chloric 
aether  with  five  grains  of  carbonate  of  ammonia  were  given 
every  four  hours,  and  half  an  ounce  of  brandy  with  beef-tea 
every  half  hour.  The  brandy  was  increased  to  six  drachms  in 
the  afternoon. 

He  continued  delirious  through  the  night,  and  in  the  morn- 
ing seemed  more  insensible ; he  passed  his  urine  unconsciously, 
and  could  with  difficulty  be  made  to  take  the  brandy.  There 
was  continual  hiccough;  pulse  100.  A large  blister  was 
applied  so  as  to  cover  the  lower  part  of  the  chest  and  the 
stomach. 

On  the  20th  the  delirium  rapidly  gave  place  to  coma.  The 
hiccough  continued.  Pulse  92.  In  the  evening  the  urine  was 
found  to  be  albuminous  and  to  contain  blood  casts;  and  on 
this  account  the  physician’s  assistant  discontinued  the  stimu- 

* Reported  by  Mr.  C.  Macnamara. 
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lants.  At  ten  o’clock  his  pulse  was  much  weaker,  and  had 
risen  to  110 ; at  eleven,  it  wras  imperceptible.  Convulsions  and 
death  followed  shortly  afterwards,  the  disease  having  existed 
only  ten  days. 

On  examining  the  body  after  death,  a small  quantity  of 
serum  was  found  under  the  arachnoid.  The  lungs  were  much 
congested  and  also  the  spleen.  There  was  no  evidence  of  kidney 
disease  excepting  a slightly  granular  appearance. 

It  may  be  suggested  that  this  was  a case  of  uraemic  poisoning 
from  renal  disease,  and  not  typhus  at  all.  The  measly  rash 
was  sufficient  evidence  of  typhus,  which  in  this  case  may  have 
. attacked  a subject  suffering  from  diseased  kidney  in  an  early 
stage.  No  doubt  the  influence  of  the  poison  in  this  case  would 
embarrass  the  action  of  the  kidneys  more  than  it  is  well  known 
to  do  even  when  those  organs  are  healthy. 

Admitting  as  I do  the  existence  among  cases  of  continued 
fever  of  two  clinical  varieties,  the  Typhoid  and  Typhus,  I 
am  nevertheless  convinced  that  instances  every  now  and  then 
occur,  in  which  the  distinction  cannot  be  made,  unless  the  pre- 
sence or  absence  of  enteric  symptoms  alone,  or  of  some  other 
single  symptom,  be  taken  as  diagnostic.  The  following  cases 
will  serve  to  explain  my  meaning. 

Case  XXVI*  (vol.  xl,  p.  264)  .—Daniel  Ragan,  aged  twenty- 
four.  His  illness  began  on  the  2d  of  March,  1854,  with  head- 
ache. but  no  distinct  shivering ; and  he  was  admitted  on  the 
6th  with  a fever,  a rapid  pulse,  a brown  and  dry  tongue,  and 
suffering  great  pain  in  his  head.  Severe  headache  continued 
throughout,  as  a prominent  feature  of  the  case. 

On  the  evening  of  the  8th,  he  was  twice  purged,  and  a mixture 
of  chloric  aether  and  decoction  of  logwood  was  ordered;  also 
half  an  ounce  of  brandy  every  two  hours,  and  beef-tea.  Some 
rose  spots  were  observed  thickly  scattered  over  the  belly  an 

chest.  Pulse  104,  respirations  22. 

The  next  day  the  purging  had  ceased,  the  other  symptoms 
continued,  and  he  coughed  and  expectorated  some  brow  nisi 

* Reported  by  my  clinical  clerk,  Mr.  Bird. 
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mucus.  It  was  thought  advisable  to  shave  his  head,  on  account 
of  the  pain. 

On  the  10th  a measly  eruption  was  fully  developed  on  his 
chest,  belly,  and  back.  A blister  was  applied  to  the  scalp. 

On  the  11th,  the  respiration  was  rapid  and  laboured,  44 
times  in  a minute ; the  pulse  continued  the  same ; there  were 
some  drowsiness  and  delirium ; the  diarrhoea  returned,  but  was 
controlled  by  an  enema  of  starch  and  opium. 

On  the  15th,  being  the  thirteenth  day  of  the  attack,  the 
pulse  had  fallen  to  96 ; there  was  great  improvement  in  all 
the  symptoms,  and  the  enema  and  logwood  were  discontinued. 
The  following  day  there  was  some  return  of  diarrhoea,  which 
was  checked  by  a repetition  of  the  enema.  He  expectorated, 
with  difficulty,  a viscid  mucus,  which  seemed  to  choke  up  the 
lungs.  General  improvement  continued ; and  by  the  20th,  his 
pulse  had  fallen  to  76.  On  the  22d,  he  was  pronounced  quite 
convalescent.  He  remained  some  time  longer  in  the  hospital, 
with  pain  in  his  side. 

This,  then,  was  a case  in  which,  with  a well-developed  rubeo- 
loid  eruption,  enteric  symptoms  were  nevertheless  present ; it 
had  some  features  of  typhus,  and  others  more  prominent  of 
typhoid,  and  there  was  the  occurrence  of  the  two  eruptions  in 
one  person. 

Case  XXVII*  (vol.  xliii,  p.  39). — John  Cahell,  aged  forty- 
two  years,  was  attacked  June  16th,  1853,  with  pain  in  his  head 
and  hips ; but,  although  ill,  he  continued  his  work  until  the 
19th,  when  he  was  seized  with  shivering,  and  increased  pain  in 

I his  head  and  limbs,  accompanied  by  total  prostration  of  strength 
and  loss  of  appetite.  He  had  been  purged  excessively  by  a 
dose  of  salts.  One  of  his  children  and  several  people  in  the 
same  street  were  suffering  from  fever.  He  was  admitted  on 
the  28th. 

" On  the  29th  he  complained  of  cough  and  sore  throat;  his 
bowels  had  been  twice  moved ; a number  of  deep  rose-coloured 
g spots  were  observed  covering  his  body.  Pulse  104,  respirations 


* Reported  by  Mr.  C.  Macnamara. 
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28.  He  was  ordered  a mixture  of  cldoric  aether  and  ammonia, 
to  be  taken  every  third  hour,  and  half  an  ounce  of  brandy 
every  two  hours. 

On  the  30th  the  pulse  and  respirations  were  100  and  24 

respectively.  Bowels  open  once. 

By  the  2d  of  July,  the  spots  had  almost  died  away.  Pulse 
100,  respirations  23.  On  the  3d,  the  pulse  and  respirations 
were  104  and  24;  on  the  4th,  112  and  28.  The  bowels  con- 
tinued regular.  On  the  5th,  the  pulse  had  fallen  to  96,  the 
respirations  remained  28.  He  still  complained  of  sore  throat, 
for  which  a blister  was  applied  over  the  larynx. 

On  the  6tli,  about  the  twenty-first  day  of  the  disease,  he  was 
in  every  respect  much  better:  his  appetite  good,  pulse  90, 
respirations  24. 

From  that  time  he  made  a rapid  recovery.  On  the  8th, 
the  pulse  and  respirations  were  80  and  20  respectively  ; on  the 
10th,  78  and  20 ; and  on  the  12th,  78  and  24.  On  the  24th, 
he  was  discharged  well. 


Cases  of  fever  are  occasionally  met  with,  which  run  their 
course  and  prove  fatal,  without  the  occurrence,  of  any  serious 
diarrhoea,  and  yet,  on  making  a post-mortem  examination, 
extensive  ulceration  is  found  in  the  ileum.  I well  remember 
a case  of  this  kind  which  proved  fatal  in  the  hospital  as  long 

ago  as  the  beginning  of  1850. 


i 


C/SF.  XXVIII  (vol.  xxviii,  p.  32).— The  patient’s  name  was 
Ada  Dacon ; she  was  eighteen  years  of  age.  Her  illness  com- 
menced in  the  ordinary  way,  with  rigors  and  pain  m her  head, 
back,  and  limbs,  and  had  lasted  a fortnight  when  she  first  cam 
under  treatment.  January  19th,  1850.  She  was  then  nr  a 
high  state  of  fever,  and  complained  of  frontal  pain,  great  depre  - 
Sion,  loss  of  sleep,  with  frightful  dreams;  there  was  some  abdo- 
minal tenderness,  but  no  relaxation  of  bowels.  Her  p 

and  breathing  were  120  and  30. 

On  the  22d,  some  of  the  aromatic  spirit  of  ammonia  was 

ordered  to  be  given  in  camphor  mixture  every  six  ours, 

ounces  of  wine  m tlic  ds.y.  . 

On  the  24th,  there  were  bronchial  rales  heard  pretty  c\ 
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sively;  she  could  not  sleep,  but  lay  drowsy  and  moaning. 
Pulse  130,  respirations  32.  A blister  was  applied  to  the  back 
of  the  neck,  and  a mustard  poultice  to  her  chest. 

On  the  25th,  or  the  twenty-first  day  of  the  fever,  she  was 
much  worse ; her  pulse  and  breathing  were  increased  in  frequency 
to  144  and  44 ; she  had  passed  two  relaxed  motions,  for  which 
an  astringent  and  stimulating  mixture  was  ordered.  There  was 
no  return  of  diarrhoea,  but  she  continued  in  much  the  same 
state  until  the  29th,  when  she  became  rapidly  worse  and  insen- 
sible, and  died  the  following  morning. 

At  the  post-mortem  examination,  we  found  numerous  well- 
defined  ulcers,  situated  in  the  lower  part  of  the  ileum,  and  one 
or  two  large  ones,  involving  the  ilio-csecal  valve. 

Besides  such  well-marked  exceptional  cases  as  XXVI  and 
XXVII,  we  meet  writh  others,  from  time  to  time,  in  which  the 
eruption  is  not  either  of  the  typhus  or  typhoid  kind,  but  some- 
thing intermediate ; and  in  which  abdominal  symptoms  may  or 
may  not  be  present.  Others  again,  though  well-defined  and 
even  fatal  cases  of  continued  fever,  will  exhibit  throughout  no 
eruption  of  any  kind.* 

Besides  the  specific  eruptions,  we  frequently  meet  with  dark, 
purplish  specks  of  a variable  size,  called  petechia ; they  are  pro- 

* I may  here  notice  very  briefly  two  other  cases  to  illustrate  these  excep- 
tions. 

James  Scott,  aged  14,  was  admitted  with  fever,  July  lltli,  1855  (vol.  xlviii 
p.  106].  He  had  then  been  ill  about  a fortnight.  He  was  deaf,  and  his  body 
covered  with  rather  large  rose-coloured  spots.  Pulse  120.  His  bowels  had  been 
costive,  and  were  still  confined.  He  was  treated  by  moderate  stimulation.  On 
the  14th  he  was  sweating  freely ; pulse  92.  He  continued  improving  daily, 
and  by  the  20th  was  pronounced  convalescent.  There  had  been  no  looseness 
of  the  bowels  throughout. 

Joseph  Garland,  aged  18  (vol.  xlii.  p.  85),  was  attacked  with  sickness,  giddi- 
ness, pains  in  his  limbs  and  bleeding  from  the  nose ; and  some  days  after  by 
shivering,  followed  by  severe  fever  and  loose  boicels.  He  was  admitted  on  the 
19th  May,  1854,  the  seventh  day.  His  eyes  were  bloodshot  and  suffused,  his 
throat  sore,  his  breathing  rapid  ; an  indistinct  diffused  rash  covered  his  chest  and 
arms.  He  continued  very  ill  and  much  purged  for  five  days.  Brandy  and  beef- 
tea  were  regularly  administered,  and  the  diarrhoea  restrained  by  opium  enemata. 
On  the  24tli  there  was  decided  improvement,  and  by  the  29th  he  was  conva- 
lescent. 
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duced  by  little  extravasions  of  blood  beneath  the  cuticle,  and  of 
course  do  not  disappear  on  pressure.  They  are  not  peculiar  to 
the  fevers  we  are  considering,  but  are  common  to  them  and  to 
other  fevers  and  diseases  of  debility.  They  were  present  in  the 
following  low  typhoid  case,  and  the  spots  in  the  patient  Selby 
(Case  XXXIV)  bad  very  much  the  petechial  character. 

Case  XXIX  (vol.  xxxvi,  p.  24).  Emma  Turner,  aged  seven- 
teen, was  admitted  a fortnight  after  shivering,  with  symptoms 
of  low  typhoid  fever.  Her  pulse  was  then  weak  and  rapid,  1 28 ; 
respirations  hurried,  36 ; her  tongue  was  dry  and  brown,  and 
her  teeth  and  lips  were  covered  with  sordes.  She  was  passing 
loose,  dark,  and  extremely  fetid  motions,  and  complained  of 
great  abdominal  tenderness.  Pctechiae  were  present  on  the 
abdomen  and  back.  On  listening  to  the  chest,  rhonchus  was 
heard  both  in  front  and  behind.  She  was  constantly  moaning, 
occasionally  screaming  out,  and  delirious. 

Half  an  ounce  of  brandy  was  given  every  two  hours;  alsc 
chloric  aether  and  astringents,  opiate  enemata,  and  turpentine 
stupes  to  the  belly  and  chest. 

For  three  days  she  remained  in  much  the  same  state  : the 
bowels  continued  relaxed  and  the  motions  were  passed  uncon- 
sciously, the  pulse  ran  high,  food  and  stimulants  were  adminis- 
tered with  great  difficulty. 

On  the  fourth  day  after  admission,  she  sank  into  a state  of 
stupor,  and  died  at  night. 

There  is  yet  another  form  of  eruption,  which  you  will  have 
frequent  opportunities  of  seeing  in  fevers  of  this  class — an  erup- 
tion of  minute,  pearly  vesicles,  scattered  in  profusion  over  the 
skin  of  the  neck,  chest,  &c. ; these  have  been  called  miliaria  or 
sudamina,  and,  as  I mentioned  in  my  lectures  on  rheumatic 
fever,  are  not  peculiar  to  any  one  disease,  but  common  to  many, 
and  indicative  generally  of  a sweating  state ; hence  I prefer  the 
term  sudamina  to  miliaria.  I may  add  that  they  do  not  require 
a general  sweating  for  their  development ; a local  sweating, 
such  as  may  occur  in  a fissure  between  folds  of  the  skin,  is 
often  sufficient  to  bring  them  out  there. 

I must  now  proceed  to  consider,  briefly,  the  more  common 
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complications  of  fever — those  involving  the  lungs,  brain,  bowels 
or  kidneys,  which  I have  not  yet  mentioned;  and  the  plan  of 
treatment  I usually  pursue  in  each. 

Whenever  the  natural  interchange  of  material  between  the 
blood  and  the  tissues  is  imperfectly  performed,  the  capillary 
force  of  the  circulation  is  deficient,  and  the  circulation  through 
the  capillaries  becomes  sluggish  and  imperfect.  This  is  what 
occurs  when  an  unhealthy  blood  is  circulated — blood,  for  ex- 
ample, charged  with  the  poison  of  typhus,  or  with  urea;  and 
we  consequently  find,  in  all  such  poisoned  conditions  of  the  blood, 
a tendency  to  local  congestions,  often  of  vital  organs.  Hence  it 
is  that  we  meet  with  pulmonary  congestion  as  a common  com- 
plication of  continued  fever ; it  is  a purely  passive  congestion, 
due  to  the  altered  quality  of  the  blood,  and  it  has  no  resem- 
blance, except  as  regards  the  hyperaemia,  to  inflammatory  con- 
gestion. When  fairly  established  and  persistent,  it  is  marked 
by  wheezing,  and  more  or  less  of  crepitation,  with  increased 
bronchial  secretion  of  mucus,  occasionally  tinged  with  blood, 
which  the  patient  coughs  up.  This  condition  was  well  marked 
in  the  patient  Copstock  (Case  XXIV),  also  in  Selby,  to  whom 
I have  before  referred,  and  whose  case  I will  quote  in  detail 
presently  (Case  XXXI\).  The  case  of  Emma  Turner  (Case 
XXIX),  just  referred  to,  affords  a third  example. 

Instances  might  undoubtedly  be  found  of  the  occurrence  of  a 
true  inflammatory  bronchitis,  and  even  of  pneumonia,  in  the 
course  of  continued  fever ; but  these  must  be  looked  upon  as 
extraordinary  complication.  I could  instance  several  fatal  cases 
of  fever,  in  which  patches  of  lung  have  been  found  carnified 
alter  death.  In  these  cases  the  congested  state  of  the  lungs  was 
intense,  and  the  solidification  seemed  due  to  the  great  engorge- 
ment and  increased  secretion  rather  than  to  plastic  exudation. 
At  the  same  time  this  exudation  now  and  then  takes  place  both 
into  the  air-cells  and  on  the  pleural  surface,  but  I doubt  not 
that  it  is  then  simply  the  result  of  the  mechanical  retardation 
of  the  blood  in  the  finest  blood-vessels. 


Case  XXX  (vol.  xli,  p.  58).  Sarah  Beeson,  aged  twenty- 
* From  the  notes  of  my  clinical  clerk,  Mr.  Colston. 
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three,  an  artifieial  flower  maker,  was  admitted  into  King’s 
College  Hospital,  July  9th,  1853.  She  had  been  living  badly 
and  in  the  midst  of  bad  smells,  and  working  hard. 

On  admission  she  was  scarcely  able  to  stand  ; she  complained 
of  severe  headache;  her  eyes  were  suffused,  her  tongue  coated, 
dry,  and  brown,  her  skin  covered  with  a copious  rubeoloid  erup- 
tion; her  pulse  numbered  130,  and  respirations  26. 

She  was  ordered  ammonia  with  chloric  sether,  and  two 
drachms  of  brandy  every  hour. 

At  night,  she  became  delirious ; and  the  delirium  lasted 
through  the  next  day,  becoming  worse  at  night,  so  that  she 
could  with  difficulty  be  kept  in  bed.  Her  head  was  shaved,  and 
a blister  applied.  The  other  symptoms  continued  much  the 
same  as  on  admission,  the  pulse  and  respirations  rather  increas- 
ing in  frequency. 

On  the  11th,  as  she  continued  wild  and  delirious,  two  doses  of 
morphia  were  given,  which  procured  her  some  sleep.  The  fol- 
lowing day  there  was  less  active  delirium  and  more  drowsiness. 
She  was  slightly  purged,  for  which  an  opiate  enema  was  ad- 
ministered ; and  as  exhaustion  seemed  increasing,  an  enema  of 
quinine  and  beef-tea  was  ordered  every  two  hours. 

On  the  13th  she  was  no  better,  but  remained  in  the  same 
drowsy  state ; her  breathing  was  hurried,  and  there  was  some 
recurrence  of  diarrhoea.  Opium  was  added  to  each  quinine 
enema,  and  an  ounce  of  brandy  given  every  half  hour  : turpen- 
tine stupes  were  also  applied  frequently  to  her  belly  and  chest. 
On  the  14th  her  pulse  and  respiration  had  risen  to  140  and  44; 
and  the  next  day  she  died. 

On  examining  the  body  after  death,  the  lungs  were  found  to 
be  much  congested,  and  the  lower  lobe  of  the  right  lung  solidi- 
fied, exhibiting  a carnified  rather  than  a hepatized  appearance. 

The  brain  substance  appeared  healthy  : there  was  a little  fluid 
under  the  arachnoid. 

The  spleen  was  greatly  congested,  and  broke  down  easily 
under  pressure. 

In  the  treatment  of  these  local  congestions,  you  will  do  well 
to  keep  in  view  their  nature — that  they  are  but  symptomatic  of 
the  general  disorder,  the  direct  results  of  the  vitiated  state  of  the 
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blood ; and  that,  with  a return  of  the  latter  to  its  normal  con- 
dition, a resolution  of  the  congestion  may  be  expected.  I would 
not,  therefore,  advise  you  to  be  very  anxious  to  adopt  any 
specific  measures  beyond  those  which  I have  recommended  for 
the  treatment  of  fever  cases  generally — the  due  support  of  the 
patient  by  suitable  food,  and  stimulants  proportioned  to  the 
exigencies  of  the  case. 

The  local  treatment  need  not  on  this  account  be  neglected. 
You  will  find  as  the  most  efficacious,  and  the  least  likely  to  be 
injurious,  free  counter-irritation  by  turpentine  fomentations  and 
occasional  blisters  of  good  size,  and  applied  at  various  parts, 
such  as  we  employed  in  the  cases  of  Copstock,  Church,  Turner, 
and  Selby. 

The  same  cause  which  operates  in  the  production  of  pulmo- 
nary congestion  is  often  effectual  in  producing  a congested  state 
of  the  brain,  though  of  this  almost  the  only  evidence  we  have  is 
derived  from  the  post-mortem  examination  of  fatal  cases ; for 
the  only  symptom  of  a congested  brain  occurring  during  life, 
with  which  I am  acquainted,  is  a soporose  condition  bordering 
on  coma ; but  this  might  very  Avell  and  generally  does  result 
directly  from  a poisoned  condition  of  the  brain  itself,  and  not 
from  a mere  increase  or  stagnation  of  blood  in  the  organ.  It 
must  not  be  lost  sight  of,  that  much  of  the  congestion  of  the 
brain  observed  after  death  is  due  to  the  mode  of  dying.  When 
the  breathing  is  hard,  when  the  moribund  state  is  tedious,  and 
above  all,  when  the  patient  has  been  convulsed  just  before 
death,  the  greatest  degree  of  congestion  may  be  expected. 

I will  quote  two  cases  illustrative  of  the  greatest  amount  of 
morbid  change  which  you  are  likely  to  find  connected  with  the 
brain  in  those  who  have  died  of  fever.  In  one,  we  found  the 
congested  state  marked  by  some  darkening  of  the  grey  matter, 
and  the  occurrence  of  numerous  bloody  points  in  the  white ; 
while  in  the  other  a similar  state  had  resulted  in  effusion  into 
the  ventricles. 


Case  XXXI*  (vol.  xli,  p.  6).  Charles  Andrews,  a painter,  of 
intemperate  habits,  but  generally  good  health,  was  taken  ill  on 
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the  1st  of  May,  1853,  with  shivering,  followed  by  heat  and  pre- 
spiration.  The  following  day  he  had  what  his  wife  described  as 
a tainting  fit,  and  was  insensible  for  some  minutes.  From  the 
commencement  of  his  illness,  until  his  admission  to  the  hospital 
on  May  7th,  he  vomited  constantly,  and  was  also  much  purged. 

When  admitted,  lie  complained  of  feeling  drowsy  and  con- 
fused ; considerable  muscular  tremors  were  present ; he  had 
almost  entirely  lost  his  memory,  and  showed  a tendency  to 
delirium.  These  symptoms,  with  the  dry  lips,  furred  tongue, 
suffused  eyes,  hot  and  dry  skin,  covered  with  an  eruption  of 
light-coloured  spots,  resembling  the  eruption  of  measles,  and  the 
rapid  pulse  and  respiration,  told  plainly  enough  the  nature  of 
his  complaint,  and  the  large  dose  of  the  poison  which  he  must 
have  received. 

A mixture  of  chloric  aether  and  ammonia,  and  half  an  ounce 
of  brandy  every  hour,  were  prescribed. 

The  next  day  his  pulse  and  respirations  had  fallen  from  100, 
and  44,  to  96  and  36,  respectively;  but  the  pulse  was  extremely 
feeble.  There  had  been  no  recurrence  of  diarrhoea.  At  night, 
however,  he  passed  five  liquid  evacuations,  and  an  opiate  enema 
was  ordered.  On  the  10th,  the  brandy  was  doubled,  his  head 
shaved,  and  a mustard  poultice  applied  to  the  scalp.  His  pulse 
rose  to  116,  and  the  respirations  to  40. 

During  the  11th  and  12th,  the  same  symptoms  continued  and 
increased,  the  most  prominent  were  restlessness  and  delirium  at 
night,  jerking  of  the  limbs,  general  and  excessive  muscular 
tremors,  and  relaxed  bowels,  or  ineffectual  efforts  to  pass  an 
evacuation. 

The  brandy  was  increased,  and  turpentine  and  catechu  given, 
but  he  died  on  the  morning  of  the  13th. 

At  the  post-mortem  examination  “no  effusion  was  found 
beneath  the  arachnoid,  or  in  the  ventricles ; the  membranes  of 
the  brain  appeared  perfectly  healthy.”  “The  brain  itself  was 
somewhat  congested ; the  veins  were  turgid  with  dark  blood ; 
the  gray  matter  of  the  convolutions  was  slightly  deepened  in 
colour,  and  very  numerous  bloody  points  were  seen  on  slicing  it 
so  as  to  display  the  centrum  ovale.”  “ The  brain  substance  was 
hard  and  firm.”  The  spleen  was  very  soft,  almost  of  a creamy 
or  pulpy  consistence. 
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Iii  this  case,  the  symptoms  were  due,  in  my  opinion,  to  the 
'poisoning  of  the  nervous  matter  of  the  brain ; in  other  words,  to 
its  perverted  nutrition ; and  the  fatal  result  was  much  hastened 
bv  the  diarrhoea  which  showed  itself  so  early. 

Case  XXXII*  (vol.  xviii,  p.  9). — The  other  case  is  that  of 
James  Davis,  aged  twenty- four,  a man  of  temperate  habits,  who 
was  admitted  May  13th,  1846,  with  fever.  The  commencement 
had  not  been  sudden  or  marked  by  any  shivering,  but  gradual, 
with  langour  and  pains  in  his  limbs,  head,  and  loins.  He  had 
been  ill  for  more  than  a week  before  admission,  and  during  the 
latter  part  of  the  time,  delirious. 

On  the  day  after  admission,  he  was  still  delirious,  passed 
some  watery  evacuations,  complained  of  much  abdominal  pain, 
and  was  unable  to  empty  his  bladder,  which  became  rapidly 
distended  and  had  to  be  emptied  with  a catheter.  Pulse  104. 

His  head  was  shaved ; five  grains  of  carbonate  of  ammonia 
were  ordered  three  times  a day,  and  half  an  ounce  of  wine  every 
two  hours  with  beef-tea. 

The  next  day  there  was  no  return  of  purging,  but  the  other 
symptoms  continued  and  increased ; his  pupils  were  dilated,  and 
he  lay  continually  on  his  hack.  One  ounce  of  brandy  was  now 
given,  alternately  with  an  ounce  of  wine,  every  hour. 

On  the  16th  and  17th,  he  continued  much  the  same;  some 
rhonclius  was  heard  in  the  chest,  and  his  belly  became 
tympanitic,  and  the  mucous  membrane  of  the  mouth  very  foul 
with  sordes.  He  died  on  the  18th. 

In  this  patient,  as  in  Andrews,  there  was  much  subsultus 
tendinum. 

At  the  examination  of  the  body  after  death,  the  membranes  of 
the  brain  were  found  much  congested,  as  also  the  white  substance 
of  the  hemispheres,  which  was  thickly  studded  with  red  points ; 
the  whole  brain  was  softer  than  natural ; there  was  a large 
effusion  of  pale  straw-coloured  fluid  into  the  ventricles. 

I have  no  doubt  that  in  this  case,  as  in  many  others,  the 
ventricular  effusion  was  a passive  dropsy  consequent  on  the 
retarded  cerebral  circulation. 


*.  Reported  by  Mr.  R.  D.  Mills. 
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There  were  evidences  of  tuberculous  disease  of  the  lungs  and 
mesenteric  glands. 

Pcyer's  patches  were  very  prominent,  and  increased  in  size, 
but  not  ulcerated. 

The  sub-arachnoid  effusions  which  we  meet  with  now  and 
then  after  fever  are  not  of  an  active  kind.  They  are  the  result 
of  a certain  shrinking  of  the  brain,  fluid  being  poured  out  to  fill 
up  space.  Do  not  fall  into  the  mistake  of  supposing  that  an 
effusion  of  this  kind  is  instrumental  in  causing  comatose 
symptoms.  It,  in  truth,  exercises  no  more  than  the  normal 
pressure  which  seems  a necessary  condition  of  the  brain's 
nutrition. 

Of  the  cerebral  symptoms — delirium,  coma,  and  convulsions 
— two  of  which,  at  least,  are  of  frequent  occurrence  in  continued 
fever,  I can  only  repeat  what  I said  when  speaking  of  the  same 
symptoms  in  my  lectures  on  rheumatic  fever — that  we  have  no 
grounds  at  all  for  supposing  them  due  to  any  inflammatory  or 
congested  condition  of  the  brain  or  its  membranes,  but  must 
rather  consider  them  as  the  result  of  that  perverted  nutrition 
which  is  the  necessary  consequence  of  the  poisoned  condition  of 
the  nutrient  fluid. 

With  respect  to  the  treatment  of  these  symptoms,  what  I said 
in  speaking  of  the  treatment  of  pulmonary  complications  is 
applicable  here  also  ; you  must  treat  them  as  part  of  the  general 
disorder,  not  as  distinct  diseases.  An  increase  of  these  symptoms, 
especially  of  the  delirium,  usually  indicates  an  increasing 
exhaustion,  and  therefore  demands  a larger  supply  of  stimulants. 

Of  local  remedies,  I find  the  application  of  blisters  to  the 
scalp  and  back  of  the  neck,  and  the  employment  of  a cold  affu- 
sion either  to  the  head  or  over  the  whole  body,  the  most 
efficient  means  of  rousing  a patient  from  a drowsy  comatose 
state.  The  douche  sometimes  acts  like  a charm ; it  is  most 
applicable  to  cases  in  which  a lethargic  state  supervenes  early, 
and  before  there  is  great  exhaustion ; and  it  should  always  be 
employed  with  as  little  distress  to  the  patient  as  possible. 

The  three  following  cases  are  good  examples  of  the  occurrence 
of  cerebral  symptoms,  and  of  the  treatment  I have  recom- 
mended. 
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Case  XXXIII*  (vol.  xli,  p.  197).  Zecliariali  Stilling,  aged 
twenty-six,  an  Irish,  labourer,  of  irregular  and  intemperate 
habits,  was  brought  to  the  hospital,  February  11th,  1854,  with 
unequivocal  symptoms  of  fever, — a hot  and  dry  skin,  brown  and 
furred  tongue,  some  stupor,  loose  watery  evacuations,  numerous 
rose-coloured  spots,  disappearing  or  becoming  pale  on  pressure, 
and  harsh  respiration  heard  over  the  front  of  the  chest.  The 
attack  commenced  about  nine  days  before  with  shivering,  head- 
ache, and  considerable  diarrhoea. 

H alf  an  ounce  of  brandy  wasgiven  every  three  hours,  and  beef-  tea ; 
also  some  aromatic  spirits  of  ammonia  in  decoction  of  logwood. 

From  the  11th  to  the  14th  there  was  no  change;  his  pulse 
continued  116,  and  the  prominent  symptoms  were  a noisy,  rest- 
less delirium,  with  an  obstinate  determination  to  get  up  and 
leave  the  hospital,  and  great  pain  in  his  head. 

On  the  13th,  the  brandy  was  increased  to  half  an  ounce  every 
two  hours;  and  on  the  14th  his  skin  was  moist  and  his  pulse 
had  fallen  to  100,  and  from  that  day  to  the  20th  it  gradually 
declined  to  50. 

On  the  15th  and  16th  he  was  still  restless  and  wandering, 
with  pain  and  noise  in  his  head.  Mustard  poultices  were 
applied  to  the  scalp.  All  the  bad  symptoms,  however,  rapidly 
passed  off ; the  brandy  was  gradually  reduced ; and  by  the  28th 
he  was  fairly  convalescent.  There  had  been  no  return  of 
diarrhoea  throughout. 

In  this  case  the  active  stimulation  had  not  been  commenced 
sufficiently  early.  Had  it  been  otherwise,  the  delirium  would 
have  been  less  developed. 

Case  XXXIVf  (vol.  xxxix,  p.  59).  John  Selby,  aged  twenty- 
seven,  detective  police  officer,  of  temperate  habits,  and  previous 
good  health,  was  admitted  to  the  hospital,  December  11th,  1852, 
in  a state  of  almost  complete  coma.  It  appeared,  that  about  ten 
days  previously  he  had  been  seized  with  severe  rigors ; he  then 
grew  rapidly  ill,  suffered  from  considerable  purging,  and,  during, 
the  two  days  preceding  his  admission,  was  delirious.  I will 
read  you  the  report  made  by  my  clinical  clerk  of  his  condition 

* Reported  by  Mr.  Buzzard, 
f Reported  by  Dr.  Plowman. 


1 3S 


ON  ACUTE  DISEASE. 


on  admission : “ He  appeared  perfectly  unconscious,  and  quite 
unable  to  swallow  anything:  when  it  was  attempted  to  give  him 
fluids  to  drink,  they  simply  collected  in  the  mouth,  scarcely  any 
passing  into  the  oesophagus,  and  were  slowly  ejected  by  each 
expiration,  llis  abdomen  was  covered  by  a great  number  of 
small,  circular,  somewhat  purplish  or  mulberry-coloured  spots, 
having  much  the  character  of  petechise,  not  raised,  and  not  dis- 
appearing, though  slightly  fading  at  their  circumferences,  under 
pressure.  There  was  no  marked  tenderness  of  the  abdomen. 
Pulse  140,  respirations  30.” 

Beef-tea  and  half  an  ounce  of  brandy  were  administered  every 
half  hour,  a mustard  poultice  was  applied  to  the  back  of  his 
neck,  and  a turpentine  stupe  between  the  shoulders.  His  head 
was  shaved  and  a cold  douch  applied.  The  bladder  was  emptied 
by  a catheter. 

Great  benefit  seemed  to  result  immediately  from  this  free 
counter-irritation  and  stimulation ; he  was  completely  roused 
from  his  stupor,  and  appeared  altogether  much  better.  On  the 
allowing  day,  the  12th,  the  improvement  continued ; his  pulse 
xnd  respiration  had  fallen  to  112  and  24  respectively ; he  had 
passed  his  water  freely,  though  involuntarily,  and  his  bowels  had 
moved,  but  the  motions  were  not  relaxed.  Some  of  the  acetum 
cantharidis  was  rubbed  on  the  scalp. 

He  passed  a quiet  night  and  slept  well ; but  we  were  disap- 
pointed in  the  morning  to  find  him  decidedly  weaker,  his  pulse 
risen  to  120  and  the  respirations  to  30,  his  tongue  dry,  with  a 
thick  brown  coat.  This  was  explained  by  the  discovery  that 
he  had  been  neglected  by  the  night  nurse,  who  had  omitted  to 
give  him  the  brandy  and  beef-tea  regularly.  He  passed  a 
quantity  of  dark-coloured  acid  urine  and  some  dark  liquid 
faeces,  voluntarily.  The  brandy  was  doubled,  and  a blister 
applied  to  the  scalp. 

On  the  14th,  after  a comfortable  night,  he  was  again  better, 
but  his  pulse  remained  the  same,  and  he  complained  of  some 
slight  abdominal  pain. 

On  the  15th,  as  there  was  some  cough  with  a dark  sangui- 
neous expectoration,  a turpentine  stupe  was  ordered.  By  the 
evening  his  pulse  and  respiration  had  fallen  considerably,  num- 
bering 100  and  22  respectively. 
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The  following  note  was  made  on  the  morning  of  the  16th  : — 
“ He  remains  much  the  same.  Has  still  a little  cough,  but  the 
sputum  is  clear ; breathing  natural ; the  spots  are  becoming 
faded,  and  much  fewer.  Pulse  96;  respirations  24.  The 
tongue  is  tremulous  but  much  cleaner ; there  is  still  no  purging, 
and  he  does  not  complain  of  any  particular  pain  in  his  stomach.” 
The  brandy  was  reduced  again  to  an  ounce  every  hour. 

From  this  time  there  was  steady  improvement.  The  respira- 
tion and  pulse  declined ; the  latter  was  92  on  the  morning  of 
the  17th,  and  88  in  the  evening  ; 84  on  the  morning  of  the  18th. 
His  tongue  became  cleaner,  his  urine  natural,  and  he  passed 
good  nights.  An  equal  amount  of  wine  was  substituted  for  the 
brandy : that  is  to  say,  twenty-four  ounces  of  wine  were  given 
him  daily,  and  under  this  the  pulse  came  down  in  the  manner 
detailed. 

There  was  something  like  a critical  sweating  on  the  18th, 
which  was  also  the  eighteenth  day  of  the  disease : the  perspira- 
tion was  profuse,  and  continued  through  the  19th  and  20th. 

On  the  21st  he  felt  himself  to  be  much  stronger.  His  pulse 
was  80,  full,  and  fairly  strong,  though  still  compressible; 
respirations  20.  He  only  complained  of  some  confusion  of 
thought,  and  of  a swimming  sensation  in  his  head,  which  dis- 
appeared in  the  course  of  a week  or  ten  days,  as  his  strength 
returned. 

The  amount  of  wine  wras  gradually  reduced,  and  on  the  28th 
a quinine  mixture  was  ordered,  and  on  this  treatment,  with  a 
liberal  diet,  he  made  an  excellent  recovery.  He  remained  in 
the  hospital  until  January  the  22d,  when  he  was  discharged 
quite  well  and  in  almost  his  former  strength. 

Case  XXXY*  (vol.  xxxix,  p.  213). — Thomas  Keen,  aged 
thirty-three  was  admitted  March  26th,  1853. 

Ten  days  before,  he  had  been  seized  with  shivering,  and  for  a 
week  afterwards  suffered  from  relaxed  bowels;  but,  from  the 
time  of  his  admission  until  he  left  the  hospital,  he  was  quite 
free  from  any  recurrence  of  looseness  or  abdominal  symptoms. 

He  was  ordered  some  carbonate  of  ammonia  with  henbane  in 


* Reported  by  Dr.  Plowman. 
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effervescing  mixture,  morphia  at  night,  and  an  ounce  of  wine 
every  two  hours,  with  beef-tca. 

During  the  night  of  the  26th  lie  was  delirious,  and  had  not 
recovered  his  consciousness  by  the  morning  of  the  28th.  Ilis 
face  was  then  flushed  and  his  eyes  suffused,  his  skin  hot  and 
dry,  and  the  tongue  presented  a brown  band  in  the  centre. 
Pulse  92.  On  his  back  and  abdomen  were  scattered  a few 
distinct,  non-elevated,  rose-coloured  spots,  rather  smaller  than 
a split  pea,  and  some  of  them  entirely  disappeared  on  pressure. 
A great  number  of  sudamina  was  also  present  on  the  belly  at 
the  upper  part.  He  coughed  frequently,  and  rhonchus  and 
sibilus  were  heard  in  front. 

On  the  29th,  there  was  more  wandering,  with  drowsiness  and 
slightly  stertorous  breathing.  Pulse  120;  respirations  28. 
The  other  symptoms  were  but  little  altered. 

On  the  30th,  brandy  was  substituted  for  -wine.  He  appeared 
to  derive  benefit  from  the  change,  for  he  slept  better  and  was 
less  delirious  and  more  conscious. 

On  April  1st,  the  brandy  was  doubled,  i.  e.,  an  ounce  was 
given  every  hour,  his  head  was  shaved  and  a mustard  poultice 
applied.  On  the  2d  a cold  affusion  was  administered.  On 
the  3d,  there  was  a fall  in  the  pulse  from  about  100  to  86, 
notwithstanding  twenty-four  ounces  of  brandy  daily ; and  on 
the  4tli,  which  was  the  twenty-first  day  of  the  fever,  it  did  not 
exceed  72.  He  was  then  sweating  profusely,  the  moisture 
running  off  his  forehead. 

On  the  5th,  the  pulse  was  as  low  as  52.  The  brandy  was 
reduced  to  four  ounces,  and  porter  and  quinine  given.  On  the 
12th,  he  was  convalescent. 

In  a former  lecture,  I spoke  at  length  of  the  exhausting 
diarrhoea  or  haemorrhage  which  is  apt  to  accompany  cases  of 
typhoid  fevei’,  and  also  of  the  morbid  appearances  found  after 
death  in  the  intestine.  I shall  have  to  allude  to  this  intestinal 
haemorrhage  again,  as  one  of  the  critical  discharges  by  which 
the  fever  sometimes  terminates. 

There  is  another  abdominal  symptom  for  which  you  must  be 
prepared.  The  affection  to  which  I allude  is  a form  of  tympa- 
nitis, or  meteorism,  as  it  is  called.  It  consists  in  an  inflation 
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of  the  intestinal  canal  by  gas  more  or  less  rapidly  generated 
within  it.  In  consequence  of  this  inflation,  the  belly  becomes 
very  prominent,  tense,  and  drummy,  and  is  highly  resonant  on 
percussion  at  every  point.  There  is  no  sense  of  fluctuation 
present  excepting  wlien  there  may  have  been  liquid  diarrhoea, 
and  a considerable  quantity  of  fluid  remains  in  the  bowels. 
Under  these  circumstances  an  obscure  fluctuation  is  perceptible, 
which  you  must  not  allow  yourself  to  be  misled  into  supposing 
to  arise  from  fluid  in  the  peritoneum.  That  the  fluid  is  within 
the  bowels  along  with  the  air,  is  proved  by  the  borborygmi  and 
other  metallic  sounds,  which  are  audible  under  the  influence  of 
the  peristaltic  action  of  the  bowels,  or  under  strong  pressure  or 
succussion  of  the  abdominal  walls. 

This  distended  condition  of  the  bowel  is  due  to  a secretion  of 

4 

air  from  the  mucous  membrane,  partly  also,  possibly,  to  a 
generation  of  gas  from  decomposition  of  the  contents  of  the  gut. 
There  is  no  doubt  a very  defective  nervous  influence,  which 
regulates  imperfectly  both  the  secretions  and  the  muscular 
motion  of  the  bowel. 

This  meteorism  occurs,  so  far  as  my  experience  teaches  me,  in 
all  the  forms  of  continued  fever,  and  does  not,  as  one  might 
suppose  a priori,  especially  belong  to  that  in  which  the  bowels 
are  so  apt  to  be  irritated — namely,  the  Typhoid.  On  the 
contrary,  I should  say,  it  is  of  more  frequent  occurrence  in 
Typhus.  I may  remark  that  this  symptom  has  not  been  nearly 
so  often  met  with  in  my  own  practice,  since  I have  adopted  the 
plan  of  thoroughly  upholding  my  patients  from  the  commence- 
ment. 

This  tympanitic  state  is  by  no  means  peculiar  to  typhus  or 
typhoid  fever.  It  occurs  in  other  diseases  of  defective  nervous 
influence : in  severe  diseases  of  the  spinal  cord ; in  affections  of 
the  brain,  such  as  acute  meningitis,  and  in  peritonitis.  In  all 
such  cases  the  influence  of  the  intestinal  nerves  must  be  impaired  ; 
the  muscular  coat  of  the  bowel  must  in  great  degree  lose  its 
tone,  and  allow  the  bowel  to  become  full  and  distended,  through 
the  want  of  the  resistance  which  a strong  muscular  coat  would 
oppose  to  the  accumulation  of  gas. 

The  treatment  which  we  adopt  for  this  condition  in  typhoid 
cases  consists  in  the  external  application  of  turpentine,  in  the 
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form  of  hot  fomentations  to  the  belly,  the  frequent  use  of 
encmata  with  confection  of  rue  and  turpentine,  sometimes 
a mild  warm  aperient,  and  in  extreme  cases,  galvanism. 

Another  incidental  feature  of  fever  cases,  allied  to  the  last, 
is  a more  or  less  perfect  paralysis  of  the  bladder,  so  that  when  it 
becomes  full  no  active  contraction  of  the  detrusor  muscle 
occurs,  and  the  sphincter  remaining  closed,  the  urine  is  retained, 
and  the  bladder  becomes  distended.  If  this  is  allowed  to  con- 
tinue, the  urine  will  dribble  away,  and  it  may  be  long  before 
the  bladder  recovers  its  muscular  power. 

We  had  illustrations  of  this  condition  in  the  patients  Selby 
and  Davis.  Let  me  advise  you  when  attending  a case  of  fever 
to  make  frequent  inquiry  respecting  the  condition  of  the 
bladder,  and  if  you  can  feel  it  forming  a tumour  above  the 
pubis,  to  draw  off  the  water  with  a catheter  as  soon  as  you 
can.  I can  say  of  this  symptom,  as  of  tympanitis,  that  under 
good  support  and  stimulation  from  the  commencement,  it  is  of 
far  less  frequent  occurrence. 

An  albuminous  condition  of  the  urine  is  occasionally  found 
in  cases  of  continued  fever.  When  it  occurs,  we  must  consider 
it  owing  to  a congested  condition  of  the  kidneys,  arising  not 
only  from  the  general  tendency  to  capillary  congestion,  but 
possibly  also  from  a functional  effort  on  their  part  to  eliminate 
some  of  the  poison  from  the  system.  The  urine  of  the  patient 
Church  (Case  XXV)  was  very  albuminous,  and  revealed  blood 
casts  under  the  microscope.  When  you  find  albumen  in  the 
urine,  you  will  naturally  suggest  to  yourselves,  is  this  due  to 
diseased  kidney  or  to  a temporary  congestion?  The  answer 
cannot  5.1.  given  at  once : to  discover  any  morbid  change  you 
had  better  wait  till  the  fever  has  gone  off.  Meantime  no  harm 
is  experienced  by  the  passage  of  the  albumen,  and  if  there  be 
evidence  of  morbid  change,  it  must  be  dealt  with  when  the 
patient  has  thrown  off  the  fever. 

I have  yet  a few  remarks  to  make  on  the  manner  in  which 
cases  of  fever  terminate.  You  have  all  heard  of  the  turn  of  a 
fever : the  idea  is  an  old  one,  as  old  as  Hippocrates,  that  fevers 
are  wont  to  change  suddenly  for  better  or  worse  on  certain  days 
called  critical  days.  In  later  times  the  notion  was  discarded 
as  little  better  than  an  old  wife’s  fable;  but  more  recent 
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observations  go  far  to  establish  the  truth  of  it.  The  crisis  of  a 
fever  is  frequently  marked  by  the  occurrence  of  some  copious 
evacuation,  either  of  a natural  kind,  such  as  free  sweating, 
which  is  by  far  the  most  common,  or  by  some  unnatural  one, 
such  as  a profuse  bronchial  secrection  ol  watery  mucus,  or  the 
passage  of  a quantity  of  blood  from  the  bowels.  This  is  fol- 
lowed or  accompanied  by  a rapid  diminution  ot  the  febrile 
symptoms,  and  in  favorable  cases  by  speedy  general  amendment. 
This  is  not,  however,  invariably  the  case : a w ell-marked  crisis 
may  occur,  and  perhaps  be  followed  by  an  abatement  of  fever, 
and  yet  from  that  time  the  patient,  instead  of  recovering,  may 
grow  more  comatose  or  exhausted,  and  the  case  terminate 
fatally. 

I will  give  you  three  examples  of  well-marked  crises,  one  of 
which  was  unfavorable. 

Case  XXXYI  (vol.  xxvii,  p.  164).— William  Brown,  a painter, 
twenty-nine  years  of  age,  Avho  had  been  living  badly  for  some 
time,  towards  the  close  of  a week  of  unusually  hard  work,  felt 
weary  and  indisposed,  and  on  Saturday  night  was  attacked 
with  a fit  of  shivering,  feeling  alternately  hot  and  cold  ; he 
continued  chilly  and  shivering  all  Sunday,,  and  was  admitted  into 
the  hospital  on  the  next  day,  Monday,  May  28th,  1 849,  suffer- 
ing severe  pain  in  his  head,  back,  and  extremities,  and  with  all  the 
symptoms  of  fever — heat,  thirst,  loss  of  appetite,  furred  tongue. 
After  having  a warm  bath,  there  was  some  perspiration,  and 
a copious  eruption  of  spots,  called  in  the  record  of  the  case 
petechial  (?),  was  observed.  His  pulse  numbered  100. 

A saline  mixture  of  citrate  of  ammonia  and  nitrate  of  potash 
was  ordered,  and  a very  small  allowance  of  wine  with  plenty  of 
beef-tea. 

The  fever  continued  high  for  four  or  five  days ; he  became 
deaf,  stupid,  light-headed;  he  coughed  a good  deal,  and  the 
eruption  remained  fully  developed.  The  wine  was  increased  to 
half  an  ounce  every  two  hours. 

On  the  2d  of  June  (the  seventh  day  of  the  fever)  the  bowels 
became  relaxed,  and  he  passed  a watery  evacuation ; this  was 
followed,  the  next  day,  by  a remarkable  cessation  of  fever,  the 
pulse  falling  to  60.  He  seemed,  nevertheless,  so  extremely 
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low,  that  eight  ounces  of  brandy  were  ordered  to  be  given  in 
the  next  twenty-four  hours;  an  enema  was  also  given  to  check 
the  bowels,  and  a large  mustard  poultice  applied  to  the  belly. 
From  this  time,  however,  the  amendment  was  rapid,  and  he 
was  discharged  on  the  14th  of  June,  the  twentieth  day  from  the 
shivering. 

In  this  case  the  purging  seemed  to  mark  the  crisis. 

Case  XXXYII  (vol.  xl,  p.  47).— Jane  Green,  thirty-eight 
years  of  age,  from  the  parish  of  St.  Giles,  was  admitted  to  the 
hospital,  May  24th,  1853,  with  fever.  She  stated  that  she  had 
never  had  a serious  illness,  but  that  her  habit  had  been  to  live 
badly  and  drink  hard. 

Her  illness  began,  May  14th,  with  sliiverings,  perspirations, 
numbness  of  the  hands  and  feet,  deafness,  relaxed  bowels,  and 
nausea;  with  a hard  cough  and  sense  of  weight  in  her  chest. 

She  first  applied  at  the  hospital  as  an  out-patient,  but 
becoming  much  worse  she  was  taken  in. 

The  following  was  her  condition  on  admission : Her  pulse 

was  140,  her  skin  very  hot,  her  arms  and  chest  dotted  all  over 
with  red  spots,  and  her  tongue  and  teeth  were  covered  with 
some  blackish  blood  which  she  had  vomited  just  before.  Her 
bowels  had  been  recently  moved,  and  the  motion  was  dark- 
coloured  and  offensive.5’ 

She  was  ordered  five  grains  of  carbonate  of  ammonia  and 
fifteen  minims  of  chloric  aether  every  three  hours,  an  ounce  of 
brandy  every  hour,  and  a morphine  draught  at  night.  Her 
head  was  shaved,  and  a mustard  plaster  applied  to  the  chest. 

On  the  next  day,  the  25tli,  an  enema  of  ten  grains  of  quina  in 
two  ounces  of  beef-tea  was  ordered  every  two  hours,  and  the 
morphine  draught  to  be  repeated  at  night. 

On  the  26th,  she  appeared  much  better,  complaining  only  of 
thirst.  She  slept  a good  deal,  but  wandered  at  times;  pulse 
110  ; her  urine  was  found  to  be  albuminous,  and  the  skm  on  the 

buttock  seemed  threatening  to  slough. 

Acetum  cantharidis  was  applied  to  the  scalp,  so  as  to  produce 
vesication,  and  the  enema  of  quina  and  beef-tea  continue 
every  four  hours. 

In  the  evening  she  was  purged  three  times,  passing  very  < ai 
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and  offensive  motions,  for  which  a starch  and  opium  enema  was 
prescribed. 

On  the  27th,  she  seemed  better;  her  pulse  was  108,  her 
tongue  red  and  moist,  the  quinine  enema  was  discontinued. 

On  the  28th,  the  fifteenth  day  of  the  fever,  the  pulse  had 
fallen  to  90,  and  the  patient  was  sweating  profusely. 

The  brandy  was  reduced  to  half  an  ounce  every  hour. 

On  the  30th,  the  pulse  was  84;  and  on  the  3d  of  June,  75. 
Her  tongue  was  then  clean,  and  a chop  was  ordered  and  wine 
instead  of  brandy. 

In  this  case,  although  great  care  had  been  used,  a sore  had 
formed  in  the  gluteal  region,  which  required  poultices  and  after- 
wards stimulating  dressings,  and  detained  her  some  weeks  in 
the  hospital. 

Case  XXXYIII  (vol.  xliv,  p.  81) —Sophia  Bruce  was  ad- 
mitted with  fever  July  26tli,  1854.  There  had  been  two  or 
three  cases  of  fever  in  the  house  from  which  she  came.  Her 
illness  had  commenced  with  shivering,  and  the  usual  symptoms, 
seventeen  days  before  her  admission.  Shortness  of  breath  had 
occurred  very  early,  and  formed  a prominent  symptom  when  she 
was  admitted;  crepitation  and  rhonchus  were  then  also  heard 
both  in  front  and  behind;  the  usual  febrile  symptoms  were 
present,  and  there  was  an  eruption  of  scattered  rose  spots  on  the 
abdomen. 

Half  an  ounce  of  brandy  was  given  every  hour,  also  chloric 
aether  and  ammonia,  and  enemas  of  salicin  and  beef-tea;  and 
turpentine  stupes  were  applied  to  the  chest. 

She  continued  much  the  same  for  some  days.  Her  breathing 
was  extremely  rapid,  exceeding  50;  her  pulse  about  100;  but  the 
heart's  action  on  the  29th  was  nearly  twice  as  rapid  as  the  pulse. 
The  brandy  was  doubled,  and  quinine  substituted  for  salicin. 

On  the  30th,  the  twenty-first  day  from  the  shivering,  she  was 
sweating  very  profusely ; but  from  that  day  she  became  worse, 
and  on  the  31st  was  semicomatose ; some  purging  also  occurred. 
These  symptoms  continued,  the  diarrhoea  with  some  intermis- 
sions, until  her  death  on  the  9th. 

After  the  sweating  on  the  30tli,  the  fever  seems  to  have 
abated ; for  on  the  3d  of  August,  we  have  the  following  note, 
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“ Her  skin  is  cool  and  moist;  the  fever  seems  to  have  abated.” 
It  appears  to  me  that  the  cause  of  the  fatal  termination  was  the 
excess  of  the  critical  discharges,  which  with  the  diarrhoea  ex- 
hausted the  patient.  No  doubt  the  attempt  at  relief  by  the 
natural  process  may  occur,  unsuccessfully.  And  herein  we 
learn  the  importance  of  upholding  patients  from  the  commence- 
ment, that  these  critical  evacuations  may  not  produce  fatal 
exhaustion.  Sometimes  a crisis,  though  favorable,  is  marked 
by  a temporary  exacerbation  of  the  symptoms,  as  in  the  follow- 
ing case : — 

Case  XXXIX  (vol.  xli,  p.  213).  Daniel  Shea,  aged  twenty- 
six,  a labourer,  of  intemperate  habits,  was  attacked  with  violent 
pains  in  his  head  and  limbs.  He  continued  to  have  headache 
for  a week,  and  passed  disturbed  and  restless  nights  until  his 
admission  to  the  hospital,  March  15th,  1854.  He  was  then 
suffering  from  fever ; his  pulse  was  1 06,  and  respiration  30 ; 
his  tongue  furred ; his  whole  body,  but  especially  the  back 
and  belly,  was  covered  with  a papular  rose-coloured  eruption, 
the  spots  being  aggregated  into  patches  of  variable  magnitude, 
and  disappearing  on  pressure.  Half  an  ounce  of  brandy  was 
given  with  beef-tea  every  two  hours,  also  ammonia  and  chloric 
aether. 

For  about  a week  he  continued  very  ill,  with  little  change  in 
the  symptoms;  his  pulse  continued  feeble  and  rapid,  112 — 104, 
his  tongue  dry  and  furred,  and  lips  black  with  sordes.  For 

! several  nights  he  was  delirious ; the  brandy  was  doubled,  and 

ten  minims  of  tincture  of  opium  were  added  to  each  dose  of 
his  mixture.  Subsultus  tendinum,  cough,  and  relaxed  bowels 
occurred,  but  did  not  continue. 

About  the  21st  and  22d,  delirium  gave  place  to  deafness 
and  drowsiness,  the  eruption  disappeared,  and  his  pulse  fell  to 
100.  At  night,  however,  he  became  very  delirious,  and  on  the 
morning  of  the  23d,  the  twentieth  day  of  the  fever,  he  was  un- 
conscious : he  lay  on  his  back  with  his  eyes  nearly  closed,  and 
his  face  covered  with  a profuse  sweat.  His  head  was  shaved 
and  blistered. 

This  condition  of  the  patient  might  naturally  enough  have 
lead  to  an  unfavorable  prognosis ; but  from  this  time  he  began 
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to  amend,  the  pulse  steadily  falling,  so  that  by  the  end  of  a 
month  from  the  commencement  of  the  attack  he  was  quite 
convalescent. 

A crisis  most  frequently  occurs  in  this  country,  I think, 
speaking  roughly,  at  the  end  either  of  the  second  or  third  week 
from  the  shivering,  more  commonly  the  latter,  not  often  much 
earlier  or  later,  but  sometimes  on  intermediate  days. 

The  case  of  Copstock  (XXIV,  p.  138)  affords  a good  illus- 
tration of  crisis  by  free  sweating. 

Dr.  L.  Traube,  of  Berlin,  has  published  the  results  of  some 
elaborate  researches,  made  by  himself,  in  an  essay  on  crises 
and  critical  days,  of  which  you  will  find  a review  by  Dr.  E.  H. 
Weber  in  the  ‘ Medico-Chirurg.  Review/  January,  1853.  The 
investigations  were  made  with  special  reference  to  the  tempe- 
rature of  the  body  in  febrile  affections,  that  being  taken  as  the 
index  of  fever.  He  finds  that  crises,  marked  by  a fall  in  tem- 
perature and  such  critical  evacuations  as  I have  mentioned 
above,  occur,  in  continued  fever,  most  frequently  on  the  fifth, 
seventh,  ninth,  or  eleventh  days ; that  is,  on  the  odd  days  only, 
and  considerably  earlier  than  usually  happens  in  this  country. 
The  days  are  successive  intervals  of  twenty-four  hours,  com- 
mencing from  the  first  accession.  But  the  difficulty  of  deter- 
mining the  exact  period  of  accession  is  so  great,  that  the 
assignment  of  the  crises  to  the  odd  days  with  accuracy  must, 
in  many  cases,  be  quite  impossible. 

Very  often  these  febrile  symptoms  subside  gradually  without 
the  observation  of  any  critical  evacuation.  This  is  what  has 
been  designated  resolution  of  the  fever  by  Lysis.  The  occur- 
rence of  such  cases  in  no  degree  invalidates  the  notion  that  the 
fever  may  be  quickly  terminated  by  a critical  discharge,  for  it 
is  quite  possible  that  that,  which  under  other  circumstances 
would  be  limited  to  the  skin  or  the  kidneys  or  the  bowels,  in 
such  cases  is  distributed  among  these  emunctories,  so  that  the 
increased  discharge  from  each  becomes  comparatively  insig- 
nificant, and  escapes  detection. 

I shall  conclude  this  too  long  lecture  by  a few  instructions  to 
j you,  which  for  conciseness  I have  put  into  an  aphorismic  form, 

3 touching  the  management  of  the  kind  of  cases  upon  which  I 
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liavc  been  commenting.  Let  me,  however,  first  make  this 
remark,  that  however  important  it  may  be  for  clinical  purpose, 
ancl  for  prognosis,  and  for  satisfying  the  inquiries  of  friends  and 
relatives,  to  make  the  distinction  between  typhus  and  typhoid, 
there  is  no  essential  difference  in  the  treatment,  excepting  that 
in  the  latter  you  must  be  always  on  the  look  out  for  bowel  dis- 
turbance, and  take  measures  to  prevent  or  to  check  it. 

My  first  rule  is  this — never  give  up  a fever  patient  until  he  is 
plainly  in  articulo  mortis.  Patience,  perseverance,  and  steady 
adherence  to  a well-devised  plan  of  treatment  are,  in  fever  cases, 
often  crowned  with  success  under  the  most  discouraging  circum- 
stances (case  of  Shea,  No.  XXXIX,  vol.  xli,  p.  213). 

2.  When  you  undertake  a case  of  this  kind,  insist  upon 
having  a good  nurse;  give  her  full  instructions,  if  possible  in 
writing,  and  require  her  to  keep  a note  of  all  food  and  medicine 
administered  by  her.  Do  not  trust  to  the  nursing  by  relatives. 

3.  It  is  not  advisable  that  you  should  see  your  patient  too 
often ; once,  or  at  most  twice  a day,  will  be,  in  general,  quite 
sufficient. 

4.  Do  not  be  anxious  to  account  or  provide  for  every  new 
symptom  or  change  that  may  arise.  Do  not  treat  symptoms 
too  much,  but  look  to  the  general  condition  of  your  patient. 
Diarrhoea,  delirium,  coma,  haemorrhage,  are  the  symptoms 
which  you  should  look  out  for,  and  be  prepared  instantly  to 
meet. 

5.  Watch  the  pulse  closely,  both  as  to  quality  and  frequency. 
Always  keep  in  view  that  increase  of  quickness  is  a sure  sign  of 
increasing  debility,  and  that  diminution  of  quickness  (when  not 
referable  to  any  cerebral  affection)  is  the  reverse. 

6.  Never  allow  a day  to  pass  without  carefully  examining 
the  abdomen  of  your  patient,  and  especially  the  region  of  the 
bladder. 

7.  Do  not  be  anxious  about  the  action  of  the  bowels,  and  the 
so-called  secretions.  Many  a patient  in  fever  has  fallen  a victim 
to  the  diligentia  medici  nimia  in  improving  “ the  secretions.” 
You  may  make  them  perfect  in  colour  and  consistence,  and  yet 
your  patient  will  die. 

8.  Restrain  diarrhoea  and  haemorrhage,  and  when,  in  typhoid 
fever,  you  liavc  fairly  locked  up  the  bowels,  keep  them  so. 
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Patients  will  go  for  four  or  six  days,  or  even  longer,  without 
suffering  inconvenience  from  this  state  of  constipation. 

9.  From  the  first  moment  of  your  attendance  let  it  be  your 
constant  and  anxious  effort  to  uphold  the  vital  power  of  your 
patient,  by  nitrogenous  food  given  as  broths,  and  carbonaceous 
food,  selected  from  farinaceous  substances,  and  from  alcoholic 
fluids,  such  as  wine,  brandy,  or  other  fermented  liquors. 

10.  Increasing  delirium  and  coma  are  signs  of  increasing 
debility ; both  indicate  the  necessity  for  additional  support : 
coma  is  often  benefited  by  freely  blistering  the  nucha  and 
scalp,  and  even  the  region  of  the  heart. 


LECTURE  VIII. 


ON  CERTAIN  ACUTE  DISEASES. 

ERYSIPELAS. 

I take  as  the  subject  of  my  lecture  to-day,  gentlemen,  two 
cases  of  erysipelas  which  have  lately  been  under  treatment  in 
the  hospital.  This  disease  deserves  your  most  diligent  watching, 
inasmuch  as  it  is  of  frequent  occurrence  in  this  town,  and  one 
which  it  is  very  important  you  should  he  well  prepared  to  treat. 
One  of  the  cases  to  which  I shall  refer  is  a good  example  of  that 
form  of  erysipelas  which  is  most  commonly  met  with  in  the 
medical  wards, — erysipelas  of  the  head  and  face ; the  other,  of 
that  form  which  comes  more  immediately  under  the  notice  of 
the  surgeon,  though  in  both  instances  the  disease  is  essentially 
one  and  the  same. 

Cale  XL  (vol.  xliv,  p.  189).— The  first  case  is  that  of  John 
Child,  who  was  in  No.  4 ward,  but  who  has  now  left  the  hos- 
pital ; this  patient  presented  a good  example  of  an  average  case 
of  erysipelas  of  the  head  and  face,  coming  on,  as  it  very  often 
does,  after  exposure  to  wet  and  cold.  His  history  is  as  follows : 
—He  is  a labourer,  twenty  years  of  age,  and  has  always  enjoyed 
good  health  until  a few  days  before  his  admission  into  the 
hospital,  when,  after  considerable  exposure  to  wet  and  cold,  he 
was  seized  with  general  febrile  symptoms  of  a severe  character, 
and  these  were  accompanied  with  swelling  and  redness  of  the 
nose,  which  gradually  spread,  until  they  involved  the  whole  o 
the  face  and  head. 

Unfortunately,  our  notes  of  the  case  at  this  period  are  not  so 
full  as  could  be  wished,  and  we  are,  therefore,  quite  in  the  dark  , 
with  respect  to  certain  points  in  the  early  history  of  the  attack, 
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with  which  it  is  important  that  we  should  be  acquainted.  My 
clinical  clerk,  for  example,  has  omitted  to  mention  whether 
vomiting  or  rigors  were  present  among  the  first  symptoms. 
Erysipelas  generally  begins  with  rigors,  and  the  attack  is  also 
often  ushered  in  by  vomiting ; indeed,  vomiting  is  a common 
symptom  at  the  onset  of  the  disease ; and  to  such  an  extent  does 
this  obtain,  that  whenever  I meet  with  a patient  who  has  been 
suddenly  taken  with  vomiting,  and  this  vomiting  accompanied 
with,  or  preceded  by,  rigors,  I deem  it  expedient  to  watch  care- 
fully for  erysipelas. 

Sore-throat,  too,  is  often  one  of  the  earliest  symptoms  of  this 
malady ; the  disease  sometimes  appears  to  begin  at  the  fauces, 
which  under  these  circumstances  are  generally  much  redder  than 
natural , and  from  this  part  it  seems  to  spread  outwards  through 
the  nose,  affecting  the  alee  nasi,  the  face,  the  eyelids,  the  fore- 
head, and  lastly,  the  scalp, — following,  in  fact,  a regular  course; 
and  this  was  very  much  what  occurred  in  the  case  under 
consideration.  At  other  times  the  throat  and  face  become 
affected  simultaneously. 

The  swelling  of  the  face  is  frequently  so  great  that  the  eyes 
are,  to  use  a vulgar  expression,  “ bunged  up,”  and  the  patient 
is  quite  unable  to  open  them ; and  so  they  generally  remain  for 
some  days, — a copious  secretion,  poured  out  by  the  conjunctiva 
or  Meibomian  glands,  concreting,  and  gluing  the  eyelids  together. 
In  this  instance,  the  swelling  rapidly  spread,  the  face  became 
greatly  puffed  up,  and  the  eyelids  completely  closed ; and  in 
this  condition  the  patient  was  brought  into  the  hospital. 
Under  the  treatment  adopted,  and  which  I am  anxious  to 
recommend  to  your  particular  attention,  the  fever  diminished 
in  the  course  of  four  or  five  days,  the  swelling  of  the  head  and 
face  subsided,  the  patient  was  able  to  open  his  eyes,  and  the 
pulse  fell  in  frequency,  and  in  six  days  after  his  admission  he 
was  fairly  convalescent,  “ sitting  up,  and  able  to  move  about  the 
ward.” 

The  duration  of  the  fever  in  erysipelas  is  not  long,  usually 
varying  from  seven  to  fourteen  days ; but  the  phenomena  of  the 
disease  naturally  divide  themselves  into  two  classes, — the 
pi  iinary  and  the  secondary.  The  former  of  these  comprises  the 
ligors,  the  vomiting,  the  general  febrile  symptoms,  the  rapid 
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pulse,  tlic  peculiar  redness  and  swelling  of  the  skin,  &c. ; and 
if  due  attention  be  given  to  uphold  the  powers  of  the  patient 
from  the  commencement  of  the  attack,  it  rarely  happens  that 
the  secondary  phenomena  manifest  themselves  at  all.  The 
poison  of  erysipelas,  whatever  its  nature,  appears  to  fall  chiefly 
upon  the  tegumentary  system,  expending  its  virulence  upon  the 
true  skin  and  the  mucous  membranes ; yet  it  frequently  happens, 
when  the  march  of  the  disease  has  not  been  successfully  opposed 
by  well-directed  measures,  that  it  spreads  from  the  true  skin 
and  mucous  membranes  to  the  areolar  tissue  beneath  these 
structures,  and  it  then  gives  rise  to  the  secondary  phenomena  of 
the  malady,  namely,  fever  of  the  hectic  kind,  and  the  formation 
of  collections  of  pus,  either  at  the  seat  of  the  primary  disease 
or  in  other  parts  of  the  body.  It  is  very  important  that  you 
should  keep  in  view  this  tendency  of  erysipelas  to  involve  the 
cellular  tissue  beneath  the  skin,  and  there  induce  the  formation 
of  pus ; for  it  should  be  your  aim  to  cure  the  disease  without 
allowing  it  to  bring  about  these  secondary  consequences,  which 
are  always  exceedingly  wearying  and  debilitating  to  the  consti- 
tution, and  sometimes  so  exhausting  as  to  terminate  the 
patient’s  life.  In  the  case  which  I have  just  related  to  you, 
the  cure  was  speedily  effected  without  the  occurrence  of  any  of 
these  secondary  results ; and  this  I attribute,  in  great  measure, 
to  the  plan  of  treatment  which  was  adopted. 

Case  XLI*  (vol.  xlviii,  p.  22). — In  the  second  example  of 
erysipelas  which  I wish  to  bring  under  your  notice  to-day,  the 
result  was  by  no  means  so  satisfactory  ; indeed,  the  case  forms  a 
good  contrast  to  that  of  John  Child,  which  you  have  just  heard, 
illustrating,  as  it  does,  the  less  favorable  course  of  the  disease, 
under  a very  different  plan  of  early  treatment  from  that  pursued 
in  his  case,  as  you  will  presently  see. 

The  patient  is  a lad  named  John  Walker,  who  was  admitted 
into  Fisk  ward,  February  17th,  1855,  with  erysipelas  of  the 
right  leg  and  foot ; and,  I am  sorry  to  add,  he  is  still  under 
treatment  in  the  hospital,  and  likely  to  be  so  for  some  time  to 
come.  There  was  no  history  in  this  case  of  the  patient’s 

* The  record  of  this  case  was  kept  by  my  clinical  clerk,  Mr.  J enkius. 
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having  received  any  injury,,  and  nothing  whatever  to  explain  the 
occurrence  of  the  attack ; but  it  was  attributed  by  the  child’s 
parents  to  his  having  lived  very  badly  for  some  time,  and  to  his 
having  been  of  late  much  exposed  to  wet  and  cold.  The  short 
account  which  we  have  of  the  case  is  this  : — About  a fortnight 
before  the  lad’s  admission  into  the  hospital,  it  was  noticed  that 
his  right  leg,  all  the  way  down  to  the  foot,  was  exceedingly  red 
and  somewhat  swollen,  and  this  was  accompanied  with  general 
febrile  symptoms ; but  neither  his  parents  nor  himself  could 
remember  whether  he  had  any  shivering  or  not.  lie  was  kept 
in  bed,  and  the  only  treatment  which  was  adopted  consisted  in 
the  application  of  hot  fomentations  to  the  limb,  and,  from  the 
necessitous  circumstances  of  the  parents,  in  the  administration 
of  the  poorest  kind  of  food,  and  very  little  of  that. 

Upon  his  admission  to  the  hospital  on  February  17th,  about 
fourteen  days  after  the  commencement  of  the  attack,  it  was 
found  that  the  primary  phenomena  of  the  disease  had  run  their 
course,  and  that  the  secondary  phenomena  had  supervened. 
For  this  we  cannot  attach  blame  to  the  medical  treatment 
adopted,  for,  properly  speaking,  he  had  none ; but  it  is  rather 
to  be  ascribed  to  the  extremely  bad  living  and  poor  food  upon 
which  the  patient  had  subsisted  during  the  whole  of  the  winter, 
and  to  his  having  been  deprived,  during  the  first  fortnight  of 
his  illness,  of  all  those  comforts  which  ai’e  so  necessary  during  a 
severe  attack  of  this  disease.  And  here  let  me  call  your  atten- 
tion to  the  fact  that  if  lowr  diet,  and  that  general  course  of 
treatment  which  is  commonly  summed  up  in  the  word  anti- 
phlogistic, be  essential  to  the  cure  of  erysipelas,  surely  this  poor 
lad  had  enough  of  it ! Nevertheless,  it  did  not  succeed  in 
preventing  the  secondary  phenomena  of  the  disease  from 
manifesting  themselves ; for,  upon  the  patient’s  admission, 
there  was  distinct  evidence  of  suppuration  beneath  the  integu- 
ment of  the  leg,  for  the  relief  of  which  it  was  necessary,  after  a 
day  or  tw'o,  to  make  twTo  incisions  through  the  skin,  one  along 
the  outer,  and  the  other  along  the  inner  side  of  the  ankle;  and 
the  following  day  it  was  thought  expedient  to  make  a third 
incision  along  the  dorsum  of  the  foot,  for  the  escape  of  a 
considerable  quantity  of  pus  which  had  collected  in  that 
situation.  I he  weakness  of  the  patient  on  his  admission  was 
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extreme,  and  his  pulse  was  120,  small  and  very  compressible; 
the  treatment  upon  which  be  was  at  once  put  consisted  in  the 
free  exhibition  of  beef-tea  and  brandy,  ammonia  and  chloric 
ether. 

The  further  history  of  the  case  is  as  follows  : — The  erysipela- 
tous swelling  of  the  leg  and  loot  subsided,  but  a very  free  dis- 
charge of  pus  continued,  and  still  continues,  to  take  place ; the 
rapidity  of  the  pulse  kept  up,  and  the  exhaustion  became,  if 
possible,  still  greater  than  on  the  patient’s  admission,  so  that  it 
was  found  necessary  to  adopt  every  means  which  could  be 
resorted  to  for  the  purpose  of  upholding  his  strength.  To  this 
end,  beef-tea  enemata,  each  containing  ten  grains  of  quinine, 
were  administered,  regularly,  every  fourth  hour,  half  an  ounce 
of  brandy  every  half  hour,  and  as  much  beef-tea,  and  milk 
thickened  with  flour,  as  the  patient  could  take.  Notwith- 
standing all  this,  the  pulse  kept  up,  being  134,  137,  140,  &c., 
and  never  below  120;  the  suppuration  continued  to  progress, 
and,  a day  or  two  ago,  a large  sinus  was  found  to  have  formed 
between  some  of  the  muscles  of  the  leg,  so  that  it  is  even  now 
exceedingly  doubtful  whether  this  lad  will  ever  recover;  for, 
when  suppuration  has  taken  place  to  this  extent,  it  often  not 
merely  spreads  along  the  areolar  tissue  between  layers  of  mus- 
cles, but  also,  when  in  the  neighbourhood  of  joints,  it  may  so 
extend  as  to  involve  these  also.  It  is  by  no  means  improbable 
that  some  of  the  joints  of  the  tarsus  may  here  become  affected, 
and  render  the  amputation  of  the  leg  necessary ; and  such  a 
measure  as  this,  I need  not  say,  would  be  attended  with  great 
hazard  to  life  in  a patient  so  thoroughly  depressed  and  exhausted 
as  this  poor  boy  is. 

Before  dismissing  the  subject,  let  me  observe,  that  in  all  these 
cases,  the  rapidity  of  the  pulse  from  day  to  day  is  a valuable 
index  of  the  progress  which  the  suppurative  process  is  making ; 
for  if  you  find  that  the  rate  of  the  pulse  keeps  up,  despite  of  free 
supplies  of  nourishment,  you  may  infer  that  more  mischief  is 
about  to  ensue,  and  that  further  suppuration  will  occur;  and 
under  these  circumstances,  it  will  seldom  happen  that  the  pulse 
will  come  down,  until  a free  discharge  of  purulent  matter  shall 
have  taken  place. 

Such  then,  gentlemen,  are  the  two  cases  which  will  serve  as 
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the  basis  of  ray  remarks  to-day.  The  one,  an  ordinary  case  of 
erysipelas  of  the  head  and  face ; the  other,  a case  of  that  form 
of  the  disease  which  is  most  frequently  met  with  in  the  surgical 
wards — phlegmonoid  erysipelas,  and  which  is  precisely  analo- 
gous to  traumatic  erysipelas,  or  to  that  which  follows  a surgical 
operation. 

Now,  as  I have  already  remarked,  the  most  common  form  of 
erysipelas  which  comes  under  the  care  of  the  physician  is  that 
of  the  head  and  face.  Let  us  trace  the  clinical  history  of  this 
disease.  It  very  frequently  begins  in  the  throat,  and  it  is  im- 
portant that  you  should  he  acquainted  with  the  various  courses 
which  it  may  take.  It  is  one  of  the  features  of  this  disease  that 
it  has  a remarkable  tendency  to  spread,  sometimes  wandering 
all  over  the  body,  from  face  to  neck,  and  neck  to  trunk,  being 
then  termed  erratic  erysipelas.  When,  then,  it  has  commenced 
in  the  throat,  it  seldom  finishes  its  course  there,  but  immediately 
begins  to  spread,  and  its  ordinary  course  is  upwards  from  the 
throat,  through  the  nose,  to  the  face  and  head ; sometimes  it 
pursues  the  opposite  direction,  and  wanders  down,  over  the 
respiratory  mucous  membrane.  In  following  this  latter  course, 
it  generally  passes  very  quickly  (most  fortunately  for  the  patient) 
over  the  laryngeal  mucous  membrane,  and  then,  affecting  the 
mucous  lining  of  the  air-passages  below  the  larynx,  produces 
erysipelatous  bronchitis — a complaint  of  more  common  occur- 
rence than  is  generally  supposed,  of  very  fatal  tendency,  accom- 
panied with  great  prostration,  and  which  often  leads  rapidly  to 
purulent  expectoration.  When  this  malady  terminates  fatally, 
it  generally  does  so  by  inducing  that  condition  which,  since  the 
death  of  the  Emperor  Nicholas  of  Russia,  has  been  so  much 
talked  about  as  paralysis  of  the  lungs— a bad  term,  intended  to 
express  that  state  of  things  which  occurs  when  the  air  passages 
become  choked  Avith  muco-purulent  secretions,  which  the  patient 
is  too  much  exhausted  to  expectorate.  This  accumulation  of 
viscid  secretion  in  the  air-tubes  tends,  of  course,  to  produce 
suffocation,  by  interfering  Avith  the  proper  aeration  of  the  blood 
in  the  lungs ; and  the  consequent  retention  of  carbonic  acid  in 
the  circulating  fluid  poisons  the  nerves  and  nervous  centres, 
diminishing  their  excitability,  and  rendering  less  free  those 
reflex  actions  on  which  expectoration  in  some  degree  depends. 
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Thus  the  accumulation  of  the  secretion  in  the  air  passages  is 
still  further  promoted,  and  so  these  two  conditions,  narcotized 
nerves  and  loaded  air-tubes,  go  on  mutually  acting  and  reacting 
upon  each  other,  until  at  length  death  takes  place. 

I shall  illustrate  these  different  courses  which  erysipelas  takes 
by  two  or  three  examples  from  my  hospital  ease-book.  I have 
said  that  erysipelas  of  the  head  and  face  frequently  begins  in 
the  throat ; the  following  case  commenced  in  that  way,  but  the 
throat  affection  was  more  than  usually  severe,  and  attended 
with  redness  and  difficulty  of  swallowing. 

Case  XLII*  (vol.  xxx,  p.  126). — John  Lawrence,  fifty-one 
years  of  age,  of  rather  intemperate  habits,  after  suffering  from 
a bad  sore  throat  for  more  than  a week,  with  great  restlessness, 
was  attacked  with  vomiting,  shivering,  and  headache ; and  these 
were  followed,  the  next  day,  by  erysipelas  of  the  face. 

He  was  admitted  on  the  2d  of  April,  1850,  the  fourth  day 
from  the  shivering.  His  nose  was  then  of  a deep  crimson  red, 
and  this  extended  to  the  eyelids ; there  was  much  oedematous 
swelling  and  great  pain,  and  he  suffered  from  faintness  and 
sickness.  His  pulse  was  86.  A dose  of  the  hospital  magnesian 
aperient  mixture  was  ordered,  and  liquor  ammonite  acetatis  with 
excess  of  carbonate  of  ammonia. 

On  the  3d,  the  day  after  admission,  the  erysipelas  had  not 
extended  on  the  face,  but  an  erysipelatous  blush  was  observed 
over  the  fauces ; he  had  been  unable  to  sleep  in  consequence  of 
the  pain  in  his  head,  which  continued  very  severe. 

Ten  grains  of  the  compound  ipecacuan  powder  were  ordered. 

On  the  4th,  after  a sleepless  night,  his  throat  wras  extremely 
painful,  and  he  was  unable  even  to  swTallow  his  saliva.  Chloric 
ether  was  now  given,  and  between  two  and  three  drachms  of 
wine  every  hour.  After  this  the  erysipelas  subsided  in  his  face, 
but  he  still  complained  of  acute  pain  in  his  head,  and  this,  and 
the  throat  affection,  remained  the  most  prominent  features  of 
the  case.  His  pulse  throughout  had  not  exceeded  88.  A sti- 
mulating gargle  was  ordered  for  his  throat. 

On  the  9th  he  commenced  taking  two  grains  of  quinine  every 


* Reported  by  Mr.  Dickiusou. 
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four  hours,  and  on  the  12th  some  morphia  at  night.  At  the 
end  of  the  first  fortnight  a very  great  improvement  had  taken 
place,  and  he  left  the  hospital,  about  three  weeks  after  his 
admission,  quite  well. 

The  next  case  is  an  example  of  erysipelas  of  a very  erratic 
type,  beginning  in  the  trunk  and  wandering  at  length  to  the 
neck  and  head. 

Case  XLIII*  (vol.  xvii,  p.  100). — Maria  Marshall,  a married 
woman,  aged  thirty-seven,  was  admitted  into  the  hospital  in  a 
state  of  general  ill  health : she  was  pale,  weak,  and  low,  with 
some  enlargement  of  liver  and  oedema  of  the  lower  extremities. 

She  was  doing  well  until  leeches  were  repeatedly  applied  over 
the  liver.  After  the  last  application,  July  17th,  1846,  she  was 
attacked  with  shivering ; she  had  several  rigors  during  the  day, 
and  towards  evening  became  delirious.  Ou  the  following 
morning  an  erysipelatous  redness  was  observed  extending  from 
the  leech-bites  up  to  the  right  mamma  and  shoulder  : she  had 
a hot,  dry  skin,  much  thirst,  a thickly  furred  tongue,  a high 
pulse  (100),  and  an  anxious  face. 

The  erysipelas  continued  to  extend.  On  the  fourth  day  some 
carbonate  of  ammonia  was  ordered,  also  a little  wine,  and 
repeated  hot  fomentations.  The  next  day  the  wine  was  in- 
creased to  half  an  ounce  every  two  hours. 

The  inflammation  now  extended  to  the  patient’s  back,  and 
assumed  an  erratic  character.  From  the  back  it  spread  to  the 
neck,  and  thence  to  the  face,  accompanied  with  great  redness 
and  swelling.  There  were  some  delirium  and  continued  fever. 

By  the  3d  of  August,  about  the  eighteenth  day,  she  was  very 
much  better ; free  from  fever  and  pain,  and  the  erysipelas  was 
rapidly  subsiding.  This  improvement  continued ; but  she  was 
left  very  deaf  and  weak.  She  was,  however,  greatly  benefited 
by  a tonic  regimen,  and  left  for  a convalescent  institution  on 
I the  31st. 

A third  case  I shall  bring  before  you  was  one  of  traumatic 
* The  notes  of  this  case  were  kept  by  my  former  clinical  clerk,  Dr.  Tanner. 
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erysipelas,  in  which  severe  dyspnoea  and  bronchitis  suddenly 
supervened,  and  terminated  the  patient's  life  in  a few  hours. 

Case  XLIV*  (vol.  xxxiii,  p.  27). — Edward  Gresley,  aged 
fifty,  was  admitted  into  King’s  College  Hospital,  under  Mr. 
Fergusson’s  care,  for  haematocele.  An  operation  was  performed 
on  the  26th  of  December,  1851  ; and  the  patient  continued  to 
do  very  well  until  the  8th  of  January,  when  he  became  very 
low,  delirious,  and  generally  ill.  Opium  and  brandy  were  given 
very  freely.  Erysipelas  soon  became  apparent  about  the  wound, 
and  rapidly  spread  over  the  groins  and  thighs,  and  some  way  up 
the  back. 

On  the  17th,  the  redness  was  less,  and  he  seemed  generally 
relieved ; on  the  20th,  it  had  nearly  disappeared.  He  con- 
tinued to  progress  favorably  until  the  night  of  the  26th,  when 
he  was  attacked  with  severe  dyspnoea,  and  intense  catarrhal 
sounds  were  heard  in  the  bronchial  tubes  on  listening  to 
the  chest.  For  this  condition  he  was  placed  in  Rose  ward, 
under  my  care,  on  the  27th ; his  pulse  was  then  148  and  the 
respirations  28 ; intense  rhonchus  and  crepitus  were  still  heard 
throughout  the  chest. 

The  treatment  consisted  in  giving  two  drachms  of  brandy 
every  half  hour,  witb  strong  beef-tea,  also  chloric  ether  and 
ammonia  every  hour ; and  in  the  application  of  blisters  to  the 
front,  and  turpentine  stupes  to  the  back  of  the  chest. 

On  the  morning  of  the  28th  the  same  symptoms  of  severe 
bronchitis  continued : his  pulse  and  respirations  were  128  and 
32  ; the  breathing  had  become  even  more  difficult  since  the 
night,  and  the  prostration  was  extreme.  The  turpentine  stupes 
were  continued,  and  the  brandy  increased  to  three  drachms 
every  half  hour,  and  hot- water  bottles  were  applied  to  the  feet 
and  sides. 

Our  patient  soon  became  insensible,  and  shortly  after  breathed 
his  last. 

On  making  a post-mortem  examination,  we  found  great  con- 
gestion and  oedema  of  both  lungs,  their  surfaces  being  impressed 
by  the  ribs.  There  were  some  pleuritic  adhesions.  The  bronchi 

* Reported  by  Dr.  E.  Liddou,  now  Physician  to  the  Taunton  Infirmary. 
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were  choked  up  with  mucus,  and  the  whole  lung  tissue  was 
very  friable,  breaking  down  with  but  little  pressure : this  we 
attributed  to  a post-mortem  change. 

Incipient  atheromatous  disease  was  observed  in  the  heart  and 

great  vessels. 

This  intense  capillary  bronchitis  is  a most  intractable  disease. 
I know  of  no  treatment  which  affects  it  in  the  slightest  degree. 
If  you  reduce  your  patient  by  giving  tartar  emetic,  or  by  bleed- 
ing, or  both,  you  intensify  the  oedematous  condition  of  the  lungs 
and  accelerate  the  fatal  termination.  If,  on  the  other  hand, 
you  administer  stimulants  freely,  and  nutritious  broths,  you 
may  prolong  life  for  a very  brief  period,  but  this  is  all.  This 
capillary  bronchitis  occurs  independently  of  erysipelas,  and  is 
often  found  in  connexion  with  an  attack  of  influenza,  the 
poison  of  which  is  probably  similar  to,  though  not  identical 
with,  that  of  erysipelas.  It  occurs  sometimes  in  gout,  and 
likewise  in  connexion  with  the  rapid  development  of  tubercles  in 
the  lungs. 

In  some  instances,  the  erysipelas  commencing  in  the  fauces 
spreads  no  further  than  the  laryngeal  mucous  membrane,  and  it 
then  produces  what  is  termed  oedema  glottidis — one  of  the  most 
formidable  affections  to  which  the  human  frame  is  liable.  I 
cannot  too  strongly  insist  on  the  importance  of  keeping  in 
mind  the  true  pathology  of  this  most  alarming  malady ; for  if 
you  thoroughly  understand  the  true  nature  of  this  complaint, 
and  act  up  to  that  knowledge,  you  may,  I believe,  save  many 
lives;  whereas,  if  you  are  shilly-shally  in  your  treatment, 
either  from  ignorance  of  the  pathology  of  the  disease,  or  from 
prejudice  in  not  acting  up  to  your  knowledge  of  it,  you  will  cer- 
tainly lose  your  patient. 

The  disease  consists  in  an  erysipelatous  inflammation  of  the 
laryngeal  mucous  membrane,  which  rapidly  leads  to  swelling  of 
the  glottis,  and  thus  to  such  a degree  of  narrowing  and  occlu- 
sion of  the  rima  glottidis,  as  induces  the  most  intense  dyspnoea, 
which  is  quickly  destructive  to  life.  For  this  condition  there 
4is  but  one  way  of  affording  relief,  and  that  is  by  immediately 
u making  an  artificial  opening  into  the  trachea,  below  the  chink  of 
> the  glottis ; the  further  below  this  point  the  opening  can  be 
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conveniently  made,  the  better,  though,  as  you  are  doubtless 
aware,  the  lower  down  the  aperture  into  the  trachea,  the  more 
formidable  is  the  operation.  I would  especially  impress  upon 
you  that  you  should  lose  no  time  in  resorting  to  this  step, 
after  having  become  satisfied  as  to  the  nature  of  the  attack ; 
the  sooner  the  operation  is  performed,  the  greater  probability 
will  there  be  of  your  saving  the  patient’s  life.  Nevertheless, 
I would  remark,  that  although  the  first  step  in  the  treatment, 
the  providing  an  artificial  inlet  for  air  into  the  lungs,  which 
has  to  be  performed  by  the  surgeon,  is  a very  important  one, 
still  the  most  important  part  of  the  treatment  belongs  to  the 
physician  j and  any  one  who  has  witnessed  the  proceeding  must 
have  felt  convinced,  that  although  the  relief  afforded  by  the 
operation  is  instantaneous  as  regards  the  breathing,  yet  the 
patient  will  still  die,  unless  proper  means  are  adopted  to  combat 
the  local  affection,  and  the  constitutional  state  which  accom- 
panies it. 

I had  long  been  convinced  that  the  ordinary  so-called  anti- 
phlogistic means  are  not  only  powerless  as  regards  the  oedema- 
tous  state,  but  tend  to  depress  the  vital  powers  of  the  patient, 
already  much  lowered  by  the  necessary  surgical  interference  ; 
and  I determined,  when  opportunity  offered,  to  pursue,  from 
the  moment  of  the  operation,  a different  line  of  treatment. 

Case  XLV  (vol.  xlii,  p.  141). — There  are  many  present 
who  will  remember  to  have  witnessed  a case  of  this  disease 
which  was  in  Rose  ward  last  summer.  The  patient,  Henry 
W allis,  a very  fine,  strongly  built  young  man,  twenty-two  years 
of  age,  was  brought  to  the  hospital  -with  marked  symptoms  of 
acute  oedema  of  the  glottis.  The  urgency  of  inspiration  soon 
became  extreme.  Mr.  Edwards,  of  Edinburgh,  who  was  then 
house  surgeon,  with  great  promptitude  and  tact,  performed  the 
operation  of  tracheotomy.  I determined,  with  the  assistance 
of  my  clinical  clerks,  Mr.  Teale  and  Mr.  Holberton,  and  of 
many  of  the  students,  to  whom  I am  greatly  indebted,  that  no- 
thing should  be  left  undone  to  uphold  the  strength  of  the  pa- 
tient, and  to  keep  a close  watch  upon  him  through  the  kind 
co-operation  of  relays  of  men  who  sat  by  his  bedside  by  two  at 
a time ; and  I am  happy  to  say,  I have  a most  accurate  detail 
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of  the  case  from  the  date  of  the  operation  to  that  of  complete 
convalescence.  He  was  fed  upon  strong  beef-tea  and  brandy, 
of  which  half  an  ounce  was  given  every  hour ; ammonia  and 
chloric  tether  were  also  freely  exhibited;  and  as  at  first  his 
power  of  swallowing  was  not  good,  owing  to  the  oedematous 
state  involving  the  epiglottis,  injections  of  beef- tea,  containing 
a considerable  quantity  of  quinine,  were  thrown,  at  stated 
intervals,  into  the  rectum.  In  short,  this  patient  was  well 
supplied  with  food  and  stimulants,  but  in  small  doses  at  short 
intervals ; and,  you  will  hardly  believe  it  when  I tell  you,  that 
from  the  beginning  of  this  treatment  he  had  scarcely  any  fever ; 
his  pulse  from  110  in  a minute  on  the  day  of  the  operation 
steadily  came  down  to  99  on  the  fh*st,  86  on  the  second,  and  75 
on  the  third  day.  On  the  evening  of  the  second  day,  the  tube 
was  taken  out  of  the  trachea,  as  he  was  found  to  cough  up 
mucus  freely  through  the  glottis ; in  a fortnight  the  wound  was 
healing  up  kindly ; and  in  a month  from  the  date  of  the  opera- 
tion, the  patient  was  discharged  quite  well,  the  wound  being  by 
this  time  perfectly  healed. 

Let  me  relate  to  you  another  highly  interesting  case,  illus- 
trative not  only  of  the  efficacy  of  this  mode  of  treatment,  but 
also  of  the  evil  effects  of  not  continuing  it  steadily,  and  show- 
ing in  a very  marked  manner  how  depressing  to  vital  power  is 
the  influence  of  the  disease  itself. 

Case  XLYI. — A gentleman,  sixty  years  of  age,  of  spare  habit, 
who  had  come  to  town  for  a short  time,  had  a shivering, 
followed  by  hoarseness,  amounting  nearly  to  complete  loss  of 
voice  with  difficult  stridulous  inspiration,  soon  followed  by  great 
difficulty  of  swallowing — each  attempt  at  deglutition  giving  rise 
to  a severe  spasmodic  cough.  I saw  him  for  the  first  time  late 
at  night.  The  voice  affection  had  commenced,  and  the  breath- 
ing was  slightly  stridulous  at  that  time.  On  visiting  him  the 
next  morning  between  eight  and  nine  o’clock,  I found  the 
; breathing  and  deglutition  much  more  difficult,  and  the  voice 
;•  worse.  I now  felt  it  necessary  to  ask  for  surgical  assistance,  and 
• Mr.  Bowman  was  requested  to  see  him.  We  agreed  to  pursue 
the  treatment  already  commenced — namely,  quinine  injections 
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every  fourth  hour,  brandy  half  an  ounce  every  hour,  and  such 
nourishing  food  as  he  could  be  got  to  swallow.  We  thought 
the  operation  might  prudently  be  postponed  until  two  o’clock 
in  the  afternoon,  when  it  was  arranged  that  we  should  meet 
again  and  avail  ourselves  of  the  invaluable  judgment  and  ex- 
perience of  Sir  Benjamin  Brodie.  At  this  meeting  we  found 
the  patient  still  breathing  with  much  difficulty,  but  deglutition 
was  easier,  the  pulse  was  falling,  and  fever  was  less.  Further  post- 
ponement of  operation  was  agreed  to,  and  a third  meeting  ap- 
pointed for  seven  o’clock  in  the  evening.  At  this  time,  finding 
the  symptoms  still  improving,  pulse  less  frequent,  deglutition 
better,  and  breathing  easier,  we  began  to  hope  that  surgical 
means  might  not  be  necessary,  and  this  hope  wa3  confirmed  by 
the  still  improved  aspect  of  the  symptoms  at  a fourth  visit  late 
at  night. 

On  the  following  morning  (the  third  day  of  the  disease)  all 
the  symptoms  were  still  better — deglutition  had  become  com- 
paratively easy,  and  the  breathing  sufficiently  free  to  remove  all 
anxiety  as  regards  the  risk  of  suffocation.  The  treatment  had 
been  steadily  pursued  through  the  night,  notwithstanding  much 
opposition  from  the  patient.  It  was  continued  throughout  that 
day,  omitting  the  enemata,  and  at  the  evening  visit  the  symp- 
toms were  still  improving ; but  the  patient  was  much  opposed  to 
the  frequent  administration  of  food,  and  the  consequent  inter- 
ruption of  sleep,  which  I deemed  necessary.  Nevertheless,  I 
left  positive  instructions  that  he  should  not  be  allowed  to  sleep 
more  than  two  hours  without  food,  until  my  morning  visit. 
Immediately  after  I had  left  the  house,  he  called  the  nurse  to 
his  bedside,  and  directed  her  in  the  most  peremptory  terms  not 
to  come  near  his  bed  during  the  night,  saying  that  he  would 
not  submit  to  “ doctors’  ” orders,  and  was  determined  to  have  a 
good  long  sleep.  Unhappily  the  nurse  obeyed;  exhausted 
nature  was  not  restored  by  sleep : on  the  contrary,  he  sank 
rapidly  in  the  course  of  the  night,  and  next  morning  I found 
him  hopelessly  prostrate.  Nothing  now  seemed  of  any  avail  to 
arouse  the  failing  powers  of  life,  and  in  the  course  of  the  after- 
noon he  became  comatose,  and  died  late  at  night. 

You  will,  I am  sure,  allow  me  to  add  another  case  illustrative 
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of  the  good  effects  of  the  treatment  I have  been  advocating  in 
oedema  glottidis. 

Case  XLYII*  (vol.  xlviii,p.  126)  .—Hugh  le  Fevre,  aged  thirty- 
six,  was  admitted  with  symptoms  of  oedema  glottidis,  July  24, 
1855.  His  occupation,  that  of  a showman,  had  obliged  him  to 
make  undue  use  of  his  voice,  and  he  had  repeatedly  suffered  from 
sore  throat.  About  two  years  before,  an  usually  severe  attack 
had  occurred : his  throat  was  then  red  and  swollen,  and  he 
suffered  from  difficulty  of  breathing  and  pain  in  swallowing. 
The  more  acute  symptoms  passed  off,  but  a chronic  affection 
remained,  and  he  continued  subject  to  relapses.  The  attack 
which  brought  him  to  the  hospital  had  commenced  about  a 
week  before.  No  history  of  syphilis  or  other  illness  could  be 
made  out. 

When  admitted,  he  was  breathing  with  great  difficulty,  thirty- 
two  times  a minute ; his  face  was  dusky  and  swollen,  and  he 
was  evidently  nearly  suffocated. 

Tracheotomy  was  performed  by  my  advice  : the  breathing 
was  instantly  relieved,  and  the  patient  restored  to  comparative 
ease.  After  the  operation  the  pulse  and  respirations  were  80 
and  28.  Small  quantities  of  brandy  (5j)  and  beef-tea  were 
administered  every  quarter  of  an  horn’,  and  the  tracheal  tube 
was  frequently  cleared  of  mucus. 

In  the  evening  of  that  day  his  pulse  rose  to  90,  but  the 
breathing  remained  28.  He  passed  a comfortable  night,  and 
was  only  disturbed  by  occasional  fits  of  coughing.  Towards  the 
next  morning  (July  25th)  he  had  some  sleep,  and  the  pulse  and 
breathing  afterwards  were  84  and  26.  The  brandy  was  reduced 
1 to  half  an  ounce  every  two  hours.  In  the  evening  the  pulse 
fi  and  respirations  were  86  and  24  respectively. 

During  the  two  following  days,  the  26th  and  27th  (third  and 
| fourth  days),  he  continued  remarkably  well,  disturbed  only  at 
3 times  by  cough  or  sickness.  On  the  26th  the  pulse  was  90,  and 
S' the  respirations  24  : on  the  27th  they  were  90  and  22. 

By  the  28th  no  unfavorable  symptom  had  occurred ; his 
* pulse  and  breathing  had  fallen  to  81  and  20,  and  the  brandy 


* From  Mr.  Wharton  Hood’s  notes. 
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was  further  reduced  to  half  an  ounce  every  four  hours.  Some 
redness  surrounded  the  wound.  The  epiglottis,  which  had  been 
swollen  and  stiff,  felt  softer. 

On  the  29th  he  was  still  doing  well : the  pulse  and  breathing 
were  85  and  24.  On  the  30th  the  pulse  was  80,  the  respirations 
29;  on  the  31st  they  were  70  and  24.  He  was  now  more 
troubled  by  cough,  and  there  was  increased  mucous  secretion. 

On  the  30tli  five  grains  of  iodide  of  potassium  were  ordered 

three  times  a day. 

By  the  3d  of  August  (tenth  day  from  the  operation)  he  lelt 
quite  well:  his  cough  was  much  better  and  his  appetite 
good.  On  the  8th  he  sat  up  for  three  hours,  and  could  eat 

P On  the  13th  the  tube  was  removed.  His  breathing  became  < 
difficult  in  the  afternoon,  and  in  the  evening  the  tube  was 
returned,  although  with  some  trouble.  The  iodide  of  potassium 
was  discontinued  on  the  16th.  On  the  27th  the  tube  was 
permanently  removed,  and  no  further  difficulty  m breathing 
experienced.  The  brandy  was  discontinued. 

He  remained  in  the  hospital  until  the  8th  of  September  ; by 
which  time  the  aperture  in  the  trachea  had  closed ; he  was  quite 
well,  and  had  recovered  his  voice. 

Now  in  looking  at  the  statistics  of  these  cases,  you  will  find  j 
that  the  deaths  are  but  little  under  a hundred  per  cent. ; indeed 
it  is  a rare  thing  for  one  to  hear  of  a case  of  recovery  from 
oedema  glottidis  after  the  operation  of  tracheotomy  has  been 
nerformed;  and  it  seems  to  me  very  questionable,  whether 
SL  treatment  to  that  which  was  pursued  in  these  ms  ancles 
ought  not  to  be  adopted  in  all  cases  of  tracheotomy,  for  the 
operation  is  in  itself  a very  severe  one,  and  accompanied  with 
great  shock  to  the  nervous  system,  while  theie  is  i ) 

great  distress  of  the  respiratory  organs  during  its  performance. 

I gave  you  just  now  an  instance  of  erysipelas  of  the  face 
accompanied  throughout  by  redness  and  soreness  of  the  too 
“ith  difficulty  of  swallowing.  There  is  yet  another  form  of 
erysipelas  which  commencing  in  the  throat  confines  ^ 
entirely  to  the  faucial  region,  inducing  paralysis  of  the  p 
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ryngeal  muscles  with  utter  inability  to  swallow  and  great 
prostration ; these  cases  are  rare  and  of  a very  fatal  tendency ; 
far  more  formidable  indeed  than  those  in  which  the  throat  is 
only  affected  transiently,  or  in  common  with  the  skin  of  the 
face  and  head.  I need  not  now  enter  into  the  particular 
consideration  of  these  cases,  as  I intend  to  devote  a lecture 
exclusively  to  the  subject. 

Thus,  then,  you  see  that  erysipelas  not  only  affects  the  external 
integument  of  the  body,  but  also  the  mucous  membranes,  both 
alimentary  and  respiratory.  And  in  addition  to  those  parts  which  I 
have  already  mentioned  as  so  peculiarly  liable  to  be  fixed  upon  by 
the  poison  of  this  disease,  there  is  one  other  tissue  which,  I sus- 
pect, it  not  unfrequently  invades,  namely,  the  peritoneum,  pro- 
ducing what  is  known  as  puerperal  fever,  or  puerperal  peritonitis ; 
a disease  which  I believe  is  really  of  an  erysipelatous  nature, 
and  which  certainly  in  most,  if  not  in  all  instances,  requires  to 
be  treated  upon  a thoroughly  supporting  plan. 

When  erysipelas  terminates  the  life  of  a patient,  it  most 
frequently  does  so  by  inducing  a state  of  extreme  prostration, 
and  the  patient  sinks  exhausted.  This  was  what  occurred  in 
the  man  J.  H.  Collins  (Case  XLIX,  p.  170),  whose  history 
I will  presently  read  you.  A second  mode  of  fatal  termina- 
tion, by  the  occurrence  of  erysipelatous  bronchitis  and  pulmo- 
nary congestion,  I have  already  spoken  of,  and  illustrated  by  the 
case  of  Edward  Gresley  (Case  XLIV,  p.  158).  In  a third  class 
of  cases  the  patients  die  delirious  or  comatose.  When  this 
occurs,  some  authors  would  tell  you  that  the  erysipelas  has 
induced  inflammation  of  the  membranes  of  the  brain.  These 
notions  are  now,  however,  almost  entirely  exploded,  and  there 
is  ample  evidence,  that  if  death  takes  place  while  the  patient  is 
in  either  of  these  conditions,  the  cerebral  meninges  are  found, 
upon  post-mortem  examination,  to  all  appearance  perfectly 
healthy,  nor  can  any  of  the  products  of  an  inflammatory  pro- 
cess be  detected ; or,  if  there  be  anything  amiss  with  them, 
it  is  that  the  vessels  of  the  pia-mater  contain  rather  less  blood 
than  they  ought  to  do.  These  formidable  symptoms  are  rather 
to  be  attributed  to  the  circulation  of  a noxious  blood  through 
the  brain,  and  to  a consequent  defective  and  depraved  nutrition 
of  that  organ,  than  to  inflammation  and  its  products. 
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Let  me  repeat  here  that  the  amount  of  congestion  of  the 
vessels  of  the  brain  is  very  much  influenced  by  the  mode  o 
dying  of  the  patient.  A prolonged  moribund  state,  with  heavy 
breathing,  and  especially  with  convulsions,  increases  congestion 
by  retarding  the  flow  through  the  veins;  a rapid  death,  with 
much  exhaustion  and  faintness,  as  I have  repeatedly  remarked 
to  you,  leaves  the  vessels  with  very  little  blood. 

i shall  conclude  with  some  remarks  upon  the  treatment  o 
erysipelas  generally ; and  with  especial  reference  to  this  subject 
I must  beg  your  attention  to  the  following  classification  of 
cases,  based  on  a due  consideration  of  the  clinical  history  of  the 

disease,  and  the  issue  of  different  examples.  . 

I think  we  may  fairly  arrange  the  various  cases  of  erysipelas 

into  the  five  following  classes  „ f 

1 There  are  certain  cases  of  erysipelas  which  get  well 
themselves,  and  these  are  generally  examples  of  the  disease  in 
l slight  form,  affecting  the  head  and  face  only,  or  some  other 
limited  portion  of  the  skin.  Usually  in  the  course  of  two 
three  days,  especially  if  they  are  kept  m a comfortable  p ac  , ■ 
and  have  a little  beef-tea  or  other  light  nourishment  pa  i 
suffering  from  attacks  of  this  intensity  recover,  and  tin.,  too,  it 
some  eases,  despite  of  a certain  amount  of  loitering  treatment, 
and  of  the  use  of  such  remedies  as  tartar  emetic. 

I Iu  a second  series  of  eases  of  this  disease,  the  very  oppos.te 
of  the  first,  the  patient  dies  downright,  if  I may  use  the lejres 
siom  he  sinks  rapidly,  do  what  you  will.  This  mode  o 
termination  is  common  to  erysipelas,  with  most  of  the  ot 
diseases  which  are  due  to  the  influence  of  a poison  whe  e 
be  generated  in  the  human  body,  or  be  of  atmospheric  origim 
Thus,  in  a considerable  proportion  of  cases  of  cho*“a’ 

• L attach  very  much  importance  to  anything  m e 1 • 
Ireatment,  for  the  patient  is  dead  almost  before  the 
fairly  under  observation;  and,  in  such  "'stance 
any  plan  of  treatment  ever  will  avail,  " «^me- 
of  morbid  phenomena  is  so  veiy  iapic . within 

measles,  “scarlet  fever,  L In  these  extreme  cases  treatmen 
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is  often  utterly  unavailing,  and  death  occurs  during  the  first 
twenty-four  or  forty-eight  hours  of  the  illness. 

Hence,  then,  it  becomes  necessary,  in  all  endeavours  to 
estimate  the  value  of  any  particular  plan  of  treatment  in  erysi- 
pelas, carefully  to  exclude  from  the  data  upon  which  conclusions 
are  to  be  founded  these  two  classes  of  cases — first,  those  -which 
would  get  well  of  themselves ; and,  second,  those  which  defy 
every  attempt  at  treatment. 

3.  The  third  class  comprises  those  cases  which  recover  under 
a suitable  plan  of  treatment,  but  in  which  is  a marked  tendency 
to  death,  and  which  there  is  good  reason  to  believe  w ould  termi- 
nate fatally  if  left  to  themselves. 

4.  The  fourth  group  consists  of  those  cases  which  pass 
through  the  early  stages  of  the  malady  more  or  less  favorably, 
but  which  then  exhibit  the  secondary  phenomena  of  the  dis- 
ease. In  this  class  complete  recovery  may  take  place,  or 
death  may  result  from  the  exhaustion  which  is  frequently 
induced  by  the  extension  of  the  suppurative  process,  and  by  its 
duration. 

5.  In  the  fifth  and  last  class,  not  only  do  the  secondary 
phenomena  of  the  disease  manifest  themselves,  but,  by  some 
means  a morbid  material  finds  its  way  into  the  circulation,  and 
as  a result  of  this,  formations  of  pus  take  place  in  various  parts 
of  the  body,  and  the  patient  dies  of  purulent  infection,  or 
pyaemia,  as  it  is  called. 

The  treatment  of  erysipelas  which  I have  for  many  years 
past  adopted,  is  the  supporting  plan ; and  this  I would,  from  a 
long  experience,  recommend  to  you,  under  the  conviction 
that  it  is  the  best  adapted  to  save  life,  and  check  the  progress 
of  the  disease ; and  that  under  it,  if  begun  early  and  with  deci- 
sion,  you  will  seldom  have  to  deal  with  the  secondary  pheno- 
mena of  the  malady. 

The  treatment  consists  in  the  free  administration  of  food 
i and  stimulants,  such  as  beef-tea,  and  some  form  of  alcohol — 
brandy  by  preference— in  precisely  regulated  quantities,  at 
i stated  and  short  intervals ; if  drugs  are  needed,  ammonia, 
i bark,  and  chloric  aether,  in  forms  most  agreeable  or  least 
: offensive  to  the  stomach,  may  be  given.  The  beef-tea,  or 
othei  animal  broth  or  soup,  and  brandy,  should  be  given  at 
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stated  times,  in  small  doses,  two  or  three  ounces  of  the  former, 
and  from  two  drachms  to  half  an  ounce  or  an  ounce  of  the 
the  latter  slightly  diluted  with  water.  Two  different  forms  of 
alcoholic  fluid  should  not  he  given  at  the  same  time,  such  as 
wine  and  brandy,  or  beer  and  brandy,  or  gin  and  brandy ; and 
for  other  nourishment  it  is  desirable  to  observe  the  same  rule, 
as  far  as  possible.  You  must  attend  closely  to  the  digestive 
power  of  your  patient,  and  be  careful  to  avoid  exciting  dyspeptic 
symptoms,  such  as  nausea,  sickness,  hiccough,  flatulence,  by 
giving  too  much  at  one  time,  or  by  too  great  a variety  of  stimu- 
lants or  food. 

Sometimes  in  the  course  of  an  attack  of  erysipelas,  the 
patient  may  become  delirious,  or  he  may  fall  into  a state 
of  coma.  It  is  during  the  first  fourteen  days  of  the  illness 
that  these  formidable  symptoms  ai’e  most  apt  to  occur;  hence 
the  necessity  of  beginning  early,  from  the  first,  with  support 
and  stimulants,  which  you  will  find  preventive  both  of  delirium 
and  coma.  The  lower  you  keep  your  patient,  the  greater  will 
be  the  tendency  to  delirium  or  coma,  and  the  more  violent 
or  profound  will  either  be,  and  the  development  of  either  is  an 
indication  for  pressing  the  treatment  in  the  same  or  greater 
doses.  Sometimes  you  will  find  that  the  coma  persists,  not- 
withstanding all  the  support  you  can  give;  and  then  you  may 
generally  conclude  with  certainty  that  the  blood  has  become 
poisoned  by  pus,  or  some  other  morbid  agent,  and  that  death 
from  pyaemia  is  about  to  occur,  or  that  local  formations  of  pus 
are  about  to  be  developed  iu  various  parts  of  the  body. 

In  those  cases  iu  which  the  disease  responds  to  the  stimu- 
lating treatment,  the  delirium  subsides,  and  speedily  altogether 
disappears ; the  redness  and  swelling  diminish ; the  pulse  be- 
comes softer,  fuller,  and  less  frequent ; the  fever  decreases,  and 
the  state  of  convalescence  is  rapidly  established. 

Sometimes,  through  feeble  powers  of  digestion  in  the  patient, 
or  injudicious  zeal  on  the  part  of  the  attendants,  you  may  find 
that  you  are  over-stimulating.  What  are  the  indications  of 
this  ? They  show  themselves  in  sickness,  in  flatulence,  in  a 
sense  of  oppression,  perhaps  also  in  derangement  of  bowels. 
When  such  symptoms  occur,  nothing  can  be  easier  than  to  sus- 
pend the  treatment  for  a few  hours,  to  give  only  a little  cold 
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water,  and  afterwards  to  resume  it  cautiously  in  diminished 
quantities. 

Case  XLVIII*  (vol.  xlvii,  p.  13).— This  case  serves  as  a good 
illustration  of  the  effects  of  over-stimulation.  Ellen  Sutcliffe, 
aged  thirty-four,  admitted  into  King’s  College  Hospital,  on 
April  25th,  1855,  with  a severe  attack  of  erysipelas  of  the  head 
and  face.  Pulse  112 ; respiration  28.  This  patient  was  at  once 
ordered  plenty  of  beef-tea,  and  the  following  draught  every 
hour:— Ammon,  carb.  gr.  ij,  sp.  aether,  chlor.  itpx,  sp.  vini 
gallici  5iv,  aquae  oij.  For  the  three  next  days  the  erysipe- 
latous inflammation  gradually  spread,  and  the  pulse  maintained 
its  frequency,  and  on  the  29th  the  draught  was  ordered  to  be 
given  every  half  hour.  On  the  30th,  however,  retching  and 
vomiting  manifested  themselves,  and  the  patient  became  ex- 
tremely prostrate,  and  it  appeared  as  though  the  vomiting  had 
arisen  from  the  excessive  amount  of  stimulants,  or,  perhaps, 
rather  of  ammonia  and  chloric  ether,  for  the  brandy  had  been 
mixed  with  the  physic,  in  order  to  ensure  its  being  adminis- 
tered. She  was  now,  therefore,  ordered  simply  half  an  ounce 
of  brandy  every  half  hour,  and  a little  bark  and  ammonia  in 
effervescence  every  third  hour;  and  from  this  time  the  case 
proceeded  in  the  most  favorable  way.  The  stimulants  were 
gradually  diminished  as  the  pulse  fell,  and  the  erysipelas  sub- 
sided; and,  without  the  occurrence  of  any  secondary  abscess, 
this  patient  was  discharged  from  the  hospital  quite  well,  after  a 
i stay  of  little  more  than  three  weeks. 

The  following  case  may  serve  to  warn  you  of  the  danger 
likely  to  arise  from  delaying  the  administration  of  nourishment 
and  stimulants  until  the  worst  symptoms  have  showed  them- 
selves. When  this  patient  was  first  admitted,  his  pulse  was 
only  88;  but  twenty-four  hours  afterwards  it  was  112,  and  he 
was  hopelessly  prostrate  : the  time  for  treatment  was  then  well- 
nigh  passed.  Had  that  day  been  spent  in  the  steady  employ- 
ment of  the  treatment  I have  recommended,  I think  it  very 
probable  that  the  patient,  who  was  a favorable  subject  for  the 
treatment  of  acute  disease,  might  have  been  saved. 

* This  case  was  recorded  by  Mr.  Hardwich. 
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Case  XLIX  (vol.  xxxi,  B.  p.  36).  J.  Howard  Collins,  aged 
twenty-seven,  of  temperate  habits  and  general  good  health,  Mas 
admitted  with  erysipelas  of  the  face,  May  3d,  1850.  He  stated 
that  he  had  suffered  from  a similar  attack  two  years  previously; 
that  the  present  one  had  commenced,  five  days  before,  with  a 
small  boil  on  his  nose,  which  rapidly  increased  in  size;  at  the 
same  time  lie  suffered  from  shivering,  which  he  attributed  to 
exposure  to  cold.  The  inflammation  rapidly  extended  from  his 
nose  over  the  greater  part  of  his  face,  which  was  of  a dark  rose 
red  when  he  came  to  the  hospital.  He  then  complained  of  loss 
of  appetite  and  want  of  sleep,  headache,  thirst,  and  pain  in  his 
right  side ; his  pulse  was  then  only  88.  A little  carbonate  of 
ammonia  formed  the  whole  treatment  at  first. 

By  the  4th,  the  inflammation  had  extended  to  the  scalp,  the 
pulse  became  feeble  and  rapid — 112,  and  the  prostration  great. 
His  nose  was  of  a livid  hue  and  covered  with  minute  pustules, 
and  it  was  thought  advisable  to  make  a small  incision  into  it. 
Two  drachms  of  brandy  were  given  every  half-hour,  and  half  a 
drachm  of  chloric  ether  with  each  dose  of  the  carbonate  of 
ammonia  every  four  hours.  In  the  afternoon  the  brandy  was 
doubled,  and  fifteen  minims  of  Battley’s  liquor  cinchonse  given 
every  two  hours.  The  prostration,  however,  increased,  and 
difficult  respiration  came  on ; the  brandy  was  again  doubled, 
an  ounce  being  given  every  half-hour ; but  even  this  active 
treatment  was  utterly  powerless  against  the  state  of  hopeless 
exhaustion  into  which  he  had  so  rapidly  fallen.  The  difficulty 
of  breathing  increased,  a cold  perspiration  broke  out,  and  he 
died  early  on  the  second  day  after  admission. 

Almost  the  only  morbid  condition  found  at  the  post-mortem 
was  the  evidence  of  recent  pleurisy  on  the  right  side.  The 
transverse  colon  lay  in  front  of  the  liver,  and  had  made  a de- 
pression on  the  left  lobe. 

The  upshot,  then,  of  all  I have  to  tell  with  respect  to  the 
treatment  of  erysipelas  is  to  give  stimulants  and  nourishing 
food  freely,  and  from  the  very  commencement  of  the  attack. 
Don’t  trouble  yourselves  with  too  much  attention  to  the  secre- 
tions, as  some  are  apt  to  do,  -who  imagine  that  the  alteration  of 
these  by  gray-powder,  black  draught,  et  hoc  genus  omne,  is 
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necessary  to  the  favorable  issue  of  the  case,  but  -who,  by  the 
time  they  have  got  the  secretions  into  what  they  conceive  to  be 
a correct  condition,  find  that  their  patient  is  fairly  slipping 
through  their  fingers,  and  is  dying,  worn  out  and  exhausted. 
As  soon  as  you  are  satisfied  that  the  patient  to  whom  you  are 
called  is  labouring  under  erysipelas,  at  once  begin  to  administer 
stimulants  and  nourishing  food,  using  the  precautions  I have 
mentioned;  and  what  I wish  above  all  things  to  impress  upon  you 
is,  that  this  stimulating  treatment  should  be  employed  from  the 
very  beginning  of  the  attack.  With  respect  to  the  bowels,  you 
must  be  guided  by  circumstances;  if  they  are  confined,  you 
may  open  them  by  an  enema,  or  by  a dose  of  castor  oil,  or 
some  other  medicine,  which  will  neither  irritate  the  mucous 
membrane  of  the  alimentary  canal,  nor  exhaust  the  patient’s 
strength ; always  keeping  in  view  that  the  poison  of  erysipelas 
is  exceedingly  depressing  in  its  action,  and  that  the  object  of  all 
your  treatment  should  be,  first,  to  antagonise  the  poison,  and, 
secondly,  to  uphold  the  patient’s  powers,  to  enable  him  to  bear 
up  against  one  of  the  most  lowering  and  debilitating  diseases  to 
which  the  human  frame  is  liable. 

Now  of  all  the  stimulants,  I believe,  as  I have  already  said, 
the  alcoholic  are  the  best,  and  I have  witnessed  such  remarkable 
effects,  in  such  a variety  of  cases,  produced  by  their  free  exhibi- 
tion, that  I am  inclined  to  consider  them  as  antidotes  to  the 
erysipelatous  poison.  If  I were  to  be  restricted  to  any  one 
remedy  in  the  treatment  of  this  disease,  I should,  assuredly, 
choose  brandy.  With  a commissariat  well  supplied  with  brandy 
and  simple  means  to  keep  the  bowels  open,  I think  I could 
engage  to  keep  erysipelas  at  a minimum  among  the  womided  in 
our  army  in  the  Crimea. 

Some  attach  great  importance  to  the  use  of  the  tincture  of 
sesquichloride  of  iron  in  this  disease.  I have  no  doubt  many 
cases,  such  as  those  which  I have  placed  in  my  first  group,  will 
get  well  under  that  drug,  partly  and  mainly  because  it  excludes 
depressing  treatment,  partly,  perhaps,  from  some  tonic  power  in 
the  medicine ; but  1 would  as  soon  think  of  trusting  to  it  in 
the  treatment  of  the  third  or  fourth  group  of  cases,  as  I would 
to  the  billionth  of  a grain  of  aconite,  or  arnica,  or  sulphur,  or 
any  other  homoeopathic  absurdity.  The  remedy,  so  far  as  I 
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know,  is  unobjectional  in  itself,  but  its  power  to  do  good  is  small ; 
and  if  you  try  it,  let  me  advise  you  not  to  trust  to  it  alone,  but 
merely  to  use  it  as  an  adjunct  to  the  treatment  which  I have 
endeavoured  to  impress  upon  you  to-day.  For,  as  I before  said, 
there  is  a large  class  of  cases  of  erysipelas  which  will  get  well 
without  any  treatment  whatever,  and,  indeed,  in  spite  of  de- 
pressing treatment,  either  because  the  dose  of  the  poison  which 
these  patients  have  imbibed  has  been  very  small,  or  because  their 
powers  of  resisting  acute  disease  are  very  great.  In  such  cases 
you  may,  if  you  like,  amuse  yourselves  with  giving  a remedy  of 
the  nature  of  sesquichloride  of  iron.  But  in  all  severe  examples 
of  the  malady,  place  your  trust  in  food  and  brandy,  freely  given 
under  careful  regulation,  and  adopted  from  the  very  commence-  ■ 
ment  of  the  attack. 

The  following  cases  are  worthy  of  your  attention  as  good 
illustrations  of  the  elfects  of  the  treatment  I have  recommended 
in  this  lecture. 

Case  L*  (vol.  xlviii,  p.  80). — Thomas  Lane,  aged  fifty-three, 
a copper-smith,  of  intemperate  habits,  admitted  into  King’s 
College  Hospital  on  June  1st,  1855,  in  a state  of  violent 
delirium,  with  erysipelatous  inflammation  of  the  right  cheek, 
and  with  signs  of  slight  suppuration  in  the  right  upper  eyelid. 

It  appeared  that  this  man  had  been  formerly  in  the  habit  of 
working  in  distilleries,  where  he  was  constantly  exposed  to  the 
fumes  of  spirits,  and  to  counteract  the  intoxicating  effects  of  the 
inhalation  of  these,  he  used  to  drink  a very  large  quantity  of 
beer ; but  that  he  had  latterly  changed  his  occupation  for  that 
of  a plumber,  and  while  following  this  employment  he  had  been 
continually  exposed  to  wet  from  the  escape  of  water  from  pipes. 
The  attack  of  erysipelas,  for  which  he  was  brought  to  the  hos- 
pital, commenced  about  a fortnight  prior  to  his  admission,  with 
pain,  redness,  and  swelling  over  the  right  eye,  which  symptoms 
gradually  increased  in  severity  until  he  was  brought  under 
observation  on  June  1st.  By  this  time  delirium  had  manifested 
itself,  and  he  was  so  violent,  and  created  so  much  disturbance, 
that  it  was  found  necessary  to  place  him  in  a ward  apart  from 

* From  the  record  of  the  case  by  my  clinical  clerk,  Hr.  Wharton  Hood. 
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the  other  patients.  Pulse  86 ; respirations  30.  The  treatment 
upon  which  he  was  put  consisted  in  the  free  supply  of  beef-tea, 
milk,  arrow-root,  together  with  half  an  ounce  of  brandy 
every  two  hours,  and  twenty  drops  of  laudanum  every  four  hours. 
The  following  day  an  incision  was  made  into  the  right  eyelid, 
and  a small  quantity  of  pus  escaped,  and  the  delirium  and  other 
symptoms  still  continuing  unabated,  the  brandy  was  increased 
to  half  an  ounce  every  hour,  and  bark,  chloric  aether,  and  am- 
monia in  effervescence,  were  substituted  for  the  laudanum. 
Pulse  76 ; respirations  24.  The  day  succeeding  this,  the  3d, 
the  delirium  had  considerably  diminished.  Pulse  74 ; respira- 
tions 22.  On  the  4th,  the  pulse  was  74,  and  the  respirations 
20 ; and  on  the  5th,  the  erysipelas  was  rapidly  disappearing, 
the  delirium  had  entirely  ceased,  the  pulse  was  56,  and  the  res- 
pirations 22.  The  stimulants  were  now  diminished  gradually 
from  day  to  day,  meat  and  porter  being  substituted  for  brandy 
and  beef-tea,  and  on  the  9th  the  patient  was  convalescent. 

Case  LI*  (vol.  xlviii,  p.  54). — J.  Scarfe,  aged  forty-seven,  a 
relieving  officer,  of  temperate  habits  and  good  general  health, 
was  admitted  into  King’s  College  Hospital  on  May  17th,  1855, 
with  a severe  attack  of  erysipelas  of  the  face  and  head.  Pulse 
110;  respirations  38.  He  was  at  once  put  upon  half-ounce 
doses  of  brandy  every  two  hours,  with  a plentiful  supply  of  beef- 
tea,  &c.  A week  previous  to  this  man’s  admission  to  the  hospital 
he  was  seized  jvith  shivering  and  vomiting,  and  this  was  speedily 
followed  by  redness  and  swelling  of  the  nose.  The  erysipelatous 
inflammation  rapidly  spread,  and  involved  the  whole  of  the  face 
and  temples,  the  eyes  being  completely  closed.  The  day  follow- 
ing his  admission,  the  pulse  was  104,  and  the  respirations  42 ; 
and  the  day  after  this,  the  19th,  the  report  of  him  is  this: — 

He  is  rather  worse  to-day:  pulse  112;  respirations  38:  lie 
had  no  sleep  last  night,  and  is  now  very  restless,  and  wanders 
occasionally  : tongue  thickly  coated  with  brown  fur ; the  swell- 
ing of  the  face  is  slightly  diminished.”  The  brandy  was  now 
increased  to  half  an  ounce  every  hour,  and  on  the  20th,  the 
pulse  had  fallen  to  96  ; and  on  the  21st,  this  report  is  entered 


* Reported  by  Mr.  Wharton  Hood. 
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in  the  book  : — “ The  redness  and  swelling  have  entirely  subsided 
except  under  the  right  eye : pulse  88 ; respirations  35 : he 
sleeps  well,  the  tongue  is  cleaning,  and  he  is  asking  for  meat.’' 
On  the  22d,  the  brandy  was  diminished  to  half  an  ounce  every 
two  hours,  and  the  convalescence  was  now  rapidly  established, 
the  only  indication  of  suppuration,  anywhere,  being  the  existence 
of  a very  small  collection  of  pus  in  the  right  upper  lid,  which 
was  opened  on  the  23d.  On  the  26th,  all  brandy  was  withdrawn 
and  the  patient  put  on  porter  and  quinine ; and  a few  days 
subsequently  he  was  discharged  quite  well. 

Case  LII*  (vol.  xlviii,  p.  70). — Martha  Tasker,  aged  twenty- 
one,  a healthy-looking  girl,  with  a marked  hysterical  coun- 
tenance, admitted  into  the  hospital  on  May  23d,  1855,  for 
pain  in  her  left  side, — which  appeared  to  be  hysterical, — and 
occasional  headache.  For  this  she  was  put  on  steel  and  a 
pretty  liberal  diet,  and  on  June  8th  was  ordered  to  leave  off  all 
medicine,  as  she  was  reported  to  be  “nearly  well/'’  Three  days 
after  this,  however,  it  was  found  that  she  was  attacked  with 
erysipelatous  inflammation  in  the  right  eye  and  side  of  the  face, 
which  was  red  and  swollen.  She  now  complained  much  of  pain 
in  the  head  and  giddiness,  and  she  was  at  once  put  upon  half- 
ounce doses  of  brandy  every  third  hour.  It  almost  appeared  as 
though  this  treatment  put  a stop  to  the  progress  of  the  disease, 
for  the  erysipelas  ceased  to  spread  and  in  three  or  four  days  the 
face  was  almost  well.  On  the  14th,  however,  the  right  arm  be- 
came the  seat  of  the  erysipelatous  inflammation, ^which,  treated 
in  a similar  way,  rapidly  disappeared. 

Case  LIII. — M.  E.,  aged  twenty-two,  a needle-woman, 
greatly  over-worked,  was  admitted  into  King’s  College  Hospital 
on  May  9tli,  1855,  with  a severe  attack  of  erysipelas,  involving 
the  whole  of  the  face,  which  had  commenced  four  days  prior  to 
her  admission  into  the  hospital.  It  appeared  that  this  patient 
had  had  two  previous  attacks  of  the  disease,  one  nine  and 
another  six  years  before  the  present. 

On  admission  her  pulse  was  116,  and  her  respirations 
26,  and  she  was  very  restless  and  quite  unable  to  sleep. 


* Reported  by  Mr.  Wharton  Hood. 
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Plentiful  supplies  of  beef-tea  were  ordered  her,  together  with 
half  an  ounce  of  brandy  every  hour.  On  the  11th  the  pulse  was 
120  and  the  respirations  30 ; and  on  the  12th  the  erysipelas 
exhibited  a tendency  to  spread  to  the  scalp,  but  the  pulse  had 
fallen  to  118,  and  the  respiration  to  22. 

On  the  14th  an  immense  improvement  had  taken  place  : the 
swelling  had  very  much  diminished,  desquamation  was  beginning 
to  be  established,  and  the  pulse  had  come  down  to  89,  while  the 
respirations  were  22.  On  the  15th  the  report  is  as  follows : — 
« The  swelling  has  almost  entirely  subsided ; the  cuticle  is 
peeling ; the  pain  in  the  head  is  quite  gone ; the  pulse  87 ; 
respirations  22.” 

The  stimulants  were  now  gradually  diminished,  and  on  the 
16th  the  pulse  was  72  and  the  respirations  20;  on  the  17th, 
pulse  66,  respirations  18;  and  on  the  18th  she  was  fairly  con- 
valescent, the  pulse  being  62,  and  the  respirations  16,  while  the 
only  appearance  of  a secondary  abscess  was  a small  pustule  on 
the  margin  of  the  left  upper  eyelid.  Full  diet,  porter,  and  quinine 
were  now  gradually  substituted  for  the  brandy  and  beef  tea ; 
and  the  patient  was  discharged  quite  well  on  May  26th,  1855. 

Case  LIV*  (vol.  xliv,  p.  215). — Elizabeth  Knight,  aged  fifty- 
six,  a married  woman,  who  had  had  fourteen  children,  was 
brought  into  King's  College  Hospital  on  March  15th,  1855, 
with  a curious  chorea-like  shaking  of  the  right  arm,  and  erysi- 
pelatous inflammation  of  the  right  cheek.  About  four  weeks 
previous  to  her  admission  to  the  hospital,  she  suffered  a great 
fright  from  waking  up  one  morning  and  finding  a niece,  who 
was  sleeping  with  her,  lying  dead  by  her  side,  and  a few  hours 
afterwards  she  was  seized  with  chorea-like  jerkings  of  the  right 
arm,  Avhich  have  continued  ever  since,  but  which  cease  entirely 
during  sleep.  From  that  time  she  remained  in  a very  weak  and 
low  state,  fainting  occasionally,  until  March  11th,  when  she 
was  taken  with  pain,  redness,  and  swelling  in  the  right  cheek, 

!iud  violent  shivering;  and  on  the  15th  she  was  brought  to 
die  hospital.  Her  pulse  was  then  68,  exceedingly  weak,  and 
ler  respirations  48,  loud  rhonchus  being  audible  all  over  the 

* From  the  notes  of  my  clinical  clerk,  Mr,  Dunn. 
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chest.  The  treatment  to  which  she  was  subjected  consisted  in  the 
exhibition  of  half  an  ounce  of  brandy  every  two  hours,  five 
grains  of  carbonate  of  ammonia  every  four  hours,  with  an  opiate 
draught  at  night,  together  with  free  supplies  of  beef-tea.  On 
the  16th,  the  erysipelas  was  evidently  spreading,  the  pulse  was 
86,  and  the  respirations  46 ; the  brandy  was  now  increased  to 
half  an  ounce  every  half-hour.  On  the  17th,  the  whole  of  the 
right  side  of  the  face  was  involved,  and  violent  retching  had 
come  on,  all  the  brandy  taken  being  almost  immediately 
returned.  The  brandy  was  therefore  at  once  left  off,  and  an 
ounce  of  wine  was  given  her  in  an  effervescing  water  every 
half-hour.  On  the  19th,  though  the  erysipelas  had  involved  the 
whole  of  the  face,  yet  the  patient  appeared  decidedly  better,  the 
convulsive  movements  of  the  arm  and  the  vomiting  having 
entirely  ceased.  On  the  20tli,  the  erysipelatous  inflammation 
was  rapidly  subsiding,  and  desquamation  of  the  cuticle  was 
commencing.  The  pulse  had  now  fallen  to  94,  and  the  respi- 
rations to  20.  From  this  time  the  patient  gradually  improved, 
the  pulse  coming  down  a few  beats  daily,  while,  as  in  the  other 
cases,  the  stimulants  were  by  degrees  lessened  and  lessened, 
until,  on  the  30th,  all  erysipelas  had  gone,  and  the  patient  was 
put  upon  porter,  quinine,  and  a generous  diet.  The  only  sup- 
puration which  occurred  in  this  case  consisted  of  a little  pustule 
on  the  edge  of  the  right  lower  lid,  and  a small  abscess  in  the 
right  armpit,  both  of  which  speedily  got  well.  The  convulsive 
movements  of  the  arm  never  returned  while  this  patient  was 
under  observation  after  their  first  disappearance  on  the  19th. 

Case  LY*  (vol.  xxi.  p.  168). — James  Webster,  a temperate 
man,  but  past  middle  age,  and  therefore  not  the  most  favorable 
subject  for  acute  disease,  was  brought  into  the  hospital  on  the 
23d  of  October,  1847,  in  a state  of  high  delirium  and  quite 
unconscious,  apparently  suffering  from  severe  erysipelas  of  his 
head  and  face,  which  were  red  and  covered  with  a branny 
scurf;  there  was  also  a large  slough  over  the  sacrum. 

For  some  time  after  his  admission  he  appeared  in  a dying 
state,  and  passed  his  evacuations  unconsciously.  He  was 


* Reported  by  Mr.  Lakin. 


ERYSIPELAS. 


177 


ordered  a full  dose  of  opium,  strong  beef-tea,  half  an  ounce  of 
wine  every  two  hours,  and  carbonate  of  ammonia  \ under  this 
treatment  he  rallied,  and  partially  recovered  his  consciousness 
bv  the  afternoon  of  the  24th,  but  could  remember  nothing  about 
the  commencement  of  his  illness. 

He  continued  for  some  days  in  a drowsy,  wandering  state,  but 
could  be  roused,  and  then  answered  questions  rationally.  There 
were  very  considerable  muscular  tremors,  such  as  we  see  in  bad 
fever  cases  and  drunkards.  His  pulse  was  108,  small  and 
feeble.  An  equal  quantity  of  brandy  was  ordered  in  place  of 
the  wine,  and  he  was  put  on  a water-bed. 

On  the  28th,  he  tvas  much  better, — quite  conscious  and 
rational : pulse  96,  but  still  very  feeble  : the  redness  had  quite 
disappeared  : the  slough  on  the  sacrum  seemed  alone  to  prevent 
a rapid  recovery.  On  November  3d,  he  wras  ordered  a mixture 
of  quina  and  sulphuric  acid ; also  a pint  of  porter  and  six 
ounces  of  wine  instead  of  the  brandy.  On  the  10th,  the  slough 
separated.  On  the  18th  he  was  much  better : his  tongue 
clean,  and  appetite  good.  His  convalescence  was  rather  slow ; 
but  taking  into  consideration  his  age,  and  the  severity  of  the 
attack,  it  was,  on  the  whole,  most  favorable,  and  he  was  dis- 
charged, well,  on  the  18tli  of  December. 

Case  LVI*  (vol.  xxxi,  B.  p.  121). — John  Jones,  aged  forty- 
four,  a man  of  intemperate  habits,  after  a fall  while  intoxicated, 
was  attacked  with  erysipelas  of  the  face,  for  which  he  was 
admitted  into  the  hospital,  April  27th,  1850. 

His  face  was  then  much  swollen,  and  of  a deep-red  hue  from 
the  inflammation.  The  usual  constitutional  symptoms  were 
present — hot  and  dry  skin,  thirst,  loss  of  appetite,  pulse  84. 
He  was  ordered  a quart  of  strong  beef-tea,  a small  quantity  of 
brandy  and  chloric  aether.  The  brandy  was  increased  the  next 
day  to  half  an  Sunce  every  two  hours.  On  the  30th,  he  became 
very  delirious  and  would  not  stay  in  bed ; his  pulse  was  feeble 
and  had  risen  to  100 ; the  brandy  was  increased  to  half  an 
ounce  every  hour.  By  the  following  day  the  erysipelas  had 
somewhat  extended,  but  the  delirium  abated,  and  his  pulse 


* Reported  by  Mr.  J.  C Dickinson. 
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began  to  decline.  On  the  2d  of  May,  the  pulse  was  76;  and 
on  the  4th,  72  ; and  the  brandy  was  reduced  to  half  an  ounce 
every  two  hours.  lie  continued  improving,  and  his  appetite 
returned ; but  the  inflammatory  process  had  run  on  to  suppu- 
ration, and  an  abscess  began  to  point  in  his  cheek,  which  dis- 
charged itself  on  the  14th.  13y  the  18th,  he  was  quite  well,  but 

rather  weak,  and  left  the  hospital. 


LECTURE  IX* 


ON  CERTAIN  ACUTE  DISEASES. 

ERYSIPELAS  OF  THE  FAUCES. 

Gentlemen, — When  speaking  in  a former  lecture  on  the 
subject  of  erysipelas,  you  may  remember  that  I mentioned, 
cursorily,  a form  of  inflammation  which  I believe  to  be  erysipe- 
latous, and  which,  commencing  in  the  throat,  confines  itself 
entirely  to  the  faucial  region.  This  affection  is  not  a common 
one,  and,  so  far  as  I know,  has  escaped  the  notice  of  systematic 
writers  :f  at  the  same  time,  you  will  do  w£ll  to  pay  particular 

* This  lecture  is  made  up  of  two,  delivered  at  King’s  College  Hospital — the 
first  in  May,  1S51,  the  second  in  November,  1852.  The  first  was  published  in 
the  Medical  Times  and  Gazette  of  June  5th,  1852;  the  second  in  that  of  July 
15th,  1854. 

f Dr.  Elliotson,  indeed,  in  his  Lectures  on  the  Principles  and  Practice  of 
Medicine  (Lond.,  1839),  speaks,  at  page  371,  of  erysipelas  affecting  the  throat 
as  follows,  from  which  it  seems  evident  that  the  affection  1 describe  was  not 
unknown  to  him  : — “ Erysipelas  is  a disease  which  is  by  no  means  confined  to 
the  surface  of  the  body.  You  will  continually  see  the  throat  affected.  If  the 
inner  part  of  the  throat  and  mouth  are  the  seat  of  disease,  you  will  see  the 
throat  red;  the  tongue  red ; the  mouth  complained  of  by  the  patient  as  ex- 
ceedingly hot ; perhaps  a short  cough,  and  a difficulty  of  swallowing.  In  fact, 
there  is  a sore  throat.  Very  frequently,  too,  it  will  run  down  the  membrane 
lining  the  tubes ; so  that  you  have  a very  great  cough,  and  a difficulty  of  breath- 
ing. You  have  more  or  less  bronchitis ; and  sometimes  there  is  really  severe 
bronchitis  ; but  for  the  most  part,  it  is  only  a superficial  sort  of  inflammation — 
erysipelas  of  the  mucous  membrane;  and  will  go  away  without  the  adoption  of 
any  strong  measures.”  A slight  examination  of  the  cases  which  form  the  sub- 
ject of  this  lecture  will,  I think,  nevertheless  convince  the  reader  that  they 
differ  widely  in  the  intensity  of  the  local  and  general  symptoms,  although  not 
in  their  essential  nature,  from  those  here  referred  to.  In  my  lecture  on  erysi- 
pelas, I mentioned  that  the  idiopathic  form  of  that  disease  very  frequently 
commences  with  redness  and  soreness  of  the  throat,  and  from  thence  the 
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attention  to  the  peculiar  characters  manifested  by  it,  as  in- 
stances may  occasionally  come  under  your  own  notice,  and  the 
disease  being  of  a very  fatal  tendency  if  not  at  once  treated 
with  great  decision,  it  is  of  the  utmost  importance  that  you 
should  immediately  recognise  it.  The  cases  are,  if  I may 
so  speak,  of  the  kill  or  cure  class : the  symptoms  last  but  a 
short  time,  and  the  disease  runs  its  course,  whether  for  life  or 
death,  in  a brief  period.  If  the  treatment  be  vacillating,  you 
will  probably  lose  your  patient ; but  if  you  have  decided  upon 
the  right  line,  and  pursue  it  promptly  and  steadily,  you  need 
scarcely  ever  lose  a case.  For  these  reasons,  gentlemen,  1 shall 
beg  your  attention  to-day  to  the  particulars  of  some  extremely 
interesting  examples  of  this  affection,  one  of  which  is  still  in 
the  hospital ; but  first  let  me  give  you,  very  briefly,  a connected 
outline  of  the  characteristic  features  of  the  malady,  and  of  the 
treatment  I have  found  effective  for  its  cure. 

The  peculiarity,  then,  of  the  disease  consists  in  this : — that 
the  force  of  the  poison  seems  to  fall  upon  the  pharynx  and  to 
paralyse  it ; and  it  must  do  this,  either  by  benumbing  the 
sensitive  nerves,  through  which  the  muscular  contractions  are 
usually  excited  by  the  contact  of  food,  or  by  extending  to  the 
muscles  themselves  and  paralysing  them  directly,  or,  it  may 
be,  in  both  these  ways.  If  you  look  into  the  throat  of  a 
patient  labouring  under  this  affection,  you  will  find  the  pharyn- 
geal mucous  membrane  exhibiting  a peculiar  dusky-red  colour, 
the  fauces  will  be  perfectly  open,  and  you  will  be  unable  to 
discover  any  mechanical  impediment  to  free  deglutition;  and 
if,  now,  with  your  finger,  or  a pen  or  probe,  you  touch  the 
back  of  the  pharynx,  you  will  find  that  none  of  the  pharyngeal 
muscles  are  thrown  into  action,  as  they  invariably  are  in  a state 
of  health ; in  other  words,  you  camiot  excite  the  reflex  actions 
necessary  for  deglutition ; and  if  you  give  the  patient  some- 
thing to  swallow,  as  soon  as  he  gets  the  liquid  or  solid,  which- 
ever it  be,  upon  the  back  of  the  tongue,  instead  of  its  being 
grasped  by  the  contraction  of  the  muscles  of  deglutition,  and 
guided,  as  it  were,  into  the  oesophagus,  in  consequence  of  the 

inflammation  spreads  externally,  and  I gave  an  instance  (Case  XLII.p.  156)  in 
•which  the  throat  affection  was  throughout  the  most  prominent  feature : I think 
it  must  be  to  such  cases  as  these  that  Dr.  Elliotson  alludes. 
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i complete  palsy  of  these  muscles,  it  falls  by  its  own  gravity  into 
the  larynx,  and  is  thence  immediately  ejected,  by  a powerful 

I expulsive  effort,  through  the  mouth  and  nostrils. 

I have  seen,  and  have  notes  of  several  of  these  cases  which 
have  occurred  both  in  hospital  and  in  private  practice,  and  all 
those  which  were  treated  upon  the  antiphlogistic  plan  died ; 
but  for  some  years  past  now,  from  being  better  acquainted 
with  the  true  pathology  of  the  malady,  I have  invariably 
resorted  to  an  opposite  mode  of  treatment, — an  actively  sup- 
porting and  stimulating  one,  precisely  that,  in  fact,  which  you 
have  heard  me  advocate  as  most  beneficial  in  oedema  glottidis — 
except  that  we  can  get  on  here  without  calling  in  the  aid  of  the 
surgeon — and  since  I have  pursued  this  practice,  I have  scarcely 
met  with  an  instance  of  this  affection  which  has  not  recovered. 

In  these  cases,  the  patient  is  apt  to  die,  not  from  want  of 
air,  as  when  the  erysipelatous  poison  attacks  the  mucous  mem- 
brane of  the  larynx,  but  from  want  of  food,  the  inability  to 
swallow  being  even  greater  than  in  cynanche  tonsillaris,  which 
creates  a mechanical  obstacle.  The  difficulty  therefore  in  the 
treatment  is  to  get  sufficient  nourishment  into  the  patient ; but 
if  a person  cannot  gain  admittance  into  a house  through  the 
front  door,  the  first  thing  to  which  he  would  most  probably 
resort,  if  it  were  very  important  that  he  should  gain  entrance 
at  all,  would  be  to  try  at  the  back  door.  So  here,  since  there 
is  an  almost  insurmountable  difficulty  in  introducing  food  into 
the  stomacli  through  the  mouth,  the  oidy  resource  left  us 
is  to  throw  beef- tea  injections,  containing  large  doses  of 
quinine,  into  the  rectum,  and  feed  the  patient  in  this  way. 
1 hen  the  back  of  the  fauces  should  be  lightly  touched  with  the 
solid  nitrate  of  silver,  or  freely  washed  with  a strong  solution  of 
it;  and  as  soon  as  the  power  of  swallowing  begins  to  return 
which  it  generally  does,  under  this  plan  of  treatment,  in  the 
couise  of  from  twenty-four  to  forty-eight  hours,  frequent  and 
laige  doses  of  brandy,  ammonia,  chloric  aether,  and  beef-tea, 
should  be  exhibited  by  the  mouth.  If,  however,  from  any 
cause,  the  plan  of  feeding  by  the  rectum  fails  to  restore  the 
powei  of  deglutition,  you  must  then  have  recourse  to  feeding 
by  the  stomach-tube ; but  this  mode  of  proceeding  is  generally 
unsatisfactory,  and  must  only  be  I’esorted  to  when  all  the 
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other  means,  which  I have  just  mentioned,  have  been  fairly 
tried  and  found  unsuccessful.  Very  patient  spoon-feeding, 
carrying  the  food  as  low  down  in  the  fauces  as  possible, 
will  often  be  found  successful.  A skilful  and  practised  nurse 
will  succeed  in  this  where  a more  scientific  person  would  fail. 

Case  LYII*  (vol.  xxxiii,  p.  191). — The  first  case  I shall 
speak  of  is  that  of  the  man  George  King,  in  Sutherland  ward, 
aged  sixty-four;  he  is  tall,  and  of  spare  build,  and  he  looks 
much  older  than  the  age  he  gives,  and  appears  as  if  he  had  been 
suffering  for  some  time  from  illness.  This  condition,  he  tells  us, 
resulted  from  a severe  attack  of  rheumatic  fever,  under  which 
he  suffered  about  a year  and  a half  ago,  and  which  wras  accom- 
panied with  cardiac  affection. 

Since  that  attack,  he  has  been  more  or  less  an  invalid,  from 
a succession  of  catarrhal  affections,  up  to  Friday,  the  26th 
of  April,  1851,  on  which  day,  while  he  w:as  crossing  St.  James’s 
Park,  under  a sharp  north-east  wind,  he  was  suddenly  seized 
with  a sensation  as  if  something  had  forcibly  closed  his  jaws, 
and  he  found,  to  his  alarm,  that  he  could  not  open  his  mouth 
with  the  most  violent  effort.  The  affection  at  the  same  time 
seemed  to  attack  the  throat,  and  completely  to  prevent  his 
swallowing.  When  he  arrived  at  Pimlico  he  could  not  eat  his 
dinner,  and  was  unable  to  swallow  some  gin  and  water  which 
he  attempted  to  take.  He  could  get  it  into  his  mouth,  and  it 
even  reached  the  pharynx,  but  would  go  no  further ; it  seemed, 
to  use  his  own  expression,  “to  stick  in  his  throat,”  and  was 
soon  returned.  He  made  frequent  and  ineffectual  attempts  to 
swallow,  but,  from  this  time  till  the  following  Tuesday,  he 
remained  without  taking  a particle  of  nourishment. 

When  he  was  admitted  into  the  hospital,  attempts  were  made 
to  examine  his  throat,  but,  in  consequence  of  the  state  of 
trismus  which  prevailed,  the  teeth  could  not  be  separated  suf- 
ficiently far  apart  to  admit  of  any  examination  being  made.  I 
will  read  you  the  following  extract  from  notes  made  at  the  time 
of  his  admission  by  Dr.  Salter,  who  then  ably  filled  the  office 
of  house-physician : “ On  attempting  to  look  into  his  mouth,  I 
found  that  I could  not  separate  his  jaws  more  than  about  one 

* The  record  of  this  case  was  kept  by  Dr.  Bridgwater. 
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eighth  of  an  inch,— just  a chink.  I gave  him  some  water, 
which  he  attempted  to  swallow.  He  performed  the  buccal  and 
lingual,  and,  to  a certain  extent,  the  pharyngeal  part  of  degluti- 
tion, but  then,  with  a spasmodic  effort  to  get  it  further,  he 
choked,  his  eyes  looked  as  if  they  would  dart  from  his  head,  and 
up  it  came.  Repeated  attempts  merely  led  to  repeated  failures. 

I could  neither  look  into  hie  throat,  nor  insert  my  fingei  to 
feel  it.” 

At  my  own  visit,  in  the  afternoon  of  the  same  day,  just  the 
same  state  of  thirgs  continued  to  exist, — deglutition  was  quite 
impossible,  the  attempt  to  swallow  was  followed  by  the  forcible 
ejection  of  the  food  through  the  mouth,  and  in  some  degree 
through  the  nostrils,  by  the  agency  of  a spasmodic  expiratory 
effort. 

In  considering  what  might  be  the  affection  calculated  to  give 
rise  to  these  symptoms,  I first  thought  of  stricture  of  the  oeso- 
phagus; but,  upon  inquiry  into  the  history  of  the  case,  it  seemed 
very  unlikely  that  the  difficulty  of  deglutition  could  arise  from 
this  cause.  The  affection  came  on  suddenly,  which  is  nut  the 
case  in  ordinary  stricture  of  the  oesophagus.  Stricture  of  the 
oesophagus  generally  results  from  cicatrization  of  ulcers  and 
contraction  of  the  tissues  adjacent,  or  from  some  malignant  for- 
mation round  the  tube,  and  such  strictures  are  most  apt  to 
occur  in  the  lower  part  of  the  tube  not  far  from  the  cardiac 
orifice.  Did  such  a stricture  exist,  the  dysphagia  would  have 
been  of  a different  kind.  Here  matters  were  suddenly  and  for- 
cibly rejected,  while  in  the  former  condition  the  food  is  swal- 
lowed to  a certain  point,  and  seems  to  encounter  an  obstacle 
at  a certain  situation,  to  which  the  patient  points  ■with  his 
finger ; then  it  is  either  stopped  completely,  and  afterwards 
ejected,  but  not  with  the  force  and  rapidity  which  we  observed 
in  this  case,  or,  by  a considerable  effort,  it  is  made  to  overcome 
the  obstacle.  A spasmodic  state  of  the  oesophagus  might  create 
a dysphagia  like  that  noticed  in  this  case,  but  the  symptoms 
would  scarcely  have  come  on  so  rapidly,  nor  would  the  danger 
of  choking  have  been  so  imminent  as  in  our  patient.  It  seemed 
to  me,  that  the  seat  of  obstruction  or  difficulty  was  not  so  low 
as  the  oesophagus,  but  rather  in  the  pharynx,  and  that  the  food 
encountered  it  immediately  on  passing  from  the  mouth. 
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Difficulty  of  deglutition  sometimes  results  from  an  affection 
ol  the  medulla  oblongata ; in  such  cases  the  dysphagia  does  not 
come  on  suddenly,  and  is  not  accompanied  by  the  acute  symp- 
toms present  in  this  case.  The  attempt  at  deglutition  is  in 
both  cases  quite  alike,  and  its  failure  is  from  a similar  cause, 
namely,  spasm  of  the  glottis,  excited  by  the  food  coming  into  con- 
tact with  the  mucous  membrane  in  this  region,  instead  of  being 
guided  downwards  into  the  oesophagus  by  the  contraction  of  the 
pharyngeal  muscles;  but  in  the  one  the  affection  isj acute,  in 
the  other  it  is  chronic. 

Aneurisms,  again,  frequently  give  rise  to  dysphagia:  diffi- 
culty of  deglutition  is  often  a most  important  diagnostic  mark 
of  thoracic  aneurism ; but  this,  of  course,  comes  on  gradually, 
as  the  dimensions  of  the  aneurismal  tumour  increase,  and  the 
dysphagia  is  by  no  means  of  the  complete  kind  which  occurs  in 
the  affection  under  our  consideration. 

Another  cause  to  which  we  might  refer  these  symptoms  is  in- 
flammation of  the  epiglottis,  which  is  capable  of  producing  great 
difficulty  of  deglutition ; and,  if  we  bear  in  mind  the  position 
of  the  epiglottis,  we  shall  not  be  at  a loss  to  conceive  how  this 
takes  place.  If  the  epiglottis  be  enlarged,  it  lies  as  a tumour 
between  the  rima  glottidis  and  the  base  of  the  tongue,  and 
would  not  only  offer  some  degree  of  obstruction  to  the  passage 
of  the  food  down  the  pharynx,  but  it  would  prevent  that  com- 
plete apposition  of  the  root  of  the  tongue  to  the  rima  glottidis 
which  is  necessary  for  the  perfect  closure  of  that  chink.  TV  hen 
the  epiglottis  is  diseased,  the  difficulty  of  swallowing  arises  from 
the  tendency  of  the  food  to  pass  into  the  larynx,  the  effect  of 
which  is,  a violent  spasmodic  action  of  all  the  muscles  of  the 
part,  and  forcible  projection  of  the  food  upwards  into  the  pos- 
terior nares.  Thus  this  peculiar  mode  of  regurgitation  of  the 
food  becomes  a most  valuable  point  in  the  diagnosis  of  a dis- 
eased state  of  the  epiglottis;  for  you  will  always  find  that, 
where  difficulty  of  deglutition  arises  from  an  inflamed  or  ulce- 
rated state  of  the  epiglottis,  the  food  is  thrown  upwards  into 
the  nose,  and  is  frequently  forced  out  of  the  nostrils  with  con- 
siderable violence.  The  dysphagia  in  both  these  cases  is  very 
similar,  although  not  exactly  alike;  in  our  case  the  food  was 
chiefly  rejected  through  the  mouth ; only  a small  portion  of  it 
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passed  through  the  nostrils.  Moreover,  in  disease  of  the  epi- 
glottis, there  is  more  or  less  affection  of  the  voice;  in  our 
patient  that  function  was  not  impaired.  But  conclusive  evi- 
dence is  obtained  from  feeling  the  epiglottis  with  the  finger  : in 
our  patient  it  was  soft  and  flexible ; in  inflammation  it  would 
have  been  swollen  and  stiff.  Hence  I was  led  to  exclude  epi- 
glottidean disease  from  my  diagnosis. 

Again,  it  might  have  been  a case  of  common  cynanclie  ton- 
sillaris. If  we  could  have  opened  his  mouth,  this  point  might 
have  been  decided  at  once ; but  the  complication  of  trismus 
hindered  our  efforts  at  diagnosis  very  much.  However,  I de- 
cided against  cynanclie  tonsillaris  upon  the  suddenness  and 
force  of  the  rejection  of  the  food.  In  cynanche  the  deglutition 
is  extremely  difficult  and  painful,  and  made  with  great  effort 
and  suffering;  but  it  is  not  impossible,  nor  is  rejection  of  the 
food  a constant  symptom ; and  when  it  does  occur,  it  is  not  made 
in  that  violent  sudden  way  which  we  observed  in  this  case,  nor 
with  the  signs  of  choking. 

If,  then,  there  was  no  cynanche,  no  stricture,  no  laryngeal  or 
epiglottidean  disease,  no  aneurismal  or  cerebral  affection,  what 
could  have  caused  this  remarkable  dysphagia  ? 

When  I had  examined  the  patient,  some  other  cases  were 
brought  forcibly  before  my  mind,  and  I felt  certain  that  the 
peculiar  symptoms  in  the  present  instance  resembled  those  which 
I had  observed  on  previous  occasions  with  great  interest.  The 
first  occurred  to  me  many  years  ago  in  private  practice. 

Case  LYIII. — I was  called  to  see  a lady  who  had  for  some 
days  been  suffering  from  influenza.  The  principal  affection, 
however,  was  great  difficulty  of  deglutition.  When  she  took 
any  food,  it  evidently  reached  the  isthmus  faucium,  but  there  it 
seemed  to  excite  choking  in  consequence  of  a portion  appa- 
rently passing  into  the  larynx,  whence  it  was  repelled  with  con- 
siderable force  ; so  urgent  was  this  difficulty  of  swallowing,  that 
it  was  impossible  to  give  her  food,  for  fear  of  producing  suffoca- 
tion. When  I looked  into  her  throat,  I saw  that  there  was  no 
mechanical  impediment  to  the  passage  of  the  food  into  the 
pharynx  ; and  all  that  I could  observe  was  slight  redness  of  the 
velum,  and  a dusky  hue  of  the  mucous  membrane  of  the  pharynx. 
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1 found,  also,  that  no  amount  of  stimulation  of  the  mucous 
membrane  of  the  velum  would  excite  contraction  of  the  palatine 
or  pharyngeal  muscles.  Believing  that  the  phenomena  depended 
upon  an  inflamed  state  of  the  mucous  membrane  of  the  throat, 
and  not  having  yet  learned  that  the  proper  antiphlogistic  in 
such  cases  is  support  and  nourishment,  I was  content  to  trust 
in  the  application  of  blisters  and  leeches  to  the  throat.  But 
my  patient  became  speedily  more  exhausted,  and  rapidly  sank. 

Case  LIX. — The  second  case  occurred  in  the  person  of  a 
middle-aged  woman,  the  wife  of  a respectable  tradesman  in 
Westminster.  I had  no  difficulty  in  immediately  recognising 
the  similarity  to  the  former  case;  the  symptoms  were  just  the 
same  : if  fluids  were  given,  they  ran  down  into  the  larynx,  and 
were  expelled  with  cough ; and  any  mechanical  stimulus  failed 
to  excite  contraction  of  the  velum.  There  was  dusky  redness 
of  the  velum  and  pillars  of  the  palate.  Profiting  by  former 
experience,  I determined  to  exclude  all  depressing  treatment  in 
this  case.  I ordered  injections  of  strong  beef-tea  with  ten 
grains  of  quinine  to  be  given  every  four  hours,  and  I freely 
applied  the  solid  nitrate  of  silver  to  the  fauces.  The  injections 
were  given  regularly,  and  the  next  morning  I found  my  patient 
much  better : she  could  swallow  a little,  and  appeared  stronger. 
I now  ordered  her  to  take  beef-tea  and  wine  cautiously  by  the 
mouth,  in  small  quantities  at  a time,  and  the  quinine  was  also 
given  by  the  mouth.  In  less  than  forty-eight  hours  more  she 
had  completely  recovered. 

Case  LX. — The  third  case  was  that  of  a gentleman  of  fortune, 
whom  I attended  at  one  of  the  hotels  in  my  neighbourhood,  in 
the  month  of  March,  when  erysipelas  wras  rather  prevalent  about 
town.  The  symptoms  under  which  he  laboured  were  very 
similar  to  those  which  I have  just  detailed  in  relating  the  other 
cases.  There  was  great  difficulty  of  deglutition,  but  he  had 
some  power  of  swallowing;  there  was  also  the  same  tendency 
for  fluids  to  pass  into  the  larynx  ; the  muscles  of  the  palate 
showed  the  same  want  of  contractile  power ; the  mucous  mem- 
brane was  of  the  same  dusky-red  hue.  This  patient  was  treated 
by  support  and  stimulants,  and  the  local  application  of  nitrate  of 


ERYSIPELAS  OF  THE  FAUCES. 


187 


silver.  Ashe  was  in  affluent  circumstances,  I gave  him  turtle-soup 
ancl  port  wine,  and  quinine.  He  got  quite  well  in  a few  days. 

Case  LXI. — Not  long  since  I was  called  to  see  a woman  who 
was  suffering  from  symptoms  of  the  same  character.  In  this, 
as  in  the  other  cases,  it  was  impossible,  by  any  amount  of 
stimulation,  to  excite  contraction  of  the  muscles  of  the  soft 
palate  ; and  if  we  administered  a small  quantity  of  fluid,  it  ran 
down  into  the  glottis,  causing  violent  irritation  and  choking. 
She  had  been  ill  some  days,  and  had  been  treated  by  leeching, 
blisters,  and  mercury,  as  in  my  first  case,  and  was  in  a state 
of  extreme  exhaustion  when  I saw  her.  The  isthmus  was  quite 
open,  and  there  was  no  impediment  to  deglutition  except  the 
paralytic  state  of  the  muscles.  This  patient  died  after  an  illness 
of  two  or  three  days : she  died,  indeed,  while  I was  in  the 
house. 

You  see  that  these  were  all  very  serious  cases,  and  that  I am 
justified  in  calling  them  kill  or  cure  cases,  so  brief  is  the  period 
of  their  duration  whether  for  weal  or  woe ; and,  although  they 
are  rare  cases,  you  will,  I am  sure,  appreciate  the  importance 
of  being  prepared  for  them,  so  that  you  may  not  be  at  a loss  if 
perchance  one  should  fall  to  your  care.  Though  these  are  for- 
midable cases  to  witness,  and  run  their  course  very  rapidly, 
terminating  in  death  or  recovery  within  forty-eight  hours,  they 
are,  I believe,  if  taken  soon  enough,  perfectly  amenable  to  treat- 
ment, and  I feel  persuaded  that  the  first  case  which  I described 
would  have  recovered,  if  she  had  been  treated  on  a different 
plan.  At  the  time  that  it  occurred  to  me,  I was  not  familiar 
with  the  symptoms — I was  not  “ up  to  the  disease,”  if  I may  so 
express  myself ; and  I hold  the  opinion,  that  such  cases  would 
almost  always  recover  if  subjected  to  proper  treatment  before 
extreme  exhaustion  had  come  on. 

Now,  believing  that  our  patient  upstairs  was  suffering  in  the 
same  way  as  those  others  whose  cases  have  been  related,  I put 
him  on  the  same  treatment  as  that  which  I had  followed  in  the 
successful  cases  : ten  grains  of  quinine  diffused  in  two  or  three 
ounces  of  strong  beef-tea  were  administered  every  four  hours  in 
the  form  of  an  enema.  I should  have  also  ordered  the  nitrate 
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oi  silver  to  be  applied  to  the  throat,  but  that  the  state  of  trismus 
prevented  his  mouth  from  being  opened. 

On  the  following  day  he  was  very  much  better:  his  mouth 
could  be  opened  to  the  extent  of  half  an  inch,  and  he  could 
swallow  a little  liquid. 

On  the  30th,  he  could  open  the  mouth  sufficiently  to  enable 
Dr.  Salter  to  examine  his  throat;  and  then,  although  consider- 
able progress  had  been  made  towards  recovery,  the  mucous 
membrane  of  the  upper  and  back  part  of  the  pharynx  was  found 
ot  a purplish,  dirty-red  colour,  indicating,  as  I thought,  the 
existence  of  a low  erysipelatous  inflammation.  There  was  no 
swelling  of  the  mucous  membrane,  and  no  mechanical  impedi- 
ment to  the  passage  of  food  into  the  pharynx ; but  the  velum 
did  not  contract  freely,  as  it  does  in  health,  upon  the  application 
of  a mechanical  stimulant. 

The  case  of  our  patient  King  differed  remarkably  from  the 
others,  in  being  complicated  with  a state  of  trismus;  which 
condition,  however,  I think,  admits  of  explanation  on  the  sup- 
position that  the  principal  source  of  irritation  was  the  throat. 
If  you  call  to  mind  the  presence  of  the  extensive  nervous  plexus 
lying  outside  the  tonsils  and  isthmus  of  the  fauces,  which  is 
called  the  pharyngeal  plexus,  and  consider  how  this  is  formed, 
you  will  not  be  at  a loss  to  account  for  this  symptom.  The 
pharyngeal  plexus,  as  you  know,  is  made  up  of  fibres  from  the 
vagus,  glosso-pharvngeal  and  sympathetic  nerves.  Irritation  of 
the  ramifications  of  the  two  former  nerves  may  be  readily  pro- 
pagated to  the  medulla  oblongata,  so  as  to  affect  the  motor 
portion  of  the  fifth  nerve,  which  is  implanted  there,  and  by 
which  a convulsive  state  of  the  muscles  of  mastication  may  be 
excited  and  maintained. 

This  man,  as  I have  said,  recovered  to  a slight  extent  his 
power  of  swallowing,  the  day  after  his  admission  into  the  hos- 
pital, and  was  able  to  open  his  mouth  slightly.  We  then  dis- 
continued the  quinine  injections,  and  gave  him  wine  and  nutri- 
tious food  and  quinine  by  the  mouth.  Under  this  plan,  his 
power  of  deglutition  was  completely  restored  in  two  days ; but 
there  remained  a catarrhal  state  of  the  mucous  membrane  of  the 
trachea  and  large  bronchial  tubes,  for  which  he  still  remains  a 
patient  in  the  hospital. 
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Now,  that  this  affection  of  the  pharyngeal  membrane  is  of 
the  erysipelatous  kind,  I think  I am  justified  in  affirming  from 
the  following  considerations  : — First,  from  the  rapid  invasion  of 
the  attack,  and  the  great  constitutional  disturbance  with  which 
it  is  accompanied.  Secondly,  from  the  local  redness ; and, 
thirdly,  from  the  great  prostration  with  which  the  attack  was 
rapidly  followed,  which  was  sufficient  to  kill  two  out  of  five 
cases.  Our  patient  King,  as  well  as  all  the  others  whose  cases 
1 related  to  you,  seemed  to  succumb  at  once  under  the  influence 
of  some  powerfully  depressing  poison,  just  as  patients  attacked 
with  external  erysipelas  do.  Then,  it  is  well  known,  that  cases 
of  erysipelas  of  the  head  and  face  often  commence  with  sore 
throat ; or  that  a soreness  and  redness  of  the  fauces  are  deve- 
loped simultaneously  with  the  appearance  of  the  'first  patch  on 
the  face. 

The  marked  difference  in  the  treatment  of  the  successful  and 
of  the  fatal  cases  likewise  favours  the  opinion,  that  the  affection 
was  erysipelatous  in  its  nature.  The  two  fatal  cases  were  treated 
by  a depletory  and  depressing  plan ; the  three  successful  ones 
by  a supporting  plan,  which  consisted  in,  first,  the  careful 
avoidance  of  everything  tending  to  produce  fatigue,  or  exhaus- 
tion, or  depression ; secondly,  in  the  frequent  administration  of 
large  doses  of  quinine,  with  beef-tea  in  the  shape  of  enemata, 
with  or  without  brandy,  and  afterwards,  when  the  power  of 
deglutition  returned,  the  exhibition  of  bark,  ammonia,  wine, 
&c.,  according  to  the  circumstances  of  the  case ; thirdly,  in  the 
local  application  of  the  nitrate  of  silver  to  the  throat. 

The  erysipelatous  character  of  the  affection  is  further  indi- 
cated by  its  extension  to  the  trachea  and  bronchial  tubes,  giving 
rise  to  the  bronchitis  under  which  the  patient  subsequently 
suffered,  and  from  which  he  is  now  recovering,  having  been 
subjected  to  a similar  course  of  treatment  to  that  first  adopted. 

The  other  sore  throats  which  bear  the  closest  analogy  and 
resemblance  to  this  are  that  from  influenza,  that  connected  with 
diphtheritis,  and  also  that  of  scarlet  fever.  The  last  is  very 
readily  distinguished  by  its  ulceration  and  sloughing  character  ; 
the  diphtheritic  throat  is  characterised  especially  by  the  plastic 
exudation  which  covers  it,  which  again  you  will  distinguish  from 
the  aphthous  throat  which  occurs  in  phthisis,  in  carbuncle,  and 
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after  other  low  diseases,  and  which  has  a non-plastic  exudation 
in  which  the  oidium  albicans  abounds.  Influenza  produces  a 
state  of  throat  very  difficult  to  distinguish  from  this  which  1 
have  been  describing.  I cannot  say,  however,  that  I have  ever 
seen  under  influenza  the  dysphagia  go  to  the  same  extent  as  in 
the  erysipelatous  throat.  To  the  eye  both  states  of  throat  are 
alike ; the  mucous  membrane  of  a dingy  dusky  red,  and  the 
fauces  quite  open.  In  the  influenza  throat  the  mucous  mem- 
brane has  generally  a more  lax  appearance,  and  the  submucous 
glands  of  the  velum  are  more  prominent ; the  uvula  is  sometimes 
quite  oedematous.  In  the  erysipelatous  throat  there  is  more 
tendency  to  swelling  in  the  tonsillitic  region,  but  the  swelling, 
according  to  my  experience,  is  never  such  as  to  create  a 
mechanical  impediment  to  deglutition  as  in  quinsy. 

I shall  conclude  this  lecture  with  the  history  of  two  other 
cases,  both  interesting  examples  of  the  disease  we  have  been 
considering;  one  of  them  is  especially  deserving  your  attention, 
as  from  the  case  having  terminated  fatally,  you  can  have  before 
you  the  whole  clinical  history  of  the  disease. 

Case  LXII  (vol.  xxxviii,  p.  77). — John  Covey  was  admitted 
into  King’s  College  Hospital,  November  2d,  1852.  He  was  sixty 
years  of  age,  and  therefore  not  a good  subject  for  acute  disease. 
From  the  notes  of  the  case  we  learn  the  following  history  : — 
His  health  had  been  pretty  good  until  October  27th,  when  he 
was  seized  with  shivering,  which  was  followed  by  fever  and  loss  of 
appetite  ; at  the  same  time  he  experienced  some  difficulty  in 
swallowing.  The  last  symptom  gradually  increased  up  to  the 
day  of  his  admission. 

I shall  read  you  the  description  of  his  condition  on  November 
2d,  immediately  after  his  admission,  as  entered  in  the  case-book  : 

“The  patient  breathes  with  some  difficulty,  as  if  there  were  a 

collection  of  mucus  in  the  larynx  and  trachea.  He  suffers  a 
good  deal  of  pain,  increased  by  pressure  beneath  the  angles  of 
the  jaw,  but  not  much  in  front  over  the  anterior  surface  of  the 
larynx.  There  is  no  enlargement  of  the  glands  of  the  neck 
apparent  externally.  His  chief  complaint  is  of  difficulty  of 
swallowing : when  he  attempts  to  swallow  anything,  it  seems  to 
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go  the  wrong  wav,  and  appears  as  if  it  would  suffocate  him. 
He  can  swallow  a little  arrow-root,  but  even  that  with  con- 
siderable difficulty.  When  the  food  or  the  fluid  which  he 
attempts  to  swallow  gets  to  the  back  of  the  tongue,  instead  of 
being  guided  by  the  action  of  the  faucial  muscles  into  the 
pharynx,  it  seems  to  fall  towards  the  glottis,  and  then  excites  a 
spasmodic  state,  producing  a feeling  of  suffocation,  and  is 
forcibly  ejected,  partly  through  the  mouth,  partly  through  the 
nose.  There  is  no  actual  impediment  to  the  passage  of  the  food 
into  the  pharynx  : the  tonsils  are  not  at  all  enlarged,  and  the 
pharyngeal  mucous  membraue  looks  red  but  very  slightly 
swollen,  and  there  is  a good  deal  of  mucus  upon  it.  When 
touched  with  the  finger  or  spatula,  the  pharynx  is  not,  as  in 
health,  thrown  into  action,  apparently  in  consequence  of 
paralysis  of  the  pharyngeal  muscles.  The  peculiar  state  of 
the  mucous  membrane  extends  to  the  larynx ; for  the  epiglottis 
feels  slightly  swollen,  and  he  spits  up  a good  deal  of  mucus. 
He  is  very  restless,  and  sleeps  badly  at  night.  Bowels  confined  : 
pulse  96  : respirations  30.”  Urine  acid,  containing  blood  in 
considerable  quantity  : blood  corpuscles  in  abuudance  were  seen 
under  the  microscope,  and  numerous  casts  of  kidney  tubes, 
apparently  consisting  mainly  of  blood-cells,  depending  in  all 
probability  upon  the  rupture  of  one  or  more  Malpighian  capil- 
laries. 

You  are  aware  that  it  is  not  uncommon  to  meet  with  slighter 
cases  of  erysipelatous  inflammation  of  the  fauces  in  connexion 
with  erysipelas  of  the  head  and  face  ; that  affection,  indeed,  not 
unfrequently  begins  in  the  throat  and  thence  spreads  outwards 
through  the  nose  and  mouth.  In  this  case,  as  in  the  whole 
class  to  wdiich  it  belongs,  so  far  as  my  experience  goes,  no 
tendency  of  the  morbid  process  to  spread  outwards  has  been 
manifested.  In  Covey’s  case,  unlike  the  others,  there  was  some 
tendency  to  spread  to  the  laryngeal  and  bronchial  membranes. 
Many  fatal  cases  of  oedema  of  the  glottis  originate  in  this  way 
by  the  extension  of  an  erysipelatous  inflammation  to  the  laryngeal 
mucous  membrane. 

Our  patient  was  promptly  treated  in  the  manner  I have 
recommended  in  this  lecture  : the  throat  was  freely  washed 
with  a sohition  of  twenty  grains  of  the  nitrate  of  silver  in  an 
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ounce  of  distilled  water ; a mustard  poultice  was  applied  to  the 
throat  externally ; he  was  ordered  two  drachms  of  brandy  in 
arrow-root  every  three  hours,  and  carbonate  of  ammonia  with 
chloric  aether  was  also  freely  given. 

On  the  3d,  there  was  no  improvement : prostration  very 
great ; pulse  90,  and  very  compressible : he  could  scarcely 
swallow  anything ; the  attempt  to  do  so  nearly  suffocated  him, 
and  he  had  taken  hardly  any  of  the  brandy  and  arrow-root. 
The  mucous  membrane  of  the  throat  was  red,  and  secreting  a 
quantity  of  muco-purulent  fluid  ; the  uvula  was  slightly  swollen. 

The  solid  nitrate  of  silver  was  now  applied  freely  to  the 
mucous  membrane  of  the  fauces,  and  he  was  ordered  to  have  an 
enema,  consisting  of  ten  grains  of  quinine  in  three  ounces  of 
strong  beef-tea,  every  three  hours,  the  rectum  having  been  first 
cleared  out  by  an  enema  of  warm  water.  He  was  allowed 
brandy,  if  he  could  swallow  it. 

The  next  day,  November  4th,  the  report  was  satisfactory : 
the  pulse  was  better ; he  had  had  the  enemata  regularly,  and 
retained  them  all ; he  was  able  to  swallow  much  better,  and  to 
take  at  least  nine  tenths  of  what  was  offered  him. 

On  November  5th,  he  was  still  improving ; the  throat  was 
less  sore  externally  ; the  secretion  much  diminished ; he  was 
able  to  swallow  all  that  was  brought  him ; pulse  80.  The 
brandy  and  the  enemata  had  been  administered  regularly  up  to 
that  time,  but  the  latter  were  then  discontinued,  and  he  was 
ordered  chloric  aether,  ammonia,  and  bark.  From  this  date  our 
patient  rapidly  recovered.  On  the  6th,  his  pulse  had  fallen  to 
70,  and  all  difficulty  of  deglutition  had  disappeared;  the  urine 
assumed  its  natural  condition ; but  the  patient  continued  weak 
for  a long  time,  and  did  not  leave  the  hospital  until  the  27th. 

Case  LXIII*  (vol.  xxxiv,  A.  p.  50). — The  last  case  I shall 
mention  is  that  of  M.  A.  Ayres,  aged  thirty-six,  a poor  married 
woman,  who  had  been  some  time  in  ill  health  and  subject  to 
cough.  She  was  confined  with  her  third  child  on  the  24th  of 
September,  1851.  There  had  been  several  cases  of  fever  in  her 
house  ; she  was  therefore  not  surprised  when  on  the  third  day 


* Recorded  by  Dr.  Maurice  Davis. 
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she  was  attacked  with  symptoms  of  fever — thirst,  parched 
mouth,  hot  skin.  The  following  day  these  symptoms  increased ; 
her  thirst  became  excessive,  and  she  found  herself  unable  to 
swallow. 

She  obtained  admission  to  the  hospital  on  the  30th,  and  was 
then  suffering  from  great  dyspnoea  and  difficulty  of  swallowing. 
On  examining  her  throat,  however,  no  obstacle  could  be 
observed ; the  interval  between  the  pillars  of  the  fauces  was  not 
at  all  contracted,  but  the  mucous  membrane  looked  purple,  and 
the  pharyngeal  muscles  refused  to  respond  to  any  stimulus 
applied  to  them.  When  food  was  taken,  it  seemed  to  fall  upon 
the  glottis,  causing  spasm  and  symptoms  of  choking. 

She  was  ordered  strong  beef-tea  with  half  an  ounce  of 
brandy  every  hour,  besides  carbonate  of  ammonia  and  chloric 
ether. 

On  the  31st  her  pulse  and  respirations  were  120  and  40 
respectively ; they  rose  in  the  evening  to  126  and  46,  and  the 
next  morning  they  were  128  and  44. 

On  the  2d  of  September,  the  eighth  day  fi’om  her  delivery, 
there  was  less  difficulty  in  swallowing  : the  secretions  of  milk 
and  the  lochia  continued.  On  the  3d  and  4th  her  breathing 
and  power  of  swallowing  improved  still  further,  and  she  was 
able  to  eat  with  comparative  ease.  The  pulse  and  respirations 
continued  very  high — 120  and  42,  and  the  brandy  was  increased 
to  an  ounce  every  hour. 

On  the  night  of  the  6th,  she  was  seized,  while  swallowing 
some  fluid,  with  a convulsive  attack,  and  gasped  for  breath.  The 
dyspnoea  remained  for  three  quarters  of  an  hour  afterwards,  but 
Avas  relieved  by  hot  fomentations. 

She  continued,  during  the  8th,  9tli,  and  10th,  in  very  much 
her  former  condition,  with  rapid  pulse  and  breathing  and  a 
flushed  face,  complaining  chiefly  of  her  throat  feeling  parched ; 
but  she  was  able  to  swallow,  breathe,  and  speak  very  fairly,  and 
her  cough  was  trifling.  The  brandy  was  reduced  to  six  drachms 
every  hour,  and  finally  to  rather  less,  with  a little  wine. 

On  the  lltli,  after  being  removed  from  her  bed  and  washed, 
she  was  seized  with  rigors,  never  rallied,  and  died  in  about 
twenty  minutes. 

On  making  a post-mortem  examination,  the  pharynx  and 
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larynx  appeared  healthy,  and  the  pharyngeal  mucous  membrane, 
which  during  life  had  a purple  hue,  now  looked  anaemic.  The 
upper  parts  of  both  lungs  were  congested,  the  rest  anaemic. 
The  lining  membrane  of  the  uterus  was  purple.  All  other  parts 
exhibited  a remarkably  anaemic  appearance. 


LECTURE  X. 


ON  CERTAIN  ACUTE  DISEASES. 


ON  THE  TREATMENT  OF  ACUTE  INTERNAL  INFLAMMATIONS.* 

Gentlemen, — We  liave  lately  been  watching  with  great 
interest  the  patient  Jane  Cook,  aged  nineteen,  who  is  still  in  the 
hospital,  Case  LXIVf  (vol.  Ivii,  p.  17).  Her  case  has  afforded 
us  a good  illustration  of  the  phenomena  of  disease  in  its  most 
acute  form  : she  has  had  pericarditis  in  connexion  with  rheumatic 
fever,  some  degree  of  endocarditis,  and  pneumonia,  with  consoli- 
dation of  about  a fourth  of  the  posterior  part  of  each  lung.  I 
shall  take  this  opportunity  of  making  a few  remarks  upon  the 
treatment  of  acute  internal  inflammations  generally. 

This  patient  is  rapidly  recovering,  and,  indeed,  in  an  illness 
of  unusual  severity,  she  has  had  no  serious  drawback.  On  the  2d 
of  July,  rheumatic  symptoms  showed  themselves  in  pain  and 
swelling  of  the  lower  joints.  On  the  6th  of  July,  a pericardial 
friction  sound  was  heard  over  the  base  of  the  heart,  which  soon 
became  distinctly  audible  over  its  whole  anterior  surface.  On 
the  7th,  bronchial  breathing  became  audible  at  the  posterior 
part  of  the  lower  third  of  the  left  lung;  and  on  the  10th, 
the  right  lung  was  similarly  affected,  and  to  an  equal  extent. 
On  the  12th,  vesicular  breathing  began  to  be  audible  in  both 
lungs,  and  the  bronchial  breathing  to  disappear. 

Now  this  patient  was  treated  in  the  manner  in  which  (with 
but  slight  modification)  I have  been  for  some  years  in  the  habit 
of  dealing  with  similar  internal  inflammations,  especially  those 
of  the  lungs  and  heart.  Although  my  practice  in  such  cases  is 
now  pretty  well  known,  and  I am  proud  to  think  is  adopted  by 


* Delivered  in  July,  1S57,  and  reprinted  from  Nos.  I and  XI  of  the 
‘Archives  of  Medicine,’  edited  by  Dr.  Beale, 
t Reported  by  my  clinical  clerk,  Mr.  Mason. 
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very  many  of  my  pupils  in  various  parts  of  this  city,  and  of  the 
country,  it  may  be  useful  if  I take  this  opportunity  of  explaining 
to  you  the  principles  upon  which  it  is  based. 

And  first  let  me  describe  to  you  in  detail,  as  a good  instance 
of  this  treatment,  that  to  which  this  girl  Cook  has  been  sub- 
jected. 

On  admission,  while  yet  it  was  uncertain  how  far  the  rheu- 
matic symptoms  would  extend,  she  was  treated  with  alkalies  and 
mild  saline  purgatives.  Bicarbonate  of  potass,  in  doses  of  from 
twenty  to  thirty  grains,  was  given  every  four  or  six  hours,  and 
very  soon  opium  was  freely  given,  when  the  cardiac  affection 
manifested  itself.  As  much  as  one  grain  of  opium  wras  given 
every  fourth  hour.  Care  was  taken  to  keep  the  bowels  open  by 
giving  an  aperient  draught  daily  of  sulphate  and  carbonate  of 
magnesia.  Counter-irritation  was  employed  over  the  situation 
of  the  inflamed  lungs  by  means  of  stupes  of  flannel  soaked  in 
turpentine ; these  were  applied  twice  or  thrice  a day,  and  the 
region  of  the  heart  was  freely  blistered. 

A principal  and  very  important  part  of  the  treatment  to 
which,  as  most  of  you  know,  I pay  very  special  attention,  is  that 
which  I may  call  the  dietetic  portion.  The  object  of  this  is  to 
support  the  vital  powers  of  the  patient,  and  to  promote  general 
nutrition,  during  the  time  when  those  changes  are  taking  place 
in  the  frame  which  tend  to  check  or  to  alter  the  morbid  process, 
and  to  convert  it  into  a healing  process. 

When  a patient  suffers  from  pneumonia,  the  tendency  is  for 
the  lung  to  become  solid,  then  for  pus  to  be  generated,  and  at 
last  for  the  pus-infiltrated  lung-structure  to  be  broken  down 
and  dissolved.  Such  are  the  changes  when  matters  take  an  un- 
favorable course.  On  the  other  hand,  recovery  takes  place, 
either  through  the  non-completion  of  the  solidifying  process,  or 
by  the  rapid  removal,  either  through  absorption  or  a process  of 
solution  and  discharge,  of  the  new  material,  which  had  made 
the  lung  solid. 

It  will  scarcely  be  affirmed,  even  by  the  most  ardent  believer 
in  the  powers  of  the  therapeutic  art,  that  any  of  the  measures 
which  are  ordinarily  within  our  reach,  such  as  the  administra- 
tion of  certain  drugs,  or  the  abstraction  of  blood,  or  the  applica- 
tion of  blisters,  exercise  a direct  influence  in  effecting  these 
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changes.  Save  in  the  case  of  antidotes,  which  directly 
antagonise  the  proximate  cause  of  the  morbid  state,  medicines 
promote  the  cure  of  acute  disease  by  assisting  and  quickening 
some  natural  curative  process.  And  he  is  the  wisest  practitioner, 
and  will  be  the  most  successful  therapeutist,  who  watches  care- 
fully the  natural  processes  of  cure  ; in  other  words,  who  studies 
the  phenomena,  both  anatomical  and  physiological,  which 
accompany  them,  and  of  which,  indeed,  they  consist. 

Let  me,  therefore,  exhort  you  to  look  very  carefully  to  this 
as  a part  of  your  clinical  study.  If  you  will  be  on  the  look-out, 
you  may  often  meet  with  cases  of  acute  disease,  which  recover 
with  little  or  no  medical  treatment,  and  you  may  observe  and 
note  the  clinical  phenomena  which  they  exhibit. 

Allow  me  to  anticipate  your  observation  on  this  head,  and  to 
point  out  what  you  may  look  for  in  cases  of  pneumonia,  and 
what  you  will  certainly  find  in  almost  every  instance. 

First,  the  hot,  often  burning  skin,  which  is  so  generally  pre- 
sent in  the  first  stages  of  pneumonia,  will  be  exchanged  for 
one  bedewed  with  moisture,  generally  to  the  extent  of  free 
sweating. 

Secondly,  along  with  this  sweating  process,  there  will  be 
one  of  increased  flow  of  urine,  and  very  often  a free  precipitate 
of  brick-dust  sediment,  urate  of  soda,  more  or  less  deeply 
coloured. 

Thirdly,  not  unfrequently,  expectoration  will  become  freer,  the 
sputa  more  easily  discharged,  they  will  lose  their  characteristic 
reddish,  rusty  colour,  and  often  become  very  profuse  and  even 
purulent.  Now  and  then  the  purulent  sputa  are  so  abundant 
that  it  is  difficult  to  imagine  that  they  can  have  come  from  anv 
other  source  than  an  abscess. 

Fourthly,  the  chemical  characters  of  the  pneumonic  sputa 
exhibit  an  interesting  contrast  with  those  of  the  urine.  In  the 
height  of  the  inflammatory  state,  the  sputa  contain  common  salt 
(chloride  of  sodium)  in  abundance,  and  the  urine  is  entirely 
devoid  of  it.  As  the  inflammation  becomes  resolved,  the  salt 
returns  to  the  urine  and  leaves  the  sputa.* 

* On  the  “ Diminution  of  the  Chlorides  in  the  Urine  in  eases  of  Pneumonia,” 
by  Lionel  Beale,  M.B.  P.R.S.  ‘ Mcd.-Chir.  Trans.,’  vol.  xxxv,  1S52. 
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Lastly,  when  all  these  changes  are  going  on,  the  physiological 
functions  which  have  been  disturbed  by  the  local  malady, 
gradually  approach  their  normal  state.  The  quickened  breath- 
ing, the  accelerated  pulse,  the  unnatural  generation  of  heat, 
gradually  subside.  As  all  these  admit  of  being  measured  by 
numbers,  you  should  tabulate  them  in  your  records  of  cases,  and 
you  -will  find  on  each  succeeding  day  (under  such  circumstances 
as  I am  now  referring  to)  the  figure  assignable  to  each  function 
gradually  become  lower  until  you  arrive  at  the  normal. 

Now  is  it  not  plain  from  all  this  that  the  process  of  resolution 
of  pneumonia  is  a distinct  natural  process  effected  by  the  various 
physical  agencies  which  are  concerned  in  the  nutrition  of  the 
lung  ? A material  which  clogs  the  air-cells  and  minute  tubes 
is  removed,  chemical  changes  of  the  most  marked  and  obvious 
kind  accompany  the  deposition  and  the  removal  of  this  material, 
and  certain  functions  of  excretion  become  strikingly  augmented, 
as  if  for  the  purpose  of  getting  rid  of  some  noxious  matter  out 
of  the  circulation.  A more  exact  and  minute  analytic  chemistry 
than  we  have  at  present  will  at  some  future  time,  beyond 
doubt,  detect  more  minute  changes  in  the  blood,  and  determine 
the  exact  nature  of  the  discharged  matters. 

One  other  remark  I must  make  in  connexion  with  this 
subject.  These  acute  internal  inflammations  are  very  often — I 
suspect  always — connected  with  the  prominence  of  some 
peculiar  diathesis — the  gouty  or  the  rheumatic,  for  instance — 
sometimes  the  scrofulous.  Of  these  diatheses,  the  main  charac- 
teristic is  the  generation  of  some  peculiar  morbid  matter  which, 
when  accumulated  in  quantity  in  this  or  that  organ,  gives  rise 
to  inflammation  in  it.  And  the  determination  of  the  morbid 
matter  to  the  lung  or  the  pleura,  to  a joint  or  a muscle,  will 
often  depend  on  the  direct  influence  of  cold,  or  of  an  unwonted 
amount  of  exercise,  or  of  some  mechanical  injury.  The  evil  is 
to  be  remedied  by  diminishing  the  intensity  of  the  diathesis. 
This  is  done  naturally,  and  is  to  be  imitated  artificially,  by  the 
elimination  of  the  morbid  element  through  the  channels  of 
augmented  excretions,  such  as  the  sweat,  the  urine,  and  the 
secretions  of  the  alimentary  canal. 

You  will  perceive,  then,  that  my  argument  may  be  thus 
summed  up.  Internal  inflammations  are  cured,  not  by  the 
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ingesta  administered,  nor  by  the  egesta  promoted  by  the  drugs 
of  the  physician,  but  by  a natural  process  as  distinct  and 
definite  as  that  process  itself  of  abnormal  nutrition  to  which 
we  give  the  name  of  inflammation.  Our  interference  either 
may  aid,  promote,  and  even  accelerate  this  natural  tendency 
to  get  well ; or  it  may  very  seriously  impair  and  retard,  and 
even  altogether  stop,  that  salutary  process. 

If,  then,  this  view  of  the  nature  of  the  means  by  which  in- 
flammation is  resolved  in  internal  organs  be  correct,  it  is  not 
unreasonable  to  assume  that  a very  depressed  state  of  vital  power 
is  unfavorable  to  the  healing  process ; for  how  can  an  important 
vital  process  go  on  satisfactorily  where  there  is  a lack  of  vital 
power  ? Indeed,  if  you  watch  those  cases  in  which  nothing  at  • 
all  has  been  done,  or  in  which  nothing  has  been  done  to  lower 
the  vital  powers,  you  will  find  that  the  mere  inflammatory 
process  itself,  especially  in  an  organ  so  important  as  the 
lung,  depresses  the  strength  of  the  patient  each  day  more  and 
more. 

Look,  indeed,  at  our  patient  Cook,  whose  case  has  led  me  to 
this  subject ! See  how  depressed  she  is  by  the  mere  force  of 
the  inflammatory  affection  of  both  lungs ! Her  pulse  small, 
wreak,  compressible,  and  at  120 ; her  heart’s  action  feeble  and 
rapid  ; her  surface  pale  and  exsangueous ; and  yet  this  girl  was 
well  upheld  from  the  commencement ; she  took  no  remedy 
■which  has  any  depressing  influence.  What  must  have  happened 
in  her  case  had  she  been  largely  bled  to  twelve  or  sixteen 
ounces,  and  taken  tartar  emetic  freely  ? My  impression  is,  that 
she  wrould  not  have  had  power  to  go  through  the  healing  process, 
or  that  her  vital  powers  would  have  been  so  diminished  that  the 
healing  process  would  have  stopped.  The  hepatized  lungs  would 
have  remained  hepatized  (as  I have  often  seen  where  blood  has 
been  freely  taken),  and  the  pericardial  effusion,  which  did 
undoubtedly  take  place,  would  have  been  so  much  more  con- 
siderable in  quantity,  as  to  have  materially  interfered  with  the 
heart’s  action,  and  added  another  cause  of  depression  of  vital 
power  to  those  already  in  existence. 

You  will  perceive,  then,  that,  according  to  these  views,  there 
are  strong  u priori  reasons  in  favour  of  the  policy  of  upholding 
our  patients,  even  in  the  earliest  stages  of  acute  disease,  by  such 
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foot!  as  may  be  best  suited  to  their  digestive  organs,  such  as  is 
most  readily  assimilated,  and  calls  for  the  least  effort,  the 
smallest  expenditure  of  vital  force,  for  its  primary  digestion. 
Nutritive  matter  in  a state  of  solution — broths,  soups,  farina- 
ceous matters — answers  this  purpose  best,  and  also  alcohol, 
which  is  directly  absorbed  without  any  previous  change,  and 
tends  to  feed  the  calorifacient  process,  and  to  diminish  the  waste 
of  tissues,  which  would  necessarily  follow  in  order  to  maintain  it. 

Many  people  start  with  horror  at  the  notion  of  giving  alcohol 
in  acute  inflammatory  disease.  What ! give  brandy  in  inflam- 
mation of  the  lungs ! it  is  only  adding  fuel  to  the  fire,  and 
cannot  fail  to  keep  up  or  to  increase  the  morbid  process. 

Those  Avho  reason  in  this  way  take  a narrow  and,  I must  say, 
an  incorrect  view,  both  of  the  morbid  process  and  of  the  healing 
process ; they  are  led  away  by  the  name  inflammation,  which  is 
likened  in  their  imagination  to  an  internal  conflagration,  to  be 
quenched  by  some  summary  means,  or  to  be  starved  out. 
Nothing  is  to  be  given  but  what  is,  in  popular  phrase,  cooling; 
and  blood,  the  great  pabulum  of  animal  heat,  is  especially  to  be 
diverted  from  the  seat  of  inflammation,  or  to  be  abstracted  in 
such  ways  as  the  peculiarities  of  the  case  will  admit. 

This  reasoning  is  of  the  most  purely  fanciful  kind.  It  rests 
upon  a very  imperfect  vieAV  of  the  phenomena,  both  local  and 
constitutional,  Avhich  accompany  the  inflammatory  process.  Iu 
fact,  it  takes  into  account  only  two  of  the  phenomena  of  this 
process,  namely — the  heat  and  the  afflux  of  blood,  leaving  out 
of  consideration  both  the  exciting  cause  and  the  proximate  cause 
of  this  heat  and  afflux  of  blood. 

No  doubt  there  is  some  analogy  between  an  inflammation 
and  a fire,  and  I might  rest  an  argument  in  favour  of  my  vieAvs 
upon  the  further  prosecution  of  this  metaphor ; but  I prefer  to 
bring  before  you  the  real  nature  of  the  inflammatory  process, 
and  of  the  actual  physiological  changes  which  it  involves. 

Inflammation  is  a deranged  nutrition.  Like  the  normal 
nutrition,  it  imrolves  supply  and  Avaste ; and  as  the  latter  is  con- 
siderable, the  former  will  be  proportionably  needed.  The 
tendency  in  inflammation  is  to  the  more  or  less  rapid  formation 
of  abnormal  products,  such  as  lymph  and  pus ; and  the  sup- 
plies for  these  formations  must  be  draAvn  from  the  blood  or  from 


ACUT15  inflammations. 


201 


the  tissues,  in  both  cases  with  the  effect  of  more  or  less  exhaus- 
tion of  vital  force,  in  the  latter  with  more  or  less  extensive 
organic  disintegration.  The  active  chemical  process  which 
accompanies  all  these  changes  engenders  the  great  heat  of  the 
inflamed  part. 

The  more  this  process  of  inflammation  draws  upon  the  blood, 
the  greater  will  be  the  exhaustion  of  vital  force,  and  the  more 
the  whole  frame  will  suffer ; the  more  it  feeds  on  the  tissues, 
the  greater  will  be  the  difficulty  of  the  reparative  process.  Is 
it  not,  then,  important  that  adequate  supplies  should  be  conveyed 
to  this  process,  abnormal  though  it  be  ? And  in  what  other 
way  can  the  appropriate  supplies  be  conveyed  to  it  than  through 
the  blood,  so  that  the  waste  of  tissue  may  be  stopped,  and  the 
tendency  to  abnormal  formations  be  checked,  at  least  from  that 
direction  ? 

And  this,  in  truth,  seems  to  me  to  be  but  the  plain  and 
simple  fact ; — you  must  feed  inflammations  as  you  would  other 
active  vital  processes.  You  must,  that  is,  feed  them  to  prevent 
them  from  extending  to,  and  preying  on,  healthy  organic  struc- 
tures, and  committing  great  destruction.  Bear  in  mind,  too, 
that  you  cannot  stop  an  inflammation  so  long  as  the  exciting 
cause  of  irritation  is  inherent  in  the  inflamed  part : you  cannot 
cure  an  inflamed  eye  so  long  as  the  irritating  particle  of  dust 
remains  adherent  to  it.  It  is  wise  policy,  then,  to  try  and  gain 
time,  until  by  antidotal  means,  or  by  elimination,  you  can  get 
rid  of  the  local  irritation,  whatever  that  may  be. 

The  physiological  expression  for  what  is  commonly  called 
suppuration  is  a more  or  less  rapid  waste  of  tissue  or  organic 
matter,  and  a conversion  of  the  particles  so  wasted  into  what  we 
designate  pus.  This  conversion  will,  within  certain  limits,  take 
place  in  greater  quantity,  and  the  more  actively,  the  lower  the 
vital  power  of  the  patient.  Take  two  cases  of  erysipelas, 
involving  the  same  parts,  and  in  all  respects  alike,  and  place 
them  in  adjoining  beds,  feed  one  from  the  beginning  of  the 
symptoms,  and  give  him  stimulants,  give  the  other  milk  and 
beef-tea ; both  patients  will  get  well,  but  the  first  will  have  few 
or  no  secondary  abscesses,  the  second  will  have  them  in  greater 
or  less  number  according  as  he  may  naturally  have  less  or  more 
power  of  vital  resistance. 
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Hut  to  proceed  to  more  practical  points.  Our  patient,  Jane 
Cook,  exhibited  an  example  of  the  acute  inflammatory  process, 
proceeding  to  a very  high  degree,  and  involving  several  import- 
ant organs, — both  lungs,  the  corresponding  pleurae,  the  peri- 
cardium, the  endocardium.  The  tripod  of  life  was  assailed  in 
this  girl’s  case.  It  is,  therefore,  a highly  valuable  illustration 
of  the  extent  to  which  you  are  likely  to  be  called  upon  to 
proceed  with  the  kind  of  treatment  I have  described.  And  on 
the  other  hand,  I may  remark,  that  being  a young  and  healthy 
girl,  not  strumous,  but  clearly  of  rheumatic  diathesis,  she  was 
as  fair  a subject  as  one  is  likely  to  meet  with  for  the  successful 
practice  of  the  bleeding  and  lowering  plan. 

Yet  what  was  our  practice  ? Besides  the  drug  treatment, 
which  I have  detailed  at  the  commencement  of  this  lecture,  this 
girl  was  freely  supplied  with  beef-tea,  and  she  had  half  an  ounce 
of  brandy  every  hour.  At  first  the  quantity  of  stimulant  was 
not  so  great,  it  did  not,  indeed,  exceed  half  that  amount;  but 
very  soon,  when  we  saw  the  inflammation  spreading,  and  the 
vital  power  evidently  diminishing,  the  pulse  showing  a marked 
tendency  to  become  rapid  and  weak,  the  patient  suffering  from 
profuse  sweating,  which  within  certain  limits  was  salutary,  we 
did  not  hesitate  to  increase  the  quantity  of  brandy  largely. 
You  have  witnessed  with  what  result.  The  pneumonia  subsided 
quickly,  so  that  on  the  fifth *or  sixth  day  the  signs  of  hepatization 
had  disappeared,  and  vesicular  breathing  returned  in  each  lung. 
The  pericarditis  did  not  disappear  so  quickly.  On  the  16th  of 
July,  the  patient  was  troubled  with  diarrhoea,  notwithstanding 
which,  on  the  17th,  all  the  signs  of  copious  effusion  into  the 
pericardium  were  manifest ; both  the  pulse  and  the  breathing 
were  greatly  increased  in  frequency,  and  the  patient  suffered 
from  orthopneea.  She  was  freely  blistered  over  the  heart ; the 
brandy  was  increased  to  six  drachms  every  hour ; beef-tea  was 
given  frequently  in  small  quantities.  The  opium  was  con- 
tinued, and  ammonia,  with  chloric  ether,  was  also  freely 
given. 

During  the  spread  of  the  pericardial  inflammation  the  pulse 
rose  from  104  to  120,  and  reached  its  highest  point  at  124. 
The  breathing  was  excessively  quick,  but  as  the  girl  was  of  a 
highly  nervous  temperament,  much  of  that  rapidity  was  due  to 
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her  extreme  nervousness,  which  became  much  augmented  when 
she  was  under  examination  : she  panted  rather  than  breathed. 
But  it  was  satisfactory  to  find  in  our  daily  examination  of  the 
lungs,  that  no  cause  for  quick  breathing  existed  in  them  at  this 
period.  It  was  due  primarily  to  the  cardiac  disturbance,  but 
was  greatly  aggravated  by  the  hysterical  state,  which  so  often 
complicates  and  gives  a peculiar  complexion  to  the  symptoms 
of  more  serious  disease  in  women. 

It  was  very  remarkable,  that,  notwithstanding  extensive  peri- 
carditis and  some  endocarditis,  our  patient  never  exhibited  any 
marked  delirium.  This  is  uniformly  the  case  in  acute  diseases, 
erysipelas,  fever,  pneumonia,  rheumatic  fever,  in  which  alcohol 
is  given,  as  has  been  done  in  this  case.  Delirium  is  kept  off  by 
it.  This  formidable  complication  of  acute  disease  ceases  to 
trouble  either  the  patient  or  the  physician,  if  the  former  be  duly 
supported  from  the  beginning.  And  if  delirium  comes  on,  not- 
withstanding that  you  have  been  giving  stimulants,  you  will 
generally  find  it  desirable  to  give  them  more  freely. 

This  is  a fact  which  I have  so  often  verified,  that  I am 
enabled  to  enunciate  it  dogmatically,  that  alcohol  carefully  ad- 
ministered, from  an  early  period,  in  small  and  often-repeated 
doses,  is  the  best  preventive  of,  and  antidote  to,  delirium  in  acute 
disease. 

Indeed,  many  of  you  who  watch  my  practice  know  how 
rarely  that  symptom  gives  any  trouble.  It  is  altogether  the 
merest  trifle,  as  compared  with  what  I used  to  find  it  when  I 
adopted  the  so-called  antiphlogistic  treatment.  And  thus  a 
great  source  of  danger  to  life  is  avoided. 

This  fact,  as  regards  the  influence  of  alcohol  in  th prevention 
of  delirium,  is  one  of  the  most  important  which  the  clinical 
observation  of  cases,  treated  by  stimulants,  brings  out.  It  is 
quite  inexplicable  by  those  who  refuse  to  study  the  action  and 
the  mode  of  digestion  of  alcohol,  and  who,  adhering  to  old  pre- 
judices, rest  content  with  a practice  under  which,  to  say  the 
least,  great  mortality  occurs,  rather  than  be  at  the  trouble  of 
caielully  investigating  the  powers  of  an  important  remedial 
agent. 

Another  interesting  point  in  this  case  deserves  your  attention. 

hile  our  patient  was  getting  well  of  the  double  pneumonia. 
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pericarditis  having  already  come  on,  a severe  diarrhoea  super- 
vened, which  depressed  her  very  much.  Did  this  contribute  to 
relieve  the  pericarditis,  as  one  might  expect  according  to  the 
ordinary  antiphlogistic  notions?  On  the  contrary:  immedi- 
ately upon  the  attack  of  diarrhoea  there  ensued  signs  of  peri- 
cardial effusion;  the  dyspnoea  became  much  aggravated,  and 
extended  dulncss  on  percussion  was  found  to  exist  in  a very 
marked  manner  over  the  cardiac  region;  the  sounds  of  the 
heart  became  distant  and  muffled.  Under  the  continued  use  of 
stimulants,  for  a short  time  in  still  larger  quantity  (an  ounce 
per  hour),  with  opium  given  more  frequently,  and  free  blistering 
of  the  cardiac  region,  these  symptoms  quickly  subsided. 

In  most  cases,  treated  as  our  patient  Cook  has  been,  we  have 
found  that  the  pulse  diminishes  in  frequency  steadily  from  day 
to  day  in  a very  remarkable  way.  This  was  not  the  case  with 
Jane  Cook.  At  first  the  pulse  showed  a disposition  to  fall,  and 
it  came  down  from  120  to  116,  and  remained  at  this  point  for 
two  days;  but  on  the  occurrence  of  the  pericarditis  it  rose 
again,  but  never  exceeded  124.  Notwithstanding  the  pericar- 
dial effusion,  it  remained  at  this  point,  and  afterwards  fell  to 
120.  I believe  that  the  fall  of  the  pulse  was  opposed  chiefly  by 
the  highly  hysterical  temperament  of  the  patient,  but  partly  by 
the  cardiac  inflammation.  The  wonder  was  that,  with  the  ex- 
tensive inflammation  and  the  extreme  debility,  the  pulse  did 
not  rise  more — even  to  140,  or  higher;  this,  on  the  other  hand, 
was  obviated  by  the  presence  of  alcohol,  which,  when  fully 
digested  and  acting  favorably,  tends  to  prevent  the  pulse  from 
increasing  in  frequency,  if  it  does  not  reduce  it. 

Lastly,  our  patient  had  a rapid  convalescence.  When  once 
the  diarrhoea  was  stopped,  the  pericardial  effusion  became 
quickly  absorbed.  The  signs  of  effusion  were  at  their  highest 
point  on  the  17th  of  July;  by  the  20tli  they  had  disappeared; 
on  the  25th  the  patient  was  fairly  convalescent ; — just  twenty- 
three  days  from  her  admission.  From  the  25th  to  the  2d  of 
August,  her  recovery  of  strength  and  colour  was  rapid,  and  she 
might  have  left  the  hospital  at  this  time ; but,  as  a matter  of 
safety,  she  was  detained  until  the  15th  of  August,  when  she  left 
quite  well. 

Rapidity  of  convalescence  is  not  the  least  important  feature 
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of  the  cases  treated  by  this  upholding  plan.  When  once  the 
acute  mischief  is  subdued,  it  is  surprising  with  what  rapidity 
the  patient  emerges  from  the  invalid  condition.  Of  this  we 
have  numerous  examples  in  all  forms  of  acute  disease,  and  in 
none  more  than  in  pneumonia,  erysipelas,  and  continued  fever. 

In  conclusion,  let  me  impress  upon  you,  that  in  supporting 
your  patients  (whether  in  acute  or  in  chronic  disease)  you 
should  be  especially  careful  to  avoid  throwing  too  much  work 
on  the  digestive  organs  at  any  one  time.  Your  supplies  should 
be  always  administered  in  small  quantities,  more  or  less  fre- 
quently repeated;  never  in  a large  amount  at  once.  They 
should  be  well  timed,  and  the  exact  doses  ’ defined.  When 
alcohol  is  being  administered  largely,  animal  food  is  best  given 
in  solution,  as  in  broths  or  soups.  The  ability  of  the  patient  to 
take  solid  animal  food  may  be  regarded  as  the  signal  for 
diminishing  the  supplies  of  alcohol.  Experience  has  taught  me 
not  to  give  two  kinds  of  alcoholic  fluid  at  the  same  time ; do 
not  give  beer  and  wine,  or  wine  and  brandy ; any  one  of  them 
will  agree  better,  because  it  will  be  more  easily  digested  when 
alone. 

Patients  often  flush  a good  deal  upon  the  first  use  of  stimu- 
lants ; this  alarms  the  practitioner  and  deters  him  from  pro- 
secuting their  further  administration,  or  leads  him  to  a vacil- 
lating practice,  generally  most  injurious  to  the  patient.  It  is  a 
mere  prejudice  to  suppose  that  any  harm  arises  from  this  flush- 
ing of  the  face ; generally  it  is  an  indication  that  the  process  of 
digestion,  either  of  wine  or  spirit,  or  of  other  food,*  is  carried 
on  with  difficulty  ; and  it  will  commonly  cease  by  modifying  the 
manner  of  its  administration,  such  as  giving  less  at  a time,  and 
more  frequently.  Sometimes,  indeed,  flushing  will  occur  be- 
cause an  insufficient  quantity  is  given ; and  an  increase  of  the 
dose  will  get  rid  of  it,  just  as  an  inadequate  dose  of  opium 
disturbs  the  nervous  system,  whilst  a larger  one  calms  it. 

In  a word,  I cannot  too  strongly  impress  upon  you  that,  to  do 
good  with  stimulants,  you  must  use  them  early,  with  care  and 

-The  popular  notion  that  alcoholic  stimulants  are  not  food,  but  a mere 
‘ flash  iu  the  pan,”  ought  not  to  be  encouraged  by  medical  men  in  the  present 
day. 
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watchfulness,  in  very  definite  quantities,  and  notin  a vacillating 
or  timid  manner.  They  are  agents  of  inestimable  value  for 
saving  life  under  all  forms  of  acute  disease,  and  I can  say  with 
truth,  from  a large  experience,  that  the  harm  which  they  do 
(in  disease)  is  grossly  and  unfairly  exaggerated,  and  always  due 
to  the  slovenly  administration  of  them.  The  opponents  of  their 
use  argue  from  their  outi’ageous  abuse  in  health,  against  their 
careful  and  scientific  use  in  disease,  forgetting  how  essentially 
different  must  be  the  effect  of  sixteen  or  twenty  ounces  of  wine 
swallowed  down  within  an  hour  or  two,  along  with  other  food, 
and  the  same  quantity  carefully  distributed  in  half-ounce  and 
ounce  doses  over  a period  of  twenty-four  hours.  I say  it  after 
mature  reflection  and  a long  course  of  observation,  that  there  is 
no  point  of  therapeutics  so  deserving  of  the  study  of  the  earnest- 
minded  physician  or  surgeon,  who  is  zealous  to  save  life,  as  that 
of  the  action  of  these  agents,  both  in  health  and  disease. 
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Gentlemen, — The  case  upon  Avhich  I propose  to  found  my 
remarks  to-day  is  one  which  has  afforded  us  great  interest  in 
our  hospital  visits  for  a considerable  time ; it  is  a good  example 
of  that  remarkable  form  of  disease  which  of  late  years  has  been 
called  pyaemia — an  affection  remarkable  in  a pathological  as 
well  as  in  a physiological  point  of  view. 

Case  LXV  (vol.  xxxvi,  p.  21). — The  case  to  which  I refer  is 
that  of  a young  man  in  Fisk  ward,  of  the  name  of  Gordon,  who 
entered  the  hospital  on  the  27tli  of  March,  1852.  He  is  only 
twenty-three  years  of  age,  and  of  a strumous  habit.  Suppu- 
rative tendencies  appear  to  have  existed  in  members  of  his 
family ; his  father  died  from  an  abscess  in  the  thigh,  and  his 
brother,  some  time  ago,  suffered  from  suppuration  of  the  lym- 
phatic glands  on  both  sides  of  the  neck;  his  mother  died  of 
phthisis. 

The  beginning  of  our  patient’s  misfortunes  was  a gonorrhoea, 
which  was  followed,  soon  after,  by  a swelling  in  the  perinseum ; 
this  increased  and  became  exceedingly  painful;  an  abscess  at 
last  formed,  which  was  opened  in  a metropolitan  hospital,  and 
about  four  ounces  of  pus  escaped.  The  wound,  however,  did 
not  close,  but  continued  to  discharge  for  a month  afterwards. 
The  gonorrhoea,  which,  up  to  this  time,  had  not  been  attended 
to,  was  now  treated  and  soon  relieved ; the  abscess  also  closed, 
and  appeared  to  be  quite  cured ; the  subsequent  history,  how- 
ever, of  the  case  renders  it  exceedingly  probable  that  the  suppu- 
rative process  did  not  entirely  cease,  although  the  external 
wound  healed  perfectly. 

On  the  21st  of  March  he  went  down  to  Deptford,  and  in- 
dulged in  beer  and  spirits  more  freely  than  he  was  wont  to  do. 
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This  intemperance  was  followed  by  fresh  inflammation  in  the 
site  of  the  abscess,  with  severe  pain  and  swelling,  and  a sense 
ot  constriction  around  the  anus.  These  symptoms  were  ac- 
companied by  fever,  prostration,  sweating,  and  pain  in  the 
joints,  so  severe  as  to  prevent  the  patient  from  moving  his 
limbs ; the  region  of  the  abscess  swelled  considerably,  and  the 
pain  and  tension  of  the  soft  parts  became  very  great.  At  this 
time  lie  was  seen  by  a medical  man,  who  considered  that  he  was 
labouring  under  an  attack  of  rheumatic  fever.  In  a day  or  two 
he  was  removed  to  the  hospital,  and  his  condition  was  as  fol- 
lows He  had  a rapid  pulse  and  was  sweating  profusely;  the 
tongue  was  foul,  and  there  was  an  aphthous  condition  of  the 
throat.  The  patient  was  very  weak,  and  fast  sinking  into  a low 
typhoid  state ; an  abscess  had  formed  in  the  perimjeum,  and  his 
strength  was  rapidly  failing.  Such  a train  of  symptoms  indi- 
cated the  necessity  of  support,  and  we  therefore  at  once  put  him 
upon  a liberal  system,  and  supplied  him  with  nutritious  food 
and  stimulants. 

Although  the  constitutional  derangement  resembled  very 
much  that  of  rheumatic  fever,  we  were  not  long  in  deter- 
mining that  the  patient  was  not  suffering  from  that  affection. 
The  history  of  the  access  of  his  illness  was  not  that  of  rheu- 
matic fever,  neither  was  there  any  indication  of  the  presence  of 
the  rheumatic  diathesis.  The  existence  of  the  gonorrhoea  and 
the  previous  inflammation,  although  they  did  not  negative  the 
idea  of  the  rheumatic  nature  of  the  complaint,  at  least  pointed 
to  another  more  probable  explanation  of  his  symptoms. 

On  April  the  6th,  symptoms  of  pleuro-pneumonia  manifested 
themselves  : a friction  sound  was  heard  at  the  base  of  the  left 
lu,ng  behind ; in  fact,  we  had  here  an  excellent  example  of  a dry 
rubbing  sound,  audible  both  upon  inspiration  and  expiration ; 
at  the  same  time  we  found  crepitation  at  the  base  of  the  right 
lung.  The  nature  of  the  case  became  cleared  up  by  what  took 
place  on  April  the  10th,  when  a symptom  manifested  itself 
which  could  leave  but  little  doubt  of  the  true  origin  of  the 
other  symptoms  from  which  our  patient  suffered.  At  the  outer 
border  of  the  right  ulna  we  found  a collection  of  fluid  in  the 
areolar  tissue,  — in  fact,  there  was  an  abscess  of  considerable 
size  in  that  situation.  Upon  further  examination,  we  dis- 
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covered  two  similar  collections  of  fluid,  in  tlie  subcutaneous 
areolar  tissue,  over  the  lower  angles  of  both  scapulae.  All  these 
abscesses  were  immediately  opened,  and  a free  discharge  took 
place  from  the  wounds. 

On  the  13th,  the  lung  symptoms  increased  in  severity : the 
respirations  had  risen  to  30,  and  the  friction  sound  at  the  base 
of  the  left  lung  was  very  distinct ; crepitation  was  still  audible 
at  the  base  of  that  lung, — it  had  become  soft  and  loose  in  cha- 
racter, and  almost  amounted  to  gurgling ; the  breathing  in  the 
same  situation  was  tubular,  and  the  percussion  dull.  The  other 
symptoms  continued  much  as  before  : the  hectic  fever  did  not 
abate,  there  was  still  profuse  sweating,  and  the  pulse  remained 
quick.  At  the  same  time  the  patient’s  strength  appeared  to  be 
gradually  improving,  which  favorable  alteration  was  no  doubt 
due  to  the  brandy  and  nutritious  broths,  which  were  adminis- 
tered as  freely  as  his  stomach  would  bear  them. 

Towards  the  end  of  April,  free  expectoration  commenced, 
consisting  chiefly  of  a considerable  quantity  of  pus.  On  May 
the  12th,  an  abscess  formed  over  the  left  hip,  which  was  opened, 
and  still  continues  to  discharge.  On  the  5th  of  June  (I  pass 
over  the  daily  reports  of  the  case,  thinking  it  better  to  mention 
the  most  important  circumstances  alone),  a swelling  appeared 
in  the  left  buttock — an  indication,  no  doubt,  of  the  formation 
of  another  abscess,  either  in  the  glutous  muscle  itself,  or  in 
the  cellular  tissue  between  two  of  the  muscles.  The  occurrence 
of  this  swelling  was  accompanied  by  increased  fever  and  debility. 
Although  the  abscess  on  the  hip  continued  to  discharge  freely, 
the  lung  symptoms  had  much  improved  : the  breathing  had 
diminished  in  frequency,  the  crepitation  was  less,  and  the  fric- 
tion sound  had  almost  disappeared. 

The  question  now  remains  to  be  answered,  whether  further 
abscesses  will  yet  lorm,  and  whether  the  patient’s  strength  will 
be  sufficient  to  carry  him  on  towards  convalescence.  Our 
best  chance  of  success  will  be  by  supporting  his  vital  power 

with  plenty  of  nourishment,  in  which  I include  alcoholic 
food. 

Now  , w hat  is  the  rationale  of  this  case — this  febrile  condition 
and  this  low  typhoid  state,  accompanied  by  the  formation  of 
abscesses  in  different  parts  of  the  body  ? It  belongs  to  a class 
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ot  cases  which,  though  originating  under  various  circumstances  a 
and  differing  in  the  severity  of  their  general  symptoms,  in  the 
extent  and  situation  of  the  local  phenomena  which  usually  1 
characterise  them,  and  in  their  duration  and  ultimate  termi- 
nation, arc  nevertheless  alike  in  their  essential  nature.  This  j 
consists  in  a poisoning  of  the  blood  by  an  admixture  with  it  of  i 
purulent  matter — either  pus  entire,  and  in  its  purest  form,  taken 
up  directly  into  the  circulation  by  an  open  vessel,  or  generated  j 
in  some  part  of  the  vascular  system;  or  unhealthy  pus — 1 
decomposing,  acrid,  septic,  received  in  a similar  manner ; or 
some  of  the  amorphous  elements  of  such  pus,  received  by  re-1 
absorption  into  the  vessels  ; or  some  other  animal  matter,  allied  | 
perhaps  to  pus,  the  product  of  disease  during  life,  or  of  decom- 
position after  death  ; or,  lastly,  a peculiar  animal  poison  derived 
from  the  recently  dead  human  body,  or  that  of  some  other 
animal. 

All  these  contaminations  of  the  blood  seem  capable  of  giving  1 
rise  to  nearly  the  same  train  of  general  and  local  phenomena,  | 
similar  to  those  from  which  our  patient  Gordon  has  been 
suffering.  In  the  most  severe  cases,  the  disease  begins  with 


rigors,  which  are  followed  by  fever  of  a low  type,  with  utter 
prostration  of  strength,  and  the  very  rapid  production,  in  quick 


succession,  of  circumscribed  purulent  formations,  or  deposits,  in 
connexion  with  various  capillary  systems,  followed  by  increasing 
exhaustion,  sweats,  collapse,  and  death.  In  less  severe  cases, 
such  as  that  of  our  patient  Gordon,  the  course  is  slower,  but 
the  symptoms  are  similar  : the  fever  is  of  a typhoid  character, 
while  the  local  suppurative  processes  tend  continually  to 
increase  the  exhaustion.  To  all  such  cases  the  name  pyaemia — ; 
literally  pus-blood,  more  freely  pus-contaminated  blood — is  j 
applicable. 

It  does  not  appear  necessary,  however,  for  the  production  of 
many  of  these  symptoms,  that  the  matter  introduced  should  be 
pus,  or  even  very  closely  allied  to  it : it  need  not  be  organized  ! 
or  even  organic ; inorganic  substances,  introduced  into  the 
blood,  have  produced  phenomena  very  similar  to  those  of  the 
lesser  grades  of  pyaemia,  as  has  been  proved  by  a variety  of 
experiments. 

The  severity  of  a case  of  pyaemia  depends,  perhaps,  in  part, 
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on  the  amount  of  morbid  matter  taken  up,  but  probably  much 
more  on  its  quality  : organic  matter  from  dead  bodies  originates 
some  of  the  worst  cases  of  this  kind ; lienee,  as  dissectors,  you 
have  a direct  interest  in  this  disease.  The  severity  is  also 
partly  dependent  on  the  previous  general  condition,  or  diathesis, 
of  the  patient : otherwise  it  would  be  difficult  to  assign  a 
reason  why,  in  one  person,  the  reception  of  pus  into  a vessel 
gives  rise  to  the  formation  of  a permanently  limiting  coagulum, 
while  in  another  this  coagulum  is  not  formed,  or  rapidly  breaks 
down  into  a pus-like  fluid,  and  diffuse  purulent  infection 
results. 

Among  the  most  important  experiments  made  on  the  lower 
animals,  bearing  upon  the  pathology  of  this  disease,  are  those 
of  Gaspard  and  Cruvcilhier,  who  injected  various  substances 
into  the  blood  of  dogs,  such  as  different  kinds  of  animal  matter 
in  a putrescent  state,  pus,  insoluble'  powders,  &c. : these  were 
introduced  into  a vein,  and  being  carried  into  the  circulation, 
created  obstructions  in  various  parts  of  the  capillary  system. 
One  of  these  experiments  of  Cruveilhier  is  well  known : it  con- 
sisted in  injecting  ink  into  the  femoral  vein  of  a dog.  The 
limbs  soon  became  oedematous,  indicating  some  obstruction  to 
the  venous  circulation,  the  obstruction  no  doubt  being  caused 
by  the  coagulation  of  the  blood  in  the  large  vein,  in  consequence 
of  which  the  capillary  system,  which  supplied  this  vein,  became 
obstructed,  and  the  watery  part  of  the  blood  transuded  through 
the  coats  of  the  capillaries  into  the  cellular  tissue,  producing  the 
oedematous  condition.  At  the  same  time,  the  areolar  tissue 
and  muscles  became  the  seats  of  little  extravasations  of  blood, 
or,  as  they  were  described  by  Cruveilhier,  little  apoplectic 
clots ; and  these  extravasations  became  the  foci  of  purulent 
formations.  A similar  course  of  events  has  occurred  in  our 
patient,  as  in  the  subject  of  Cruveilhier’ s experiment. 

Since  the  experimental  introduction  of  pus,  and  other 
foreign  materials,  into  the  blood  gives  rise  to  a peculiar  train 
of  symptoms,  nothing  can  be  more  reasonable  than  to  assign  a 
similar  train  of  phenomena,  in  cases  where  there  is  a manifest 
source  of  pus,  from  which  the  blood  might  be  contaminated,  to 
purulent  infection ; and  even  in  other  cases,  where  there  is  no 
obvious  source  of  pus,  and  no  other  mode  of  explaining  the 
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symptoms,  we  may  attribute  them  to  a like  contamination  of 
the  blood  by  morbid  matter,  received  from  some  hidden  local 
source,  or  generated  within  the  vascular  system. 

Let  us  consider,  rather  more  fully,  the  different  sources  of 
infection  in  cases  of  pyaemia,  and  the  nature  of  the  secondary 
pus-formations. 

That  form  of  phlebitis,  generally  the  result  of  some  injury  to 
a vein,  accidental  or  surgical,  in  which  there  is  a tendency  to 
suppurative,  rather  than  adhesive  inflammation  of  the  vessels, 
is  the  most  direct  and  the  most  frequent  cause  of  pyaemia.  This 
was  ably  demonstrated  more  than  twenty  years  ago  by  Mr. 
Arnott,  a former  Professor  of  Surgery  in  King’s  College,  in  an 
essay  on  the  secondary  effects  of,  inflammation  of  the  veins, 
which  I strongly  recommend  you  to  peruse.  You  will  find  it 
in  the  fifteenth  volume  of  the  f Medico  -Chirurgical  Trans- 
actions.'’ The  recent  experiments  of  one  of  the  surgeons  at 
this  hospital,  Mr.  Henry  Lee,  and  others,  have  shown  that  pus, 
and  other  foreign  matters,  introduced  into  the  blood,  often 
induce  coagulation  of  that  fluid  around  them,  leading  to  the 
obstruction  of  the  vessels,  and  consequent  limitation  of  the 
purulent  infection  to  a very  small  portion  of  the  vascular 
system,  and  its  effects  to  the  immediate  locality.  It  is  thus,  in 
fact,  that  nature  operates  most  effectually  for  the  prevention  of 
a diffuse  contamination  of  the  blood,  and  reduces  the  severe 
cases  of  pyaemia  to  comparatively  few,  notwithstanding  the 
frequent  co-existence  of  injured  or  open  veins,  and  suppuration 
in  or  about  them,  in  surgical  cases.  Should  the  state  of  the 
blood,  however,  be  such  that  its  coagulation  by  the  pus  is  very 
imperfect,  or  should  the  coagulum,  as  sometimes  happens,  pass 
rapidly  into  a state  of  fusion,  breaking  down  into  a fluid  having 
many  of  the  characters  of  pus,  there  is  no  longer  anything  to 
prevent  the  free  circulation  of  the  morbid  material,  and  its  rapid 
admixture  with  the  blood  mass. 

There  are  certain  surgical  cases  which  seem  more  particularly 
prone  to  give  rise  to  purulent  infection.  These  are  injuries  and 
operations  on  bone,  and  the  collection  of  pus  pent  up,  and,  it 
may  be,  decomposing,  in  sinuses  and  abscesses,  especially  in 
localities  where  veins  abound. 

In  the  former  cases  there  is  danger  of  pyaemia  apparently  for 
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anatomical  reasons.  The  veins  in  bones  are  patulous,  their 
mouths  being  kept  open  by  the  adhesion  of  the  walls  of  the 
vessels  to  their  bony  channels ; moreover,  it  appears  from  the 
experiments  of  Cruveilhier,  who  injected  the  cancellous  tissue  of 
bone  with  mercury,  that  fluids  introduced  into  the  cancelli  find 
a ready  passage  into  the  osseous  vascular  system ; hence  pus 
and  other  matters  may  gain  admission  to  the  circulation  by  the 
same  route.  In  the  latter  cases,  the  particular  diathesis  of  the 
patient  will  often  favour  purulent  infection  by  interfering  with 
the  natural  occlusion  of  the  vessels,  and  consequent  limitation 
of  the  morbid  agent,  as  described  by  Mr.  Lee.  To  this  class 
the  case  of  Gordon  belongs.  The  abscess  in  the  perinseum 
doubtless  furnished  the  pus.  In  that  situation  there  are 
numerous  veins  communicating  both  with  the  system  of  the 
portal  vein  and  also,  through  branches  of  the  internal  iliac, 
with  the  inferior  cava  and  general  circulation.  It  is  doubtless 
owing  to  this  disposition  of  the  venous  system  that  we  so  often 
find  pyaemia  following  the  perinaeal  section  of  stricture,  and  • 
that  abscess  in  the  perinaeum  is  so  often  the  source  of  purulent 
infection. 

But  perhaps  the  puerperal  state  is,  above  all  others,  that 
most  favorable  to  the  production  of  pyaemia,  or  an  allied 
disease.  After  the  womb  has  expelled  its  contents,  there 
remain  on  its  surface  many  open  mouths  of  large  veins,  only 
plugged  by  coagula,  aud  most  favorably  situated  for  the 
absorption  of  any  morbid  matter  which  may  be  present,  pus, 
decomposing  discharges,  or  putrescent  remains  of  the  ovum. 

Or  the  mouths  of  the  veins  themselves  may  become  the 
seat  of  inflammation  and  the  formation  of  pus,  which,  under 
certain  circumstances,  may  find  a ready  entrance  into  the  cir- 
culation. 

Cases  of  purulent  infection  sometimes  originate  from  ery- 
sipelas, when  the  inflammation  has  terminated  in  suppuration, 

and  collections  of  pus  have  formed  in  the  skin  and  areolar 
tissue. 

Lastly,  one  of  the  worst  forms  of  pyaemia  is  apt  to  arise  in 
cases  of  typhoid  fever,  from  the  absorption,  I believe,  of  some 
o the  products  of  the  sloughing  and  ulceration  going  on  in  the 
Jowe  s.  A case  of  fever  may  be  doing  apparently  very  well. 
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'when  suddenly  the  typhoid  symptoms  become  greatly  aggra- 
vated, and  the  patient  rapidly  sinks. 

Lastly,  you  must  class  with  these  cases  the  formidable  disease 
which  follows  wounds  received  in  dissection,  which  formerly 
used  to  prove  so  fatal,  and  was  the  cause  of  the  loss  to  science 
of  many  men  of  high  promise,  who  were  cut  off1  by  it  at  an 
early  period  of  life.  Wounds  poisoned  by  diseased  fluids, 
received  from  the  living,  are  likely  to  produce  the  same  train  of 
symptoms,  and  to  lead  in  the  same  way  to  a fatal  result.  (Case 
LXVIII.)  I need  not  say  how  much  you  are  each  and  all 
of  you  personally  interested  in  the  disease  as  originating  in  such 
a source. 

The  mode  of  formation  of  secondary  pus-formations,  or 
purulent  deposits,  or  rnetastases,  as  they  have  been  called,  has 
given  rise  to  considerable  differences  of  opinion  among  patho- 
logists. These  pus-formations  are  found  in  all  parts  of  the 
body,  and  the  development  of  them  in  great  numbers,  with 
sometimes  extraordinary  rapidity,  in  various  parts  successively, 
forms  one  of  the  most  remarkable  features  of  the  higher  grades 
of  pyaemia. 

First,  they  are  found  in  the  parenchymatous  organs,  especially 
the  lungs  and  liver,  where  they  appear  to  commence,  in  the  first 
instance,  as  red  capillary  obstructions,  with  solidification  of  the 
textures  around,  and  followed  immediately  by  sloughing  or 
suppurative  fusion  of  the  whole  patch  involved ; so  that  a col- 
lection of  pus  is  the  result,  with  ordinary  inflammation  imme- 
diately around  it. 

Secondly,  effusions  of  pus  may  take  place  on  the  surface  of 
serous  membranes,  as  the  peritoneum ; but  they  are  far  more 
frequently  met  with  in  the  synovial  sacs,  and  they  there  lead  to 
the  corrosive  disorganization  of  the  joints.  Sometimes  we  find 
a rapid  development  of  pus  on  the  surface  of  mucous  membranes, 
the  bronchial  for  example,  giving  rise,  in  that  case,  to  a copious 
purulent  expectoration. 

Lastly,  and  very  commonly,  the  muscles  and  areolar  tissue 
are  the  seat  of  secondary  abscesses. 

What  determines  the  particular  situation  in  which  these  pus- 
formations  are  found,  in  any  individual  case,  it  is  not  easy  to 
conceive ; but  generally  it  seems  that  the  first  capillary  system 
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through  which  the  infected  blood  circulates  becomes  the  seat 
of  the  formation  of  abscesses.  In  most  instances,  the  first 
system  is  that  of  the  lungs,  and  here  we  shall  generally  find 
evidence  of  capillary  obstructions.  This  has  been  found,  both 
in  the  experiments  intentionally  performed  on  animals,  and  in 
those  which  we  unfortunately  have  many  opportunities  of  seeing 
performed  by  disease  on  the  human  subject.  In  other  cases, 
where  the  portal  venous  system  is  primarily  infected,  the 
secondary  abscesses  form  first  in  the  liver. 

Some  pathologists  have  considered  these  pus-formations  to 
originate  in  the  mechanical  obstruction  of  the  capillaries  by 
aggregated  pus-cells,  or  by  small  masses  of  coagulated  fibrin, 
called  emboli,  too  large  to  traverse  them,  and  the  subsequent 
mere  deposition  of  pus  there,  or  its  multiplication  from  the 
blood  elements.  But  this  view,  so  purely  mechanical,  does  not, 
to  my  mind,  fully  account  for  the  rapid  breaking  down  of  the 
textures  around  the  obstruction  by  an  active  inflammatory 
process.  It  is  not  necessary  that  pus  should  be  introduced  into 
the  blood  to  give  rise  to  these  pus-formations : other  fluids 
injected  into  the  blood,  as  shown  by  the  experiments  of 
M.  Gaspard,  have  produced  them.  And,  therefore,  it  seems  to 
me,  we  must  look  for  some  process  of  contamination  of  the 
tissues  surrounding  the  obstructed  point,  to  account  for  their 
destruction  with  inflammatory  phenomena,  and  to  explain  the 
attendant  constitutional  disturbance.  The  obstruction  by 
embolus,  or  in  any  other  way,  explains  the  localization;  the 
depravation  of  nutrition  by  some  material  of  the  nature  of  a 
poison  is  needed  to  explain  the  inflammatory  process  in  the 
surrounding  texture,  unless,  indeed,  that  process  be  considered 
as  the  necessary  result  of  the  death  of  a certain  portion  of  tissue 
from  the  sudden  or  rapid  stoppage  of  its  blood  supply. 

After  all,  it  seems  to  me  quite  as  difficult  to  account  for  the 
very  rapid  formation  of  the  little  circumscribed  slough,  which 
constitutes  a common  boil,  as  these  purulent  deposits. 

^ ^lcn  we  consider,  that  although  the  morbid  matter  intro- 
duced into  the  blood  has  failed  to  cause  coagulation  in  the 
vessel  through  which  it  gained  admission  to  the  circulation,  it 
may,  nevertheless,  succeed  in  obstructing  the  capillaries  in  that 
way,  and  becoming  fixed  there,  it  may  act  as  a local  irritant ; 
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anti  when  we  consider  also  the  terrible  effect  produced  on  the 
whole  system  by  the  contaminated  blood,  as  though  by  some 
deadly  poison,  depressing  the  vital  powers  of  the  patient  to  such 
an  extent  as  sometimes  to  cause  death,  independently  of,  and 
prior  to,  any  secondary  local  effects,  it  need  not  be  a matter  of 
much  surprise,  I think,  that  the  local  irritation  should  determine 
a very  asthenic  inflammation  passing  rapidly  into  sloughing 
and  the  formation  of  pus. 

I have  one  or  two  morc“rcmarks  to  make  on  Gordon’s  ease. 
You  will  recollect,  that  on  April  the  13th  we  had  dulncss  over 
a portion  of  the  chest : in  the  situation  of  the  dulness  we  heard 
coarse  crepitation,  and,  after  a time,  crepitation  almost 
amounting  to  gurgling.  The  matters  expectorated  contained  a 
large  quantity  of  pus,  and  I thought  that  purulent  infiltration 
had  taken  place,  and”that  the  formation  of  a cavity  was  immi- 
nent ; indeed,  there  can  be  no  doubt  that  a rapid  formation  of 
pus  did  take  place,  as  in  pneumonia,  and  that  it  was  as  quickly 
eliminated  by  expectoration,  but  without  destruction  of  lung- 
substance.  We  had  other  indications  of  the  occurrence  of 
inflammation  within  the  cavity  of  the  chest,  in  the  presence  of 
a rubbing  sound  on  the  right,  and  also  on  the  left  side,  showing 
that  there  was  a roughened  or,  at  least,  a dry  state  of  the  pleural 
membrane  in  these  situations.  Here,  then,  we  had  both  the 
systemic  and  the  pulmonaiy  capillaries  affected  with  inflam- 
mations, which  afterwards  became  the  seat  of  collections  of 
pus.  The  case  exhibits,“in  a most  striking  manner,  phenomena 
precisely  similar  to  those"wliich  are  met  with  in  the  subjects  of 
experiments,  when  pus  is  injected  into  the  veins  of  living 
animals. 

For  practical  purposes,  we  may,  I think,  divide  these  cases  of 
purulent  infection  into  three  classes  : 

The  first  class  of  cases  is  distinguished  by  this  common 
character,  namely — that  the  course  of  the  disease  is  very  rapid 
and  the  result  is  certainly  fatal.  As  an  illustration  of  this 
class  of  cases,  I may  adduce  the  experiment  of  Gaspard,  which 
consisted  in  injecting  into  the  jugular  vein  of  a living  dog  three 
drachms  of  healthy  pus.  In  three  minutes  afterwards  the  dog 
was  seized  with  copious  vomiting  and  micturition.  For  a 
quarter  of  an  hour  the  limbs  were  violently  convulsed,  and 
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complete  emprostliotonos  frequently  occurred.  The  subject  of 
the  experiment  died  live  hours  after  the  pus  had  been  injected 
into  his  vein,  in  a state  of  extreme  exhaustion.  Now,  in  such 
a case,  the  fatal  result  can  hardly  be  explained  by  the  suppo- 
sition that  a great  number  of  local  obstructions  have  taken 
place,  for  there  can  hardly  be  time  for  such  an  occurrence;  and 
it  seems  more  reasonable  to  attribute  it  to  a poisonous  influence 
acting  on  the  nervous  system  in  a manner  somewhat  similar  to 
that  by  which  we  explain  death  from  prussic  acid  and  other 
violently  poisonous  substances.  In  such  cases,  it  appears  that 
death  results  from  a general  contamination  of  the  whole  system 
by  the  noxious  matter,  rather  than  from  the  occurrence  of  local 
mischief. 

In  practice  we  have  such  cases — cases  in  which  death  results 
in  two  or  three  days,  or  even  less,  from  the  first  circulation  of 
pus  in  the  blood.  Let  me  give  you  an  instance : — 

Case  LXYI  (vol.  ii,  p.  135). — A young  woman,  named  Mary 
Riley,  twenty-one  years  of  age,  was  admitted  into  the  hospital 
under  my  care,  January  25th,  1841,  in  consequence  of  a black 
gangrenous  appearance  and  ulceration  of  the  lips,  especially  the 
lower  one ; there  was  also  much  swelling  and  redness  about  the 
left  eye. 

She  stated  that  the  soreness  of  the  lip  commenced  about 
a week  before,  with  a small  pimple,  which  gradually  increased, 
and  was  followed  by  great  swelling,  and  a black -looking  ulcer 
at  the  left  angle  of  the  mouth.  She  had  been,  she  said,  in  good 
health  previously. 

The  day  after  her  admission,  the  pulse  became  exceedingly 
rapid  and  feeble ; she  complained  of  great  thirst  and  much  pain 
in  the  lip.  Rapid  collapse  ensued ; there  was  no  time  for  treat- 
ment, and  she  died  the  following  night. 

On  examining  the  body  after  death,  I found  the  cellular  tis- 
sue of  the  lip  much  infiltrated  with  pus ; much  hardness  and 
swelling  about  the  angle  of  the  jaw  on  the  left  side,  involving 
the  salivary  glands ; incipient  inflammation  of  the  left  jugular 
vein  the  blood  imperfectly  coagulated  and  adhering  to  the 
lining  membrane,  the  coagulum  of  a dirty  brown  colour ; pus 
in  the  smaller  veins.  The  uterus  and  ovaries  were  highlv  vas- 
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cular,  the  latter  much  enlarged ; there  were  several  very  large 
Graafian  vesicles,  with  red  inner  membranes,  one  containing  a 
small  vesicle  (germinal?)  surrounded  by  granular  matter. 

These  fatal  cases  are  unfortunately  too  frequently  met  with 
in  the  puerperal  state,  and  often  come  on  very  insidiously.  A 
woman  goes  through  her  confinement  in  the  most  satisfactory 
manner,  and  all  appears  to  be  going  on  well,  when  formidable 
symptoms  of  rapid  prostration  manifest  themselves,  and  the 
patient  dies  in  one  or  two  days.  In  such  a case  the  pus  enters 
the  circulation  probably  by  the  medium  of  the  uterine  veins, 
and  fatal  exhaustion,  frequently  accompanied  by  convulsions,  is 
soon  induced,  as  in  the  experiment  of  Gaspard.  Lately  I saw  a 
lady  whose  confinement,  I was  told,  had  been  perfectly  natural, 
and  a month  had  passed  over  in  a satisfactory  manner ; in  fact, 
she  had  been  out  for  a short  time,  and  everything  seemed  pro- 
gressing favorably;  but  on  the  evening  of  the  day  after  she 
went  out,  she  was  seized  with  a severe  rigor,  which  was  followed 
by  fever  and  rapid  prostration,  and  in  eight-and-forty  horn’s  she 
was  dead.  I was  present  at  the  post-mortem  : we  could  find  no 
evidence  of  peritonitis,  nor  any  signs  of  active  inflammation  in 
the  cavity  of  the  uterus,  but  there  was  evidence  of  phlebitis 
affecting  the  large  uterine  sinuses. 

There  are  other  cases  of  this  kind,  closely  allied  to  the  last, 
in  which  a rapidly  fatal  result  occurs : these  are  cases  of  puer- 
peral fever.*  All  fevers,  I hold,  are  due  to  an  alteration  of  the 
blood,  induced  by  the  iutroductiou  into  that  fluid  of  some  mor- 
bid matter.  It  is  not  often  that  we  have  an  opportunity,  in  this 
hospital,  of  observing  puerperal  cases  from  their  commence- 
ment. The  poor  woman,  the  subject  of  the  following  case, 
was  confined  in  the  hospital,  and  the  notes  taken  comprise  the 
whole  history. 

Case  LXVII  (vol.  xxi,  p.  30). — Hannah  Donovan,  a married 

* [)r.  Robert  Ferguson,  formerly  Professor  of  Midwifery  in  Kiug’s  College, 
was  the  first,  or  among  the  first,  to  put  forward,  distinctly,  what  is  now  gene- 
rally regarded  as  the  true  pathology  of  puerperal  fever— namely,  blood  contami- 
nation from  vitiated  uterine  secretions.  See  his  work  on  Diseases  of  Females, 
published  in  1839.  I have  also  discussed  this  subject  in  my  Croonian  Lectures 
on  Gout  and  Rheumatic  Fever,  delivered  at  the  College  of  Physicians  in  1843. 
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woman,  nineteen  years  of  age,  obtained  admission  to  the  hos- 
pital in  consideration  of  her  having  a tumour  in  the  abdomen, 
which  we  soon  discovered  to  be  a gravid  uterus,  and  shortly 
afterwards  our  diagnosis  was  confirmed,  by  her  being  delivered 
of  a healthy  child,  July  18th,  1847. 

Everything  went  on  satisfactorily  until  the  26th,  when  she 
was  attacked  with  symptoms  of  fever ; great  thirst  and  languor, 
a dry  and  brown  tongue,  and  a rapid  and  feeble  pulse.  At  the 
same  time  the  secretion  of  milk  diminished,  and  there  was  con- 
siderable abdominal  tenderness,  while  her  whole  appearance  was 
remarked  as  characteristic  of  the  terrible  malady  from  which 
she  was  suffering,  namely — puerperal  fever.  Turpentine  stupes 
were  applied  over  the  abdomen.  By  the  30tli,  though  there 
was  less  abdominal  tenderness,  she  had  become  much  worse : 
her  face  wore  an  expression  of  great  anxiety ; there  was  great 
heat  of  skin,  a parched  mouth  covered  with  sordes,  and  a furred 
tongue ; she  was  only  partially  conscious,  and  sometimes 
delirious;  pulse  129,  and  very  feeble,  respirations  30;  a 
mucous  rattle  was  heard  in  her  throat.  Some  eight 
ounces  of  wine  were  given  in  the  day,  and  carbonate  of  am- 
monia; but  she  continued  to  get  worse,  and  died  on  the 
night  of  the  31st.  The  following  is  the  record  of  the  post- 
mortem : — 

“ The  uterus  was  found  as  large  as  a man’s  open  hand, 
flattened  on  the  left  side,  from  the  pressure  of  an  enlarged  ovary. 
On  section,  pus  was  found  to  exude  from  the  veins ; the  walls 
appeared  semi- cartilaginous,  and,  at  the  upper  and  back  part  of 
the  cavity,  a large,  irregular,  suppurating  surface  appeared, 
about  the  size  of  a crown-piece ; another  similar  but  smaller 
one  surrounded  the  opening  of  the  left  Fallopian  tube,  and 
several,  yet  smaller,  were  found  on  the  inner  surface  of  the 
enlarged  ovary.  The  peritoneum  covering  all  the  pelvic  viscera 
v as  much  congested.”  “ The  peritoneal  vessels  were  much  con- 
gested throughout,  presenting  appearances  of  incipient  inflam- 
mation. The  kidneys  rather  large  and  congested;  the  uterus 
much  dilated  half  an  inch  in  diameter — but  equally  through 
thcii  whole  length,  and  presenting  no  pouch.”  There  was  some 
evidence  of  pleurisy  on  both  sides.  A large  fibrinous  clot 
occupied  the  right  Arentricle. 
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L shall  here  introduce  another  example  of  pyaimia  which 
proved  quickly  fatal.  In  this  case,  pus  was  found  in  some  of 
the  veins,  but  its  source  was  by  no  means  obvious.  The  lungs 
were  in  a state  of  patchy  hepatization ; these  patches  may  have 
been  the  earlier  stages  of  secondary  pus  formations. 

Cask  LXVIIT  (vol.  xiii,  p.  1G0). — Elizabeth  Miller,  aged 
forty-two,  had  been  assisting  one  of  the  nurses  in  the  surgical 
wards,  and  was  attacked,  without  any  assignable  cause,  with 
shivering,  headache,  utter  distaste  for  food,  and  vomiting. 
These  symptoms  were  followed,  a day  or  two  after,  May  15th, 
1844,  by  great  pains  in  the  joints  and  bones  of  the  face,  with 
entire  prostration  of  strength,  a rapid  pulse,  112,  and  quick 
oppressed  breathing,  34.  Both  wrists  then  became  very  red 
and  tender,  and  there  was  a slight  blush  on  the  left  leg.  On 
the  17th,  the  left  leg  and  several  joints  remained  acutely  pain- 
ful ; sleeplessness,  and  the  same  general  symptoms,  continued. 
By  the  19th  she  was  much  weaker,  and,  despite  an  ounce  of 
brandy  which  was  then  ordered  every  hour,  the  prostration  in- 
creased, the  pulse  became  more  rapid,  132,  the  surface  bedewed 
with  perspiration,  while  her  body  remained  everywhere  warm ; 
and  though  she  rallied  temporarily  under  the  stimulants,  she 
rapidly  sank  again,  and  died  the  same  night. 

At  the  post-mortem  examination  of  the  case,  the  appearances 
found  were  : — Some  comparatively  recent  pleural  adhesions,  but 
no  marks  of  recent  inflammation.  When  the  lungs,  which 
were  somewhat  congested,  were  cut  into,  several  small  circum- 
scribed patches  in  a state  of  red  hepatization  were  found.  There 
were  two  inactive  hydatid  cysts  in  the  liver.  When  the  right 
renal  vein  was  cut  into,  a quantity  of  pus,  tinged  with  blood, 
made  its  escape. 

Sometimes  we  have  opportunities  of  observing  cases  in  which 
the  introduction  of  pus  into  the  circulation  is  as  certain  and 
direct  as  when  injected  into  the  veins  in  experiments.  In  a 
former  lecture  (page  115)  I described  two  cases  of  this  kind,  in 
one  of  which  the  source  of  purulent  infection  proved  to  be  an 
abscess  in  the  septum  of  the  heart ; in  the  other,  an  ulcer  at 
the  base  of  one  of  the  mitral  valves. 

Another  class  of  cases,  in  which  the  result  is  often  rapidly 
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fatal,  comprises  those  which  arise  in  the  course  of  erysipelas, 
particularly  idiopathic  erysipelas  of  the  head  and  face,  which 
more  especially  concerns  us  as  physicians.  A case  may  he 
going  on  in  a manner  apparently  quite  satisfactory  ; the  pulse 
may  go  down,  the  tongue  become  clean,  and  the  pi  ospect  of 
recovery  may  he  looked  upon  as  certain,  when,  suddenly  rapid 
prostration  comes  on,  the  patient  becomes  comatose,  and  often 
within  twenty-four  hours  is  dead.  Now,  in  such  a case,  it  is  diffi- 
cult to  prove  that  the  fatal  result  depends  upon  the  introduction  of 
pus  into  the  blood;  but  we  know  that  in  erysipelas  there  exists  a 
great  tendency  to  the  formation  of  pus,  and  when  we  consider 
the  great  similarity  of  such  a case  to  those  in  which  we  have 
decided  evidence  of  the  introduction  of  pus  into  the  circulation, 
it  seems  not  unreasonable  to  refer  the  fatal  result  to  the  same 
cause. 

Let  me  give  you  an  instance  of  pyaemia  following  traumatic 
erysipelas  of  the  head;  the  superficial  closure  of  the  wound 
probably  preventing  the  free  escape  of  matter.  The  case  illus- 
trates some  other  points  in  the  pathology  of  pyaemia:  there 
were  numerous  pus-formations  in  the  lungs,  with  the  circum- 
scribing inflammatory  areola  well  developed.  Profuse  expecto- 
ration of  pus  was  the  chief  feature  of  the  case,  which,  I have 
little  doubt,  was  derived  chiefly  from  the  bronchial  mucous 
surface. 

Case  LXIX  (vol.  xvii,  p.  37). — Patrick  Shannon,  an  Irish 
labourer,  was  admitted  into  the  accident  ward  of  King’s  College 
Hospital,  with  symptoms  of  concussion  and  a scalp  wound,  the 
consequence  of  a severe  blow  on  the  head.  He  recovered  from 
the  immediate  effects  of  the  blow,  but  erysipelas  attacked  the 
wound,  and  spread  to  the  head  and  face.  From  this  he  seems 
to  have  recovered  only  partially : the  scalp  wound  healed 
deceptively,  and  on  the  surface  only,  and  he  then  began  to  cough 
and  expectorate  a large  amount  of  purulent  matter,  for  which  he 
was  removed  to  the  medical  wards,  and  placed  under  my  care, 
May  2d,  1846.  He  was  then  much  emaciated,  and  his  breath 
and  whole  body  exhaled  a sour  and  sickly  odour  of  pus.  The 
pulse  was  136  ; the  respiration  short  and  quick — about  36  ; he 
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had  a constant  hacking  cough,  with  expectoration  of  true  pus. 
On  percussing  the  chest,  it  was  found  generally  somewhat  dull. 
There  was  one  patch  of  much  more  marked  dulness  behind, 
about  the  angle  of  the  right  scapula ; and  at  the  same  spot  cre- 
pitation was  heard  of  a mixed  character,  with  gurgling  on 
coughing.  Elsewhere,  varying  crepitation  and  rhonchus,  with 
breathing,  sometimes  puerile,  sometimes  tubular,  were  heard. 
Carbonate  of  ammonia  and  brandy  were  ordered. 

On  the  next  day,  the  3d,  the  same  symptoms  continued  in  an 
aggravated  form  : the  same  copious  expectoration  of  pure  pus  ; 
precisely  similar,  but  more  developed  chest  sounds;  the  same 
rapid  pulse  and  breathing,  numbering  132  and  42  respectively  ; 
some  delirium.  On  the  4th,  the  symptoms  were  nearly  the 
same,  but  of  a still  more  typhoid  type ; there  was  great  heat  of 
surface,  and  some  reddish  discoloration  of  the  integuments 
about  the  chest  had  taken  place — a not  unfrequent  occurrence 
in  these  cases.  The  pulse  and  breathing  were  160  and  52  re- 
spectively. The  chest  signs  were  similar  to  those  on  the  3d, 
but  more  developed.  I shall  not  trouble  you  with  the  long 
detail  of  them.  The  bowels  showed  some  tendency  to  become 
relaxed,  which  was  greater  the  following  day,  and  several  watery 
evacuations  were  passed.  On  the  6tli,  there  was  increased 
delirium ; the  same  copious  expectoration  of  pus  continued, 
and  his  breath  was  very  offensive;  the  other  symptoms  were 
much  the  same  as  before.  The  brandy  was  now  increased  to 
three  drachms  every  hour.  On  the  7th,  he  was  much  worse — 
more  exhausted  and  feeble ; and  he  died  that  evening. 

The  error  in  the  treatment  here  consisted  in  putting  off  the 
free  administration  of  brandy  and  nutriment  until  the  eleventh 
hour;  though  it  is,  I think,  highly  improbable  that  this  patient 
would  have  recovered  under  any  plan  of  treatment,  for  the  dis- 
ease was  of  a high  grade,  and  the  local  disorganization  which  it 
gave  rise  to  was  very  great,  as  the  following  results  of  the  post- 
mortem examination  show : — 

On  opening  the  chest,  the  lungs  appeared  natural,  though 
perhaps  slightly  emphysematous ; but  on  cutting  into  them, 
numberless  small  cavities  were  found  in  clusters,  tilled  with  pus, 
and  surrounded  by  lung  tissue  in  a state  of  red  hepatization; 
the  bronchial  mucous  membrane,  towards  the  base  of  each  lung, 
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was  red,  soft,  and  velvety;  there  were  some  pleuritic  adhesions. 
The  hrain  and  the  other  viscera  were  healthy. 

Another  set  of  cases  of  this  kind  are  those  in  which  this  train 
of  symptoms  follows  severe  injuries  or  operations,  more 
especially  operations  on  the  bones,  as  I have  before  mentioned. 

A verv  unfavorable  termination  not  unfrequently  occurs  after 
•/ 

the  operation  of  lithotomy,  and  after  division  of  old  strictures, 
where  the  case  has  been  progressing  favorably  up  to  a certain 
period  (the  fever  becoming  less  and  the  wound  looking  healthy), 
when  fatal  prostration  comes  on ; and  it  can  hardly  be  doubted 
that  the  sudden  change  is  due  to  the  introduction  of  pus  into 
the  circulation — the  symptoms  agree  so  closely  with  those  of 
cases  of  pyaemia. 

The  same  train  of  symptoms  is  sometimes  brought  about  by 
the  absorption  of  pus  from  Peyer’s  glands  in  a suppurating 
state.* 

In  a second  class  I would  include  those  cases  in  which  the 
result  is  no  less  fatal,  but  in  which  the  course  of  the  malady  is 
extended  over  a much  longer  period  of  time.  Many  of  these 
cases  are  also  puerperal,  and  have  been  described  by  some 
French  authors  as  rheumatic  in  their  origin.  These  cases  com- 
mence with  tenderness  over  the  region  of  the  uterus,  followed 
by  thirst,  heat  of  skin,  fever,  and  swelling  of  one  or  more  of  the 
joints.  The  sterno-clavicular  joint  is  that  which  is,  perhaps, 
most  frequently  first  affected,  then  the  shoulder,  and  soon  after- 
wards a knee-joint  becomes  swollen  and  tender.  When  you 
find  the  sterno-clavicular,  or  any  other  joint  very  full  of  fluid  in 
a puerperal  Avoman,  you  must  not  at  once  set  it  doAvn  as  depen- 
dent upon  a rheumatic  condition,  but  must  anxiously  watch  the 
case,  and  hesitate  to  pronounce  a favorable  prognosis,  lest  it 
should  be  folloAved  by  the  formidable  symptoms  I have  de- 
scribed. 

\ou  may  sometimes  see  every  joint  in  a patient's  body  thus 
filled  Avith  purulent  fluid.  The  pus  circulating  in  the  blood  pro- 
bably creates  obstructions  in  the  capillaries  of  the  joints,  which 
aftenvards  become  foci  of  pus-formations,  as  Ave  have  seen  in 

* I°r  the  further  illustration  of  this  form  of  pyaemia,  see  the  case  of  John 
Gavin,  Case  X\  I,  p.  99  in  the  present  volume  ; and  the  remarks  upon  it. 
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other  cases.  The  strength  of  the  patient  soon  fails,  and,  in  spite 
ot  your  best-directed  efforts,  you  are  unable  to  prevent  a fatal 
result.  On  examination  you  find  many  of  the  joints  quite  full 
of  pus,  and  the  synovial  membrane,  and  frequently  the  articular 
cartilage,  destroyed.  Sometimes  the  ends  of  the  bones  are  laid 
quite  bare,  and  the  cartilage  dissolved  in  the  purulent  matter  : 
occasionally  also  pus  is  present  in  the  muscles.  The  result  is 
uniformly  fatal,  although  the  affection  may  run  a course  of 
several  weeks. 

The  annexed  case  is  a good  illustration  of  what  I have  just 
said.  Here  the  joints  were  the  seat  of  the  secondary  pus- 
formations,  and  disorganization  was  rapid  and  complete.  The 
symptoms  at  first  were  mistaken  for  those  of  rheumatism,  and 
this,  I think,  is  not  an  uncommon  error  of  diagnosis,  which  in- 
deed had  been  at  first  committed  in  the  case  of  our  patient 
Gordon. 

Case  LXX  (vol.  ii,  p.  186). — Ann  Davies,  a married  woman, 
twenty-three  years  of  age,  after  a severe  and  protracted  labour, 
and  much  neglect  and  bad  nursing,  suffered  from  what  was,  at 
first,  supposed  to  be  an  attack  of  rheumatism.  Her  medical 
attendant  (Mr.  Dunn)  suspected  that  “ the  veins  on  the  left 
side  were  also  affected.”  She  was  admitted  into  Augusta  ward, 
February  24th,  1841,  about  six  weeks  after  her  confinement, 
with  the  following  symptoms  : — 

“Great  dyspnoea;  a pale  and  anxious  countenance;  con- 
siderable anasarca  of  the  lower  extremities  ; a small  and  rapid 
pulse.  There  was  a tumour,  about  the  size  of  an  orange,  over 
the  right  sterno-clavicular  joint,  soft  and  fluctuating,  and  evi- 
dently containing  pus.  On  moving  the  arm,  a grating  sensation 
was  felt  in  the  shoulder-joint  of  that  side.” 

Stimulants  were  administered,  but  with  no  benefit ; she  be- 
came very  delirious  during  the  night,  the  dyspnoea  more  urgent, 
and  she  died  the  following  morning. 

After  death  the  abscess  was  found  to  involve  the  sterno- 
clavicular joint,  the  cartilages  of  which  were  entirely  destroyed, 
and  the  end  of  the  clavicle  was  softened.  The  abscess  extended 
among  the  muscles.  The  shoukler-joint  was  found  in  a condi- 
tion similar  to  that  of  the  sterno-clavicular,  and  several  ounces 
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of  pus  escaped.  The  left  knee-joint  also  contained  a small 
quantity  of  sero-purulcnt  fluid,  and  a false  membrane.  Pus  was 
also  found  in  the  left  sacro-iliac  joint.  No  purulent  deposits 
were  found  in  the  lungs  or  other  parenchymatous  organs,  but 
the  bronchial  tubes  contained  some  sero-purulent  fluid.  Neither 
the  uterus,  peritoneum,  nor  veins  generally,  presented  any 
morbid  appearances.  The  heart  contained  firm  coagula  in  all 
its  cavities,  adhering  pretty  closely  to  the  cardiac  walls. 

The  third  class  of  cases  is  much  less  fatal,  and  to  this  belongs 
the  case  of  our  patient  Gordon.  The  less  frequently  fatal  ter- 
mination of  cases  of  this  class  appears  to  be  due  to  the  different 
parts  of  the  capillary  system  affected.  In  our  patient  the 
deposits  have  chiefly  occurred  in  the  cellular  tissue  and  muscles  ; 
and  the  result  will  probably  depend  upon  the  state  of  the  lungs 
and  the  patient’s  strength.  I believe  that  the  lungs  are  fast 
recovering  their  healthy  condition,  and  therefore  he  has  only  to 
contend  against  the  external  formation  of  pus.  If  we  can  keep 
up  his  strength  long  enough  for  the  large  abscesses  on  the  hip 
and  buttock  to  fill  up  and  close,  and  if  no  fresh  collections  of 
matter  occur  in  other  parts  of  the  body,  we  may  confidently  look 
forward  to  a favorable  termination.* 

I will  now  add  an  instance  of  the  successful  treament  of  a 
somewhat  different  example  of  this  class  : — 

Case  LXXIf  (vol.  lviii,  p.  15). — Sarah  Butcher,  a nurse  in 
our  hospital,  after  having  been  in  attendance  on  some  very  bad 
surgical  cases,  became  generally  ill,  and  suffered  from  pain  and 
aching  in  her  limbs,  and  slight  sore  throat ; at  the  same  time 
her  right  thumb  became  inflamed,  for  which  she  could  assign 
no  cause,  as  she  did  not  remember  to  have  had  any  excoriation 
or  wound.  An  incision  was  made,  but  no  matter  escaped.  A 
small  swelling  then  made  its  appearance  in  the  axilla,  but 
quickly  disappeared  again.  At  first  she  was  ordered  a mixture 
of  ammonia  and  chloric  ether  three  time  a day,  a little  morphia 
at  night,  and  poultices  to  the  thumb.  On  the  30th  of  April, 
her  pulse  was  104,  and  her  tongue  covered  with  a thick  blankety 

* T his  man  ultimately  recovered ; aud  iu  August  was  sufficiently  well  to 
leave  for  a convalescent  institution. 

t Reported  by  Mr.  II.  F.  Winslow. 


22  G 


ON  ACUTE  DISEASE. 


fur.  Half  an  ounce  of  brandy  was  ordered  every  two  hours,  five 
grains  of  compound  soap-pill  at  night,  and,  as  her  bowels  were 
confined,  a purge. 

After  this,  the  whole  hand  became  swollen,  tender,  and  ex- 
tremely painful,  so  as  to  prevent  her  sleeping;  and  on  the  3d 
of  May,  slight  fluctuation  was  felt  under  the  palmar  fascia;  her 
pulse  was  112.  On  the  following  day  she  was  seen  by  Mr. 
Fergusson,  and  by  his  advice  the  house  physician  applied  ten 
leeches.  Her  pulse  and  breathing  that  day  were  110  and  3G. 
During  the  three  following  days  her  hand  and  arm  continued 
very  tender  and  painful,  and  much  swollen.  On  the  5th,  the 
pulse  was  104 ; on  the  6th,  102 ; on  the  7th,  9G.  A peculiar 
rose-coloured  vesicular  eruption  became  developed  on  the  7th, 
over  all  her  body;  she  complained  of  pain  in  her  joints;  the 
brandy  was  increased  to  twelve  ounces ; an  incision  was  made 
in  the  hand,  and  though  no  pus  escaped  at  the  time,  yet  it 
seemed  to  afford  some  permanent  relief  from  pain,  and  by  the 
11th  there  was  a free  discharge  of  pus  from  the  wound.  She 
was  now  taking  one  grain  of  opium  every  four  hours. 

On  the  13th,  a very  great  rise  in  the  pulse  accompanied  a 
fresh  formation  of  matter  in  the  arm,  and  declined  after  its 
evacuation  by  incision.  The  wounds  continued  freely  discharg- 
ing; but  on  the  17th,  the  pulse  again  became  more  frequent; 
and  on  the  18th,  the  brandy  was  increased  to  twenty-four 
ounces,  i.  e.,  one  ounce  every  hour.  On  the  22d,  a fresh  exit 
was  given  to  the  matter  by  an  incision  in  the  palm.  There  was 
still  great  pain. 

On  the  24th,  the  opium  was  ordered  to  be  given  in  the  form 
of  tincture,  with  bark.  On  that  day  the  pulse  was  92  ; on  the 
25tli,  it  had  risen  to  100 ; on  the  26th,  to  108 ; on  the  28th,  to 
118;  on  the  31st,  to  124.  There  was  no  general  change  for 
the  worse  corresponding  with  this  increasing  pulse ; but  after 
an  incision  had  been  made  over  the  back  of  the  wrist,  and  a 
quantity  of  matter  let  out,  the  pulse  fell,  in  a few  hours,  from 
124  to  84;  her  tongue  became  quickly  clean,  the  pain  greatly 
diminished,  and  she  improved  generally.  Soon  afterwards  the 
discharge  of  matter  ceased,  and  cold-water  dressing  was  substi- 
tuted for  the  poultices,  which  had  hitherto  been  constantly 
applied.  The  brandy  was  reduced,  on  the  2d  of  .Tune,  to 
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eighteen  ounces ; and  as  the  improvement  continued,  it  Avas 
still  further  reduced  to  tAvelve  ounces  on  the  4th,  and  to  eight 
on  the  6th,  and  then  discontinued  altogether,  and  some  porter 
substituted.  She  suffered  from  wandering  rheumatic  pains  for 
some  days,  hut  otherwise  improved  rapidly,  and  was  discharged 
on  the  28th  of  June,  Avith,  of  course,  considerable  impairment 
of  the  hand  and  arm. 

This  patient  had  altogether  about  thirty-one  pints  of  brandy 
— or  about  an  average  of  a pint  a day,  for  a month. 

The  following  case  is  a third  example  of  the  same  class.  It 
has  many  points  of  interest,  and  the  diagnosis  was  difficult. 
The  symptoms  at  first  closely  resembled  those  of  acute  rheu- 
matism; but,  looking  back  at  the  complete  history,  the  true 
nature  of  the  case  is  sufficiently  obvious.  I am  sorry  to  say, 
the  treatment  was  not  such  as  I should  noAv  recommend;  it 
amounted,  in  fact,  to  almost  nothing,  excepting  the  local  mea- 
sures ; and  to  this  I attribute  the  very  tedious  character  of  the 
illness  and  the  slow  convalescence. 

Case  LXXII  (vol.  xvi,  p.  17). — Caroline  Allen,  aged  forty- 
two,  on  October  6th,  1845,  was  attacked,  Avithout  any  assign- 
able cause,  Avith  shivering,  fever,  and  oppression ; and  in  the 
evening  observed  a red  spot  on  the  fore-finger  of  the  left  hand, 
which  produced  much  pain,  and  was  folloAved  by  redness  and 
swelling  of  the  hand  and  arm.  The  red  spots  on  the  finger  Avas 
lanced  by  a surgeon,  who  supposed  it  to  contain  pus,  but  no 
matter  escaped.  The  next  day  the  right  hand  and  wrist  became 
painful  and  swollen,  and  then  the  left  foot  and  ankle.  All 
these  joints  were  swollen  and  tense  Avlien  she  was  admitted  on 
the  18th.  Her  pulse  was  then  120,  and  the  respirations  28; 
the  skin  moist ; the  tongue  furred  in  the  middle ; there  were 
cough  and  expectoration  of  serous  fluid,  Avith  purulent  pellets 
and  some  clots  of  blood,  but  no  corresponding  abnormal  sounds 
were  heard  in  the  chest. 

On  the  12th,  there  was  increased  fever ; the  right  arm  was 
much  saa  ollen  and  coArercd  with  a blush  of  erysipelas ; as  also 
the  left  leg,  but  in  less  degree.  Warm  fomentations  Avere 
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applied,  and  a little  morphia  given  at  night.  The  next  day, 
as  the  erysipelatous  redness  continued,  the  left  ankle  and  foot 
Avere  scarified. 

From  the  14th  to  the  18th,  the  same  symptoms  continued 
with  little  alteration : pain,  superficial  redness,  swelling,  and 
oedema,  varying  in  intensity,  about  the  left  foot  and  ankle, 
and  the  right  wist  and  hand;  and  a pulse  of  112.  On  the 
18th,  the  pain  in  the  left  foot  and  ankle  was  very  severe,  and 
the  palm  of  the  right  hand  became  swollen,  prominent,  and 
red;  the  swelling  extended  along  the  palmar  surface  of  the 
fingers,  but  no  distinct  fluctuation  could  be  detected  in  the 
palm.  The  same  expectoration  of  mucus  and  pus,  Avith  small 
clots  of  blood,  continued,  and  a pulse  at  120.  A grain  and  a 
half  of  quina  Avere  noAV  ordered  three  times  a-day. 

On  the  20th,  the  limbs  were  placed  on  splints,  at  first  Avith- 
out,  then  with  bandages;  cold  lotions  Avere  applied,  and  some 
Avine  and  good  nutritious  food  were  ordered  about  this  time. 
Still  the  same  parts  remained  very  painful  and  SAvollen;  the 
pain  at  times  Avas  much  aggravated,  and  at  others  abated ; the 
pulse  continued  Aveak  and  rapid,  varying  from  108  to  120,  and 
very  little  progress  was  made  for  many  weeks.  On  the  8th  of 
November,  an  issue  was  established  over  the  right  wrist,  and 
some  time  later  a second.  Noav  and  then  Ave  could  feel,  more 
or  less  distinctly,  fluctuation  about  the  joints,  especially  the 
wrists ; the  cough  and  expectoration  continued  without  corres- 
ponding physical  signs  in  the  chest. 

About  the  21st  of  November,  our  patient  began  decidedly  to 
amend : the  pulse  improved  and  diminished  in  frequency,  and 
the  local  symptoms  subsided.  She  continued  on  a tonic  plan 
of  treatment,  very  sloAvly  improAung,  till  December  31st,  Avhen 
she  Avas  discharged  cured.  At  first  the  joints,  as  one  might 
have  expected,  Avere  somewhat  stiff  and  useless. 

Before  we  part,  let  me  say  a feAv  Avords  upon  the  treatment  of 
these  cases.  This  may  be  summed  up  in  one  word — support. 
In  fact,  in  these  cases,  there  is  a struggle  between  the  depress- 
ing influence  of  the  pyogenic  process  and  the  strength  of  the 
patient ; hence,  the  more  support  Ave  are  able  to  give  him,  the 
more  favorable  Avill  his  position  be  to  meet  the  struggle.  You 
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liave  seen  this  plan  of  treatment  fully  carried  out  in  the  cases  of 
Gordon  and  Sarah  Butcher.  We  also  get  a hint  as  regards  the 
management  of  our  puerperal  cases,  and  we  are  practically 
cautioned  against  the  fashion  (now  happily  becoming  extinct) 
of  giving  depressing  medicines  to  puerperal  women.  The 
woman’s  vital  powers  after  labour  are  more  or  less  weakened ; 
she  has  gone  through  what  may  be  compared  to  a severe  sur- 
gical operation,  and  to  this  the  analogy  of  labour  becomes  more 
striking,  when  we  consider  that  the  part  of  the  uterus  to  which 
the  placenta  was  attached  resembles  an  extensive  raw  surface, 
or  immense  wound;  the  vessels  are  torn,  and  more  or  less 
haemorrhage  must  have  occurred. 

I believe  that  now-a-days  experience  decides  in  favour  of 
upholding  the  strength  in  a moderate  way  after  parturition ; 
at  least  this  seems  to  be  the  opinion  of  many  accoucheurs  to 
whom  I have  had  an  opportunity  of  speaking  on  the  subject. 
The  same  remarks  will  apply  to  the  treatment  of  severe  surgical 
operations : I should  imagine  that  it  would  be  now  very  diffi- 
cult to  find  a surgeon  who  would  advocate  the  old  plan  of  pre- 
paring a patient  for  an  operation  by  bleeding,  strong  purging, 
and  other  very  lowering  treatment,  as  was  formerly  the  custom. 
It  is  the  same  as  regards  the  treatment  of  severe  injuries,  in- 
cluding burns ; we  must  supply  the  patient  with  moderate 
support,  and  give  him  as  much  nutritious  food  as  his  powers  of 
digestion  will  bear.  In  cases  of  erysipelas,  we  must  always  bear 
in  mind  the  very  doubtful  nature  of  the  case,  and  must  avoid 
giving,  unhesitatingly,  a very  favorable  prognosis,  lest,  when  we 
least  expect  it,  a formation  of  pus  should  occur,  and  some  of 
the  purulent  matter  entering  the  circulation,  rapid  exhaustion 
should  follow,  and  our  patient  die  under  the  depressing  influ- 
ence of  the  poison,  just  as  takes  place  with  the  subjects  of 
experiments. 


LECTURE  XII. 


ON  CERTAIN  ACUTE  DISEASES. 

PNEUMONIA  AND  ITS  COMPLICATIONS. 

Gentlemen, — We  have  lately  had  some  cases  of  pneumonia 
treated,  with  a highly  favorable  result,  upon  a plan  which  differs 
materially  from  that  laid  down  by  some  of  our  highest  autho- 
rities in  the  practice  of  medicine.  I propose,  then,  in  my 
present  lecture,  to  make  these  cases  the  basis  of  some  remarks 
on  the  treatment  of  pneumonia,  with  a view  to  solving  the 
problem,  what  is  the  best  mode  of  treating  this  disease ; that  is, 
what  mode  of  treatment  is  best  calculated  to  lead  to  a speedy 
resolution  of  the  inflammation,  with  least  injury  to  the  patient’s 
constitution,  and  with  the  shortest  convalescence. 

I will  observe,  in  limine , that  the  plan  of  treatment  which  I 
have  pursued  in  the  cases  now  convalescent,  as  well  as  in  many 
others,  consists,  not  in  the  use  of  remedies  directly  antiphlo- 
gistic (so  called),  that  is,  of  remedies  intended  directly  to  knock 
down  inflammation  by  withdrawing  blood,  the  supposed  fuel  of 
all  inflammation,  and  by  reducing  vital  power;  hut  in  the 
employment  of  means  which  will  promote  the  free  exercise  of 
certain  excretory  functions,  by  which  the  blood  may  he  purified, 
and  certain  matters  removed  from  the  system,  which,  remain- 
ing in  it,  tend  to  keep  up  a state  very  favorable  to  inflammatory 
affections.  The  remedies  to  which  I refer  tend  to  promote  the 
free  action  of  the  skin  and  of  the  kidneys,  and,  in  a less  degree, 
that  of  the  intestinal  mucous  membrane,  whilst,  at  the  same 
time,  a free  stimulation  is  maintained  of  that  part  of  the  skin 
Avliich  is  near  the  seat  of  the  pulmonary  inflammation.  An 
essential  part  of  this  treatment  is  that,  while  these  remedies  are 
being  used,  we  do  not  aim  at  reducing  the  general  powers  ot 
the  system,  hut  endeavour  rather  to  uphold  them  by  such  fre- 
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quent  supplies  of  nourishment,  duly  apportioned,  both  in  quality 
and  quantity,  and  easy  of  assimilation,  as  may  be  readily  appro- 
priated, to  supply  the  waste  which  during  the  inflammatory 
process  must  necessarily  take  place  in  the  most  important 
tissues  of  the  body,  especially  the  muscular  and  nervous. 

Some  physicians  have  drawn  a distinction  between  cases  of 
pneumonia,  which  is  useful  with  reference  to  treatment.  There 
are,  they  say,  two  classes  of  cases  of  pneumonia, — the  ‘ one 
, sthenic,  the  other  asthenic  and  typhoid ; the  former  capable 
of  bearing  the  most  active  antiphlogistic  treatment,  and  for 
which,  indeed,  they  say,  that  the  treatment  is  absolutely  neces- 
sary ; the  latter  requiring  a supporting  and  even  a stimulating 
plan,  and  for  which  an  antiphlogistic  one  would  be  extremely 
hazardous  and  dangerous.  Now,  while  I fully  recognise  and 
admit  the  practical  value  of  such  a distinction  as  this,  I must 
remark,  that  it  seems  to  me  it  ought  to  be  expressly  differently. 
I would  say  that  in  all  cases  pneumonia  has,  independently  of 
this  or  that  mode  of  treatment,  a decided  tendency  to  depress 
the  general  powers  of  life — in  some  more,  in  some  less ; that, 
with  all,  a very  decided  direct  antiphlogistic  treatment  is 
hazardous, — with  some  extremely  so, — and  in  none  is  it  abso- 
lutely necessary;  but,  with  others,  there  is  no  safety  for  the 
patient,  unless  the  treatment  from  the  beginning  be  of  a de- 
cidedly supporting  and  stimulating  nature. 

You  will  note  the  distinction  which  I make  between  remedies 
directly  an  d indirectly  antiphlogistic.  The  former  is  a class  of 
remedies  whose  supposed  efficacy  is  founded  upon  a notion 
(an  erroneous  one,  as  I think)  that  certain  acute  and  sthenic 
inflammations  are  attended  with  an  undue  exaltation  of  the 
vital  forces,  both  local  and  general,  and  that  these  must  be 
reduced  before  the  inflammation  will  yield.  I say,  I think 
this  view  erroneous;  for  it  seems  to  me  quite  plain,  from  the 
clinical  history  of  the  malady,  that  the  local  inflammation 
draws  so  largely  upon  the  rest  of  the  system,  as  to  depress  the 
general  powers  of  life ; else,  whence  the  weakness,  the  exhaus- 
tion, the  failure  of  appetite,  the  wasting,  which  take  place  in 
the  course  of  the  disease,  even  when  favorable,  independently  of 
any  particular  line  of  treatment  ? 

The  remedies  indirectly  antiphlogistic  are  those  by  which  it 
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is  proposed  to  promote  and  exalt  some  particular  functions, — 
as  sweating,  or  some  other  secretion,  which  tend  to  purify  the 
blood,  by  eliminating  noxious  matters  through  their  proper 
channels,  and  by  such  purification  of  the  blood  to  reduce  or 
remove  febrile  symptoms. 

Case  LXXIII  (vol.  xxxii,  p.  88). — The  first  of  the  cases  to 
which  I shall  refer  to-day  is  that  of  Edward  Mills,  aged  twenty- 
eight.  lie  is  a railway  porter — a good  specimen  of  a strong, 
athletic  man,  of  active  habits,  and  accustomed  to  hard  work, 
and,  at  the  same  time,  evidently  one  who  has  been  well  fed. 
In  short,  he  is  a person  just  adapted,  by  constitution  and 
habit,  to  bear  the  so-called  antiphlogistic  treatment,  if  such 
were  necessary. 

On  the  3d  of  January,  1851,  he  was  seized  with  shivering, 
headache,  shortness  of  breath,  and  cough,  soon  followed  by 
the  occurrence  of  a sharp  pain  in  the  left  side,  particularly 
upon  taking  a deep  breath,  and  all  this  accompanied  by  loss  of 
appetite  and  fever.  The  next  day  he  began  to  expectorate  a 
quantity  of  very  viscid  and  rusty  mucus,  the  breathing  became 
more  rapid,  and  the  cough  more  frequent  and  troublesome ; on 
the  5th  he  came  into  the  hospital. 

The  character  of  the  sputa  at  once  attracted  our  notice ; and 
those  of  you  who  came  round  with  me  will  recollect,  that 
I particularly  directed  your  attention  to  their  extreme  viscidity, 
and  showed  you  how  they  adhered  to  the  vessel  in  which  they 
were  received;  so  much  so,  that  I could  turn  the  pot  upside 
down  without  the  least  displacement  of  its  contents.  Me  like- 
wise observed  the  peculiar  rusty  colour  of  the  sputa.  The 
matter  expectorated  in  such  cases  looks  exactly  as  if  it  had  been 
mixed  with  iron  rust.  The  peculiar  colour  is  caused  by  the 
intimate  admixture  of  a certain  amount  of  the  colouring 
matter  of  the  blood,  which  may  be  seen  in  it  through  the 
microscope.  The  mixture  is  evidently  very  intimate  : there  is, 
in  fact,  in  these  cases,  a haemorrhage,  doubtless  from  the  naked 
vessels  of  the  pulmonary  air-cells.  But  the  appearance  and 
colour  of  the  sputa  differ  very  decidedly  from  those  of  the 
expectorated  matter  in  ordinary  cases  of  haemoptysis.  I think 
the  difference  is  to  be  explained  thus : — In  pneumonia,  a copious 
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secretion  of  mucus  takes  place  from  tlie  membrane  of  the 
extreme  bronchial  tubes  or  bronchial  passages;  and  blood, 
escaping  from  several  minute  vessels,  becomes  intimately  inter- 
mixed with  the  mucus,  and  gives  it  its  rusty  colour.  The 
escape  of  blood  and  the  secretion  of  mucus  take  place  simulta- 
neously, and  in  nearly  constant  proportions,  and  are  dependent 
on  the  same  cause,  namely,  that  which  irritates  the  lung.  But 
in  hemoptysis  the  escape  of  blood  is  independent  of  any  secre- 
tion of  mucus,  and  often  takes  place  without  it,  and  the  quantity 
of  blood  is  always  greatly  in  excess  of  that  of  mucus. 

When  present,  this  viscid  and  rusty  state  of  sputa  is  a 
pathognomonic  sign  of  pneumonia.  Indeed,  the  great  viscidity 
alone,  even  without  any  red  colour,  but  with  a yellowish,  bilious 
hue,  ought  always  to  excite  our  apprehension,  lest  pneumonia 
may  be  commencing.  Passive  congestion  of  lung,  such  as  we 
may  meet  with  in  low  fevers  or  in  heart  disease,  will,  however, 
sometimes  give  rise  to  sputa  not  unlike  those  of  pneumonia, 
but  to  be  distinguished  from  them  by  their  being  less  viscid, 
and  containing  more  blood,  which  is  much  less  intimately 
mixed  with  the  mucus. 

Although  the  rusty  and  viscid  character  of  the  sputa  will  often 
enable  us,  with  certainty,  to  diagnose  the  presence  of  inflamma- 
tion of  the  substance  of  the  lung,  we  must  not  conclude  that  the 
absence  of  this  characteristic  expectoration  is  a positive  proof 
against  the  existence  of  pneumonia.  Many  cases  of  pneumonia 
pass  through  all  their  stages,  and  resolution  takes  place,  without 
the  occurrence  of  any  expectoration,  or  with  that  of  a very 
trifling  amount  of  colourless  mucus.  In  the  cases  of  typhoid 
pneumonia,  it  is  not  uncommon  to  find  that  the  patient  does  not 
expectorate,  probably  owing  to  his  weak  and  sluggish  state,  his 
sensibilities  being  much  blunted ; or  the  expectoration  has 
peculiar  characters,  being  much  less  viscid,  non-adherent,  and 
its  colour  much  darker,  exhibiting  an  appearance  which  has 
been  likened  to  that  of  prune  juice. 

We  found  that  our  patient  exhibited  certain  well-marked 
constitutional  symptoms.  He  had  a flushed  face,  a hot  and 
dry  skin,  and  a tongue  coated  with  a thick  white  fur.  He  also 
complained  much  of  thirst,  and  of  a troublesome  cough,  and  he 
suffered  from  a shooting  pain  in  the  left  side,  below  and  a little 
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in  front  of  the  scapula,  and  extending  over  the  shoulder,  which 
impeded  Ins  breathing,  and  was  increased  by  deep  inspiration. 
At  the  same  time  there  was  no  very  great  increase  in  the 
quickness  of  pulse  (it  was  96),  but  the  respirations  were  much 
more  frequent  than  in  health,  being  30.  The  pulse  was  full 
and  strong,  and  such  as  would  have  not  only  justified,  but  in- 
vited bleeding,  if  we  had  allowed  ourselves  to  be  influenced  by 
that  single  symptom  in  adopting  such  a line  of  treatment. 

A careful  examination  of  the  chest  at  once  enabled  us  to  de- 
termine the  exact  nature  of  the  evil  under  which  this  patient 
was  suffering.  By  percussion  and  auscultation  we  found  a 
normal  state  of  the  right  lung,  the  breathing  being,  however, 
rather  more  intense  (puerile)  than  in  health.  On  the  left  side, 
the  percussion  sound  was  quite  natural  in  front,  and  good  vesi- 
cular breathing  was  audible.  Such,  likewise,  was  the  case  all 
over  the  scapular  region  behind.  But  at  the  base  of  the  left 
lung,  all  about  the  region  to  which  he  referred  his  pain,  a de- 
cidedly dull  sound  was  elicited  by  percussion. 

Now,  this  dulness  of  percussion  may  arise,  as  you  know, 
either  from  an  effusion  of  fluid  between  the  pleural  membranes, 
or  from  a thickened  state  of  pleura,  or  from  a condensation  or 
such  other  alteration  of  the  lung  as  prevents  its  free  distension  by 
air.  When  fluid  is  interposed  between  the  pleurae,  the  vibra- 
tions excited  in  the  lung  by  the  voice  are  not  propagated  to 
the  wall  of  the  chest,  unless  in  cases  where  some  old  bands  of 
adhesion  serve  to  connect  the  surface  of  the  lung  with  the  costal 
pleura. 

In  the  present  instance,  the  vibrations  were  sensible  to  the 
hand  over  the  dull  surface,  and,  therefore,  we  had  to  seek  some 
other  cause  for  the  dulness,  besides  pleuritic  effusion.  There 
was  no  history  of  any  former  attack  of  pleurisy ; therefore  it 
was  improbable  that  there  could  have  been  any  thickened  state 
of  pleura.  We  found,  however,  a decided  modification  of  the 
voice  and  breathing,  which  sufficiently  accounted  for  the  dull 
percussion.  There  were  both  bronchophony  and  bronchial 
breathing.  All  these  conditions  occur  only  in  a solidified  state 
of  lung  ; and  when  accompanied  by  viscid,  rusty  sputa,  and  the 
train  of  symptoms  which  we  found  in  our  patient  Mills,  we 
have  no  hesitation  in  referring  the  solidification  to  the  effusion 
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of  plastic  matter  into  the  air-cells  of  the  lung,  which  likewise 
serves  to  exclude  the  air  from  them. 

The  seat  of  the  effusion  of  plastic  matter  in  pneumonia  is  in 
the  fine  air-passages  within  the  lobules  of  the  lung,  the  inter- 
lobular passages  being  free.  The  air,  therefore,  in  inspiration 
rushes  through  these  tubes ; and  the  vibrations  which  it  excites 
on  the  walls  of  the  tubes  are  readily  propagated  by  the  solid 
lung  to  the  surface,  and  thus  the  phenomenon  of  tubular  or 
bronchial  breathing  is  heard — a sound  similar  to  that  which  one 
may  cause  by  simply  blowing  into  a tube,  or  of  Avhich  you  may 
get  a natural  example  by  applying  the  stethoscope  over  the 
larynx  and  trachea  in  the  neck. 

And  in  bronchophony,  it  is  as  if  the  vocal  sounds  were  gene- 
rated in  the  air-passages;  the  voice  seems  to  come  from  the 
lunar.  The  fact  is,  that  the  vibrations  excited  at  the  local  cords 
in  the  larynx  are  propagated  along  the  Avails  of  the  bronchial 
tubes ; and  instead  of  being  diffused  through  the  soft,  spongy 
lung,  as  in  health,  they  are  conducted  in  full  force  to  the 
thoracic  wall  by  its  solidified  portion. 

You  must  not  lose  sight  of  the  fact,  that  bronchial  breathing 
and  bronchophony  may  be  present  Avhenever  a part  of  the  lung 
is  solid,  AArhatever  be  the  cause  of  the  solidification,  provided 
only  a great  portion  of  the  bronchial  tube  leading  to  it  be 
pervious.  Thus  it  is  that  we  often  find  these  signs,  when 
tubercular  deposit  has  solidified  a greater  or  less  portion  of 
lung.  Sometimes  pneumonia,  running  an  insidious  and  chronic 
course,  will  make  the  lung  solid,  and  develope  these  signs ; or 
cancerous  deposit  may  have  been  sloAvly  taking  place.  To 
determine,  then,  the  exact  signification  of  these  signs,  you  Avill 
have  again  to  call  to  your  aid  the  history  of  the  symptoms  of  the 
case. 

Again,  you  may  have  bronchial  breathing  when  a slight 
pleuritic  effusion  has  taken  place ; but  such  bronchial  breath- 
ing Avill  be  accompanied,  not  with  bronchophony,  but  with 
segophony — a state  of  voice  resonant  and  bronchial  in  its  cha- 
racter, but  rendered  bleating  by  the  interposition  of  a thin 
layer  of  fluid  between  the  costal  and  pulmonary  pleura}.  The 
existence  of  this  modification  of  voice,  and  the  simultaneous 
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absence  or  great  diminution  of  the  usual  vocal  vibration  when 
the  hand  is  applied  closely  to  the  wall  of  the  chest,  will  distin- 
guish the  bronchial  breathing  which  is  accompanied  by  pleuritic 
effusion  from  that  which  is  due  to  the  simple  condensation  of 
pneumonia. 

Thus,  then,  the  percussion,  which  we  first  practised  on 
making  our  physical  examination  of  the  chest,  directed  us  to 
the  seat  of  lesion,  and  from  it,  together  with  the  bronchial 
breathing,  the  bronchophony,  the  rusty  expectoration,  the 
local  pain,  the  embarrassed  breathing,  and  febrile  disturbance, 
we  diagnosed  with  confidence  and  certainty  that  the  lower  lobe  of 
the  right  lung  was  in  a state  of  inflammation,  and  had  passed 
rapidly  into  hepatization.  It  is  probable,  too,  that  the  inflam- 
mation of  the  lung  was  accompanied  by  some  degree  of  pleurisy.  - 
Of  this,  however,  we  had  no  certainty,  but  three  circumstances  ‘ 
rendered  it  probable : first,  because  the  local  pain  was  sharper 
than  it  usually  is  in  pneumonia ; secondly,  because  on  one  day 
the  brochophony  was  decidedly  aegophonic  in  character;  and 
thirdly,  because  pneumonia  (unless  quite  central  and  deep- 
seated)  rarely  occurs  without  some  degree  of  pleurisy  affecting 
the  pulmonary  layer  of  the  pleura. 

The  portion  of  lung  involved  in  the  inflammation  was  rather 
more  than  one  third  of  the  posterior  part — the  inferior  third; 
and  the  inflammation  extended  half-way,  or  possibly  two  thirds 
forward,  towards  the  anterior  surface  of  the  lung.  This  was 
also  the  case  in  the  second  example  of  this  disease  which  I 
shall  bring  before  you  to-day. 

It  is  a remarkable  feature  in  the  clinical  history  of  pneumonia, 
how  prone  it  is  to  attack  the  lower  part  of  the  lung,  and  how 
much  more  frequently  the  posterior  part  is  affected  than  the 
anterior,  and  how  often  the  inflammation  involves  only  a 
portion  of  one  lung,  and  that  portion  not  exceeding  one  thud 
or  one  half,  not  often  reaching  to  the  anterior  surface,  and 
seldom  extending  through  the  entire  lung;  and,  lastly,  how, 
when  both  lungs  arc  involved,  they  are  symmetrically  affected, 
so  that  you  rarely  find  pneumonia  in  the  base  of  one  lung  and 
the  apex  of  another,  but  in  the  bases  of  both  or  the  apices  of 
both.  I know  of  no  satisfactory  explanation  of  its  partiality 
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for  the  posterior  and  inferior  part.  Perhaps  dependence  of 
position,  as  likely  to  affect  the  circulation,  may  have  something 
to  do  with  it. 

The  extent  of  the  inflammation,  and,  perhaps,  in  some 
degree,  its  position,  ought  always  to  be  taken  into  account 
in  forming  a prognosis.  If  only  a portion  of  one  lobe  is 
affected,  recovery  is  much  more  frequent  than  the  reverse, 
provided  the  treatment  have  not  been  of  a too  depleting  nature ; 
should  the  whole  of  one  lobe  be  involved,  or  more  than  half 
the  lung,  the  chances  of  recovery  are  much  diminished ; and 
should  the  inflammation  engage  the  whole  of  one  lung,  the  dis- 
ease is  very  frequently  fatal.  When  the  pneumonia  is  seated 
in  the  upper  lobes,  the  chances  of  recovery  are  much  less  than 
when  it  occupies  the  lower  lobe.  This  is  partly  because  when 
the  disease  attacks  the  upper  lobe  it  is  of  a more  asthenic 
nature,  and  partly  also  because  this  part  is  most  apt  to  be  affected 
in  old  persons.  The  clinical  fact  is  highly  deserving  of  your 
attention,  and  ought  to  exercise  an  influence  upon  your  treat- 
ment. 

Treatment. — Now,  the  treatment  to  which  this  patient,  and 
the  others  whose  cases  I shall  presently  detail,  were  sub- 
jected, consisted  in  free  counter-irritation  by  the  application  to 
the  back  and  side,  over  the  region  of  dulncss,  of  flannels  soaked 
in  warm  spirits  of  turpentine,  which  were  kept  on  for  half  an 
hour.  These  stupes  were  applied  at  three  several  periods  of 
the  day,  for  the  first  three  or  four  days.  They  excited  con- 
siderable irritation  and  redness  of  the  skin.  A diaphoretic 
medicine  was  also  administered,  consisting  chiefly  of  the  liquor 
ammonia;  citratis,  of  which  as  much  as  six  drachms  wrere  given 
every  three  or  four  hours ; an  occasional  dose  of  a mild  aperient 
medicine  was  given,  and  for  food  the  patient  was  allowed  at 
least  a pint  of  beef-tea  daily,  with  milk  and  bread. 

Let  us  see,  then,  the  progress  of  the  case  under  this  treat- 
ment. 

The  patient,  you  will  remember,  came  in  on  the  5th  of 
January,  which,  reckoning  from  the  date  of  the  first  occurrence 
of  rigor  and  pain,  was  the  third  day  of  the  disease. 

On  January  6th,  be  was  much  the  same  as  on  his  admission. 
Pulse,  96 ; respirations,  36.  . 
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On  the  7th,  a small  patch  of  herpes  was  noticed  at  the  right 
angle  of  the  mouth,  a phenomenon  very  common  in  pneumonia, 
and  for  some  reason  which  I cannot  explain,  generally  of  favor- 
able import.  Pulse,  90;  respirations,  36.  A decided  crepi- 
tation was  heard  at  the  end  of  each  inspiration,  although  the 
breathing  remained  tubular.  Sputa  abundant,  and  less  viscid. 

On  the  8th,  pulse,  80 ; respirations,  40.  The  dulness  on 
percussion  was  less  extensive,  and  returning  crepitation  was  now 
audible  over  the  whole  of  the  region  of  inflamed  lung;  fever 
less  ; tongue  cleaning.  The  pain  in  the  side  being  troublesome, 
ten  leeches  were  applied. 

January  9th  (seventh  day  of  the  disease). — The  pain  was 
much  relieved ; bronchial  breathing  completely  replaced  by 
vesicular  breathing  and  crepitation.  Pulse,  96;  respirations, 
30. 

On  the  10th,  the  skin  was  moist  and  soft ; sputa  no  longer 
rusty ; crepitation  audible  on  deep  inspiration ; and  the  voice 
slightly  resonant  beneath  the  scapula.  Pulse,  60 ; respirations, 
32. 

On  the  12tli,  the  crepitation  being  still  present,  a blister  was 
applied  to  the  side ; and  on  the  13th  it  was  reported  that  the 
breathing  was  nearly  pure,  crepitation  having  almost  disappeared. 
Pulse,  68 ; respirations,  28. 

On  the  17th,  fourteen  days  after  the  first  seizure,  our  patient 
was  quite  convalescent. 

Case  LXXIV  (vol.  xxxii,  p.  92). — The  second  case  is  that  of  a 
lad  named  Minns,  aged  seventeen,  a waiter  at  a coffee-house. 
In  his  vocation  he  is  a good  deal  exposed  to  cold,  but  his  health 
has  always  been  very  good.  His  illness  commenced  on  Febru- 
ary the  8th,  with  shivering,  loss  of  appetite,  cough,  pain  in  the 
right  side,  and  vomiting.  In  this  patient  the  signs  were  of  the 
same  character  as  in  the  former,  but  were  situated  in  the  lower 
part  of  the  right  side.  There  Avas  a similar  acceleration  of 
pulse  and  breathing.  The  percussion  Avas  dull  over  the  loArer 
part  of  the  right  lung  behind,  where  also  there  Avas  a total 
absence  of  A'ocal  vibration.  In  other  parts  of  the  chest,  the 
breathing  Avas  pure,  and  the  percussion  resonant. 

Let  me  remark  here,  that  in  Avatehing  cases  of  acute  chest 
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disease,  it  is  very  important  to  note  the  frequency  of  the  pulse 
and  respirations,  as  furnishing  one  of  the  most  useful  guides  in 
the  progress  of  the  case.  When  matters  do  not  go  right,  you 
find  the  frequency  of  pulse  and  breathing  increase  from  day  to 
day,  or  remain  stationary;  but  if,  on  the  other  hand,  you  find  a 
gradual  fall  in  the  frequency  of  the  pulse  and  breathing,  you 
may  feel  sure  that  your  patient  is  making  satisfactory  progress. 

These  physiological  signs  are  not  infei’ior  in  importance  to 
any  afforded  by  the  patient  in  the  course  of  his  malady ; and 
you  may  even  trust  to  them  alone,  when  they  take  a favorable 
course,  to  assure  you,  in  the  first  instance,  that  the  disease  is 
not  extending  itself,  and  afterwards,  that  the  inflammation  is 
being  resolved. 


The  diagnosis  of  this  second  case  differed  from  that  of  the 
first,  in  this, — that,  inasmuch  as,  in  addition  to  the  dulness  on 
percussion,  the  usual  vibrations  excited  by  the  voice  were  not 
felt  when  the  hand  was  applied  over  the  dull  surface  of  the 
chest,  there  must  have  been  fluid  interposed  between  the  lung 
and  the  pleura,  to  prevent  their  propagation  to  the  walls  of  the 
chest;  whence  we  concluded,  that  a slight  pleuritic  effusion 
accompanied  the  hepatization  of  the  lung. 

The  progress  of  this  case,  under  the  same  treatment  as  that 
applied  to  the  first,  was  equally  satisfactory. 

Thus,  he  came  in  on  the  10th  of  February,  the  third  day  of 
the  disease  ; his  pulse  was  then  118  ; his  respirations,  38. 

On  the  11th,  the  pulse  was  128 ; respirations,  34. 

On  the  12th  (the  fifth  day  of  the  disease),  we  found  the 
pulse  still  high,  120;  respirations,  40.  There  was,  however,  a 
manifest  improvement  in  the  physical  signs.  The  vocal  vibration 
was  now  to  be  felt,  showing  that  the  pleuritic  effusion  had  been 
absorbed.  Slight  crepitation  began  to  be  audible  near  the  base. 

On  the  13th,  the  pulse  had  fallen  to  96,  but  the  respirations 
were  still  as  high  as  42. 

On  the  14th,  the  seventh  day  of  the  disease,  the  pulse  had 
fallen  still  lower,  and,  what  was  more  important,  the  frequency 
of  the  breathing  was  reduced  to  32 ; crepitation  Avas  now 

distinctly  audible  over  the  whole  of  the  diseased  portion  of 
lung. 

On  the  1 5th,  the  crepitation  had  become  much  larger  and 


240 


ON  ACUTE  DISEASE. 


moistcr,  and  a good  deal  of  vesicular  breathing  was  audible 
at  the  lower  part  of  the  lung;  and  on  the  17th  (the  tenth 
day  of  the  disease,)  all  traces  of  crepitation  had  disappeared, 
and  the  dnlness  on  percussion  had  diminished ; the  pulse  was 
78,  and  respirations  29. 

Four  days  afterwards  the  patient  left  the  hospital,  quite 
restored  to  health. 

Here,  then,  are  two  cases  which  I think  you  may  take  as 
examples  of  pueumonia,  or  more  correctly,  of  pleuro-pneumonia, 
of  an  average  degree  of  severity.  They  by  no  means  belonged 
to  what  is  commonly  called  the  asthenic  or  typhoid  kind.  The 
first,  indeed,  was  distinctly  sthenic;  and  the  patient  -was  a 
strong,  athletic,  muscular  man,  just  such  as  one  would  suppose 
might  be  bled  without  much  hesitation.  The  other  patient 
wss  not  of  so  vigorous  a frame ; but  still,  neither  his  constitu- 
tion nor  his  symptoms  were  such  as  would  have  justified  our 
regarding  the  case  as,  in  the  oi’dinary  sense,  asthenic.  Yet 
you  will  observe,  that,  in  the  first  case,  the  inflammation  was 
fairly  undergoing  resolution  on  the  seventh  day  of  the  disease, 
and  on  the  eleventh  day  the  lung  was  in  its  natural  condition : 
on  the  fourteenth  day  the  patient  was  convalescent.  In  the 
second  case,  resolution  was  fairly  established  likewise  on  the 
seventh  day  of  the  disease,  and  on  the  fourth  day  of  the  treat- 
ment ; and  pure  breathing  was  audible  on  the  tenth  day.  A fort- 
night likewise  was  sufficient  to  restore  this  patient  to  complete 
convalescence.  It  is  remarkable  that,  in  both  cases,  the  reso- 
lution should  have  taken  place  on  the  same  day  of  the  disease ; 
but  then  it  must  be  noted,  that  in  both  the  treatment  began  on 
the  same  day,  namely,  the  third  from  the  seizure. 

I have  brought  these  cases  before  you  as  good  illustrations  of 
the  progress  of  the  disease  under  a mode  of  treatment  which  I 
have  found  most  successful  in  a considerable  number  of  cases, 
both  in  hospital  and  private  practice.  In  this  treatment,  no 
attempt  is  made  to  cut  short  the  disease  : it  is  founded  upon 
the  observation  of  the  way  in  which  the  disease  is  often  sponta- 
neously cured,  through  critical  evacuations  of  sweat  or  urine, 
or  of  both,  and  consists,  as  I have  already  said,  in  an  attempt 
to  promote  both  these  secretions. 
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But  I am  quite  prepared  to  hear  it  objected,  that  such  a 
treatment  is  really  doing  nothing  but  leaving  the  disease  to 
take  its  own  course.  Well,  and  if  that  course  be  to  recovery 
in  a short  time,  and  at  no  expense  to  the  powers  of  the  patient, 
can  we  adopt  any  plan  better  suited  to  him  ? I do  not  admit, 
however,  that  the  frequent  application  to  the  chest  of  such 
counter-irritants  as  mustard  or  turpentine  (three  or  four  times 
a day),  and  large  doses  of  the  acetate  or  citrate  of  ammonia, 
and  occasional  purging,  exercise  no  influence,  either  upon  the 
whole  system  or  upon  the  local  disorder.  The  drugs  cause, 
undoubtedly — and  especially  when  the  patient  is  kept  in  bed — 
free  sweating  or  free  diuresis,  and  often  both ; and  it  is  quite 
consistent  with  all  experience,  that  frequent  counter-irritation 
exercises  a beneficial  influence  on  internal  inflammations,  and 
relieves  pain. 

I am  not,  indeed,  aware  of  any  mode  of  treatment  which  can 
be  said,  bond  fide,  to  cut  short  the  disease.  The  plan  by 
bleeding  and  tartar  emetic  does  not  do  so,  certainly.  I have 
heard  it  stated,  that  large  doses  of  digitalis  will  sometimes  cut 
short  pneumonia.  Digitalis  is  an  uncertain  drug,  not  always 
possessing  an  equal  amount  of  power,  and  sometimes  not  very 
controllable.  Moreover,  there  are  certain  idiosyncrasies  which 
do  not  bear  the  use  of  digitalis ; nevertheless,  it  is  not  unde- 
serving of  trial  in  cases  chosen  with  judgment.  But,  generally, 
I believe  we  do  more  good  in  pursuing  a simple  plan  of  treat- 
ment, such  as  I have  described,  than  in  endeavouring  to  cut 
short  the  disease  by  remedies  whose  action  is  at  most  uncertain, 
but  which  may,  now  and  then,  do  serious  harm.  By  following 
the  plan  I have  laid  before  you,  if  the  patient  dies,  it  will  be 
rather  from  a negation  ot  treatment  than  from  any  other  cause : 
the  treatment  will  prove  unsuccessful,  simply  because  the  dis- 
ease vrent  on  unchecked  by  it ; and  in  such  cases  it  is  often  a 
question  if,  by  any  known  plan  of  treatment,  such  a result  could 
have  been  averted. 

Now,  in  the  particular  cases  under  consideration,  a manifest 
check  to  the  advance  of  morbid  change  took  place  immediately 
the  tieatment  wras  begun,  and  the  signs  of  resolution  followred 
iery  speedily ; and  I have  already  alluded  to  the  curious  fact, 
that  the  resolution  in  both  cases  was  established  on  the  same 

16 


242 


ON  ACUTE  DISEASE. 


day  of  the  disease,  the  treatment  having  likewise  commenced  on 
the  same  day — a fact  which  seems  very  much  to  indicate  that 
the  treatment  had  a good  deal  to  do  with  the  early  resolution 
of  the  inflammation. 

In  estimating  the  value  of  this  or  that  mode  of  treatment  in 
any  given  disease,  we  should  ascertain  what  are  the  natural 
tendencies  of  the  malady — to  recovery  or  to  death.  Is  it 
a very  fatal  disease  ? When  recovery  takes  place,  what  is  the 
process  ? W hen  death  occurs,  what  are  the  immediate  ante- 
cedents, and  what  its  immediate  causes? 

These  are  points  of  clinical  history  upon  which  our  returns 
are,  as  yet,  far  from  being  complete  or  exact.  The  numerical 
returns  which  we  have  respecting  pneumonia  are  unsatisfactory, 
because  in  those  returns  all  cases  of  the  disease,  whether 
asthenic  or  otherwise,  and  whatever  be  the  extent  of  lung 
involved  in  the  inflammation,  are  classed  together.  Suppose 
you  were  making  inquiry  respecting  the  results  of  treatment  in 
eases  of  burns,  how  little  information  could  you  derive  from 
numerical  returns,  if  the  cases  were  not  classified  according  to 
the  extent  of  surface  involved  in  the  burn  ! It  is  just  so  with 
pneumonia ; we  have  as  yet  no  classified  returns ; but,  looking 
to  general  experience  and  such  numerical  returns  as  we  have, 
it  may  be  stated  that,  as  in  burns,  pneumonia  is  fatal  in  pro- 
portion to  the  extent  of  pulmonary  surface  involved ; but  that, 
in  cases  where  one  fourth  or  a less  portion  of  lung  is  inflamed, 
it  has,  on  the  whole,  a very  decided  tendency  to  recovery.  On 
the  other  hand,  when  the  whole  of  one  lung  is  involved,  or  when 
a considerable  extent  of  both  lungs  is  engaged,  the  tendency  is 
as  decidedly  to  a fatal  result. 

The  fatality  of  pneumonia  is  also  much  influenced  by  the 
period  at  which  the  disease  may  have  been  detected,  and  some 
kind  of  medical  treatment  adopted,  to  the  extent  even  of  the 
mere  adoption  of  the  horizontal  position  in  a warm  bed.  Thus 
Grisolle’s  tables  show  that  when  the  cases  were  brought  under 
treatment  within  the  first  three  days,  only  one  thirteenth  died; 
but  if  not  brought  in  before  the  fourth  day,  one  eighth  died;  if 
on  the  seventh,  one  third ; on  the  eighth,  so  large  a proportion 
as  one  half  died.  Age  likewise  exercises  an  important  influence, 
and  there  can  be  no  doubt  that  (excluding  infancy,  respecting 
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-which  our  facts  are  of  the  most  unsatisfactory  nature)  the 
mortality  increases  with  the  age ; and,  at  the  advanced  periods 
of  life,  pneumonia  must  he  regarded  as  a very  fatal  disease. 

There  are  those  who  think,  that  when  pneumonia  affects  the 
apex  of  the  lung,  it  has  a more  fatal  tendency  than  when  it 
affects  the  base.  I myself  lean  very  much  to  this  opinion, 
because  in  such  cases  (without  referring  to  complication  with 
tubercles)  the  disease  is  generally  of  the  low  or  typhoid  cha- 
racter; nay,  under  such  circumstances,  the  pneumonia  may  be 
erratic,  and,  like  erysipelas,  pass  from  one  part  to  another  of  the 
same  lung,  and  even  to  the  opposite. 

It  may,  indeed,  I think,  be  laid  down,  that  in  all  these  cases 
the  pneumonia  has  a fatal  tendency  in  proportion  as  it  tends  to 
exhaust,  whether  by  its  extent,  or  through  too  feeble  powers  of 
resistance  on  the  part  of  the  patient,  or  by  exposure  to  cold  and 
want  of  food,  or  by  mental  or  bodily  exertion  during  the  early 
stages  of  the  disease,  or  through  some  powerfully  depressing 
influence  connected  with  the  original  exciting  cause  of  the 
disease,  such  as  influenza,  rheumatic  fever,  &c. 

But  if  we  take  cases  of  pneumonia  occurring  in  persons  in 
the  full  vigour  of  life,  and  not  involving  a very  large  portion  of 
the  lung,  and  coming  under  treatment  early,  we  may  regard  it 
as  a disease  of  not  very  fatal  tendency,  but  rather  prone  to  get 
well,  when  the  vital  powers  of  the  patient  have  not  been  too 
much  depressed ; and  such  cases  will  get  well  whatever  be  the 
treatment  early  adopted,  provided  no  great  error  has  been  com- 
mitted in  either  direction,  either  in  that  of  reducing  too  much 
or  of  supporting  too  much,  and  it  must  be  obvious  to  you,  that 
that  which  most  easily  admits  of  correction  is  the  latter.  What 
we  have  to  do  in  such  cases  is,  to  adopt  the  treatment  which 
fav  ours  the  shortest  convalescence,  and  in  the  more  severe  cases 
ve  have  to  discover  a mode  of  treatment  which  will  promote 
the  reparative  process  and  uphold  the  powers  of  life. 

The  plan  of  treatment  which  has  been  recommended  by  some 
of  our  highest  authorities,  I need  not  tell  you,  is  that  by  bleed- 
i ing  and  tartar  emetic.  You  bleed  early  from  the  arm,  and  if 
^necessary  you  bleed  a second  or  a third  time  ; and  if  under  this 
treatment  resolution-  does  not  speedily  take  place,  you  bleed 
ocally  by  leeches  or  by  cupping,  and  likewise  give  tartar- 


244 


ON  ACUTE  DISEASE. 


emetic  more  or  less  freely ; to  all  which  counter-irritation 
may  be  superadded  in  the  more  advanced  stages.  Mercury  is 
also  to  be  given  freely,  even  to  salivation,  combined  with 
opium. 

I have  had  ample  experience  of  this  treatment ; and  I must 
confess  it  has  given  me  so  little  satisfaction,  that  I have  for  some 
years  ceased  to  adopt  it ; for,  under  this  treatment,  I have  seen 
too  many  die  ; and  when  recovery  has  taken  place,  in  too  many 
instances  has  it  been  with  a tedious,  lengthened  convalescence. 
Indeed,  of  all  the  fatal  cases  which  it  has  fallen  to  my  lot  to 
Avitness,  the  great  majority  have  been  treated  in  this  Avay ; and 
in  most  of  them  antiphlogistic  treatment  had  not  been  carried 
to  an  excessive  or  unreasonable  extent. 

In  bleeding,  the  difficulty  is  to  determine  how  much  blood  you 
may  safely  take  away.  Upon  this  point,  I think,  all  Avho  \rieAv 
the  matter  candidly  must  acknoAvledge  that  we  have  no  satisfac- 
tory rule,  notwithstanding  the  immense  experience  Ave  have  had 
of  the  practice.  A loss  of  blood  which  scarcely  makes  an  im- 
pression on  one  man  will  seriously  reduce  another ; or  a patient, 
who  in  a former  illness  has  borne  bleeding  well,  Avill  suffer  from 
it  very  much  on  a subsequent  occasion ; or  losses  of  blood 
which  Avere  borne  with  impunity  in  one  epidemic  are  injurious 
in  another.  All  these  are  difficulties  with  which  the  greatest 
tact  and  judgment  frequently  find  it  impossible  to  cope.  And 
although,  in  particular  cases,  relief  may  be  afforded  to  certain 
symptoms  by  a timely  bleeding,  there  is  no  doubt  that  in  many 
it  exercises  no  real  influence  in  checking  the  progress  of  the 
disease ; for,  notwithstanding  early  bleeding,  the  lung  becomes 
fully  hepatized ; nay,  I would  go  so  far  as  to  say,  that  in  some 
cases  it  favours  hepatization  by  relaxing  the  blood-vessels, 
and  permitting  a more  ready  transudation  of  the  liquor 
sanguinis. 

And  as  regards  tartar  emetic,  I have  long  noticed  that 
patients  do  best  when  the  drug  neither  sickens  nor  purges.  On 
this  subject  I am  glad  to  fortify  my  own  opinion,  formed  inde- 
pendently, by  those  of  two  such  excellent  authorities  as  the  late 
Dr.  Thomas  Davies  and  Dr.  Watson.  Dr.  Watson,  alluding  to 
Dr.  Davies,  says : “ He  states,  and  this  is  accordant  with  niv 
own  experience  of  the  remedy,  that  the  tartar  emetic  always 
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acts  best  when  it  produces  no  effect  except  upon  the  inflamma- 
tion itself ; i.e.,  when  it  does  not  cause  vomiting,  or  purging,  or 
a general  depression  of  the  powers  of  the  system.”  When, 
indeed,  you  can  ensure  your  patient  against  these  effects  of  the 
drug,  it  is  a very  safe  and  useful  remedy  in  pneumonia;  but 
the  difficulty  is  to  limit  its  action  in  this  way.  This  may  be 
partially  done,  though  not  as  regards  its  depressing  effects,  by 
combining  opium  with  it,  and  the  combination  often  exercises  a 
favorable  influence. 

I had  asked  myself,  why  does  this  combination  of  tartar 
emetic  and  opium  often  tell  so  favorably  in  pneumonia  ? and 
the  conclusion  which  I came  to  was  this  : — because  it  tends 
very  decidedly  to  promote  sweating,  and  perhaps  other  excre- 
tions ; and  I was  thus  led  to  try  drugs  of  a like  tendency,  such 
as  liquor  ammonite  citratis  or  acetatis,  in  large  and  frequently 
repeated  doses,  which  do  not  exercise  such  a depressing  influence 
upon  the  patient. 

In  using  these  drugs,  you  must  be  careful  to  give  full  doses — 
four,  six,  or  eight  drachms,  and  to  repeat  them  every  three  or 
four  hours ; and  you  must  diligently  apply,  two  or  three  times  a 
day,  or  more  frequently,  counter-stimulants  over  a considerable 
extent  of  the  surface  of  the  chest,  such  as  mustard,  or  flannels 
soaked  in  warm  spirits  of  turpentine.  With  this  you  may  often 
safely  and  with  advantage  combine  the  use  of  opium,  and  now 
and  then  a mild  aperient  will  be  necessary. 

Under  this  treatment  deaths  from  pneumonia  have  become 
extremely  rare  among  my  cases.  The  fatal  cases  are  those  of 
patients  who  come  under  treatment  being  already  far  advanced 
in  the  disease,  or  in  whom  the  disease  has  rapidly  invaded  a 
large  surface  of  one  or  both  lungs ; but  even  such  cases  often  do 
well  under  this  treatment,  combined  with  support  and  stimulants, 
if  begun  early. 

In  all  cases,  I am  careful  to  give  support  from  the  first,  in  the 
shape  of  animal  broths  in  small  quantities  at  short  intervals ; and 
in  most  cases  I give  wine  or  brandy  early,  in  a similar  way,  the 

dose  being  apportioned  to  the  degree  of  depression  of  the  nervous 
system. 

In  the  decidedly  typhoid  cases,  I need  scarcely  say,  that  the 
i ce  use  of  stimulants  is  of  essential  importance ; and  it  is  often 
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ot  immense  advantage  to  give  quinine  freely,  the  special 
indication  for  this  latter  drug  being  profuse  sweating. 

Let  me  now  direct  your  attention  to  a third  case  of  pleuro- 
pneumonia. The  attack  was  ushered  in  with  symptoms  of 
pleurisy,  but  afterwards  pneumonia  came  on  with  well-marked 
signs.  This  is  one  way  in  which  pneumonia  manifests  itself — 
the  characteristic  symptoms  of  the  affection  becoming  developed 
upon  an  attack  of  pleurisy.  I bring  this  case,  also,  before  you, 
not  so  much  to  illustrate  the  history  of  the  disease,  as  because 
it  affords  a good  example  of  a case  of  rather  severe  pneumonia 
proceeding  favorably,  and  terminating  in  a very  satisfactory 
manner,  under  the  plan  of  treatment  which  I have  recom- 
mended to  you. 

• Case  LXXV*  (vo!.  xxxA'ii,  p.  174). — The  patient  is  a boy  in 
Sutherland  ward,  named  W.  Reddin,  aged  eleven,  well  known, 
I hope,  to  many  of  you.  On  the  6th  of  the  present  month 
(November,  1852),  he  was  seized  with  shivering  and  severe 
headache,  which  symptoms  he  attributed  to  having  got  a severe 
Avetting  a fortnight  before. 

He  was  admitted  on  the  10th,  that  is,  four  days  after  the 
occurrence  of  the  shivering.  When  he  came  in,  he  had  a hot 
dry  skin,  flushed  face,  and  pain  in  the  side;  his  pulse  Avas  116, 
and  the  respirations  45.  Besides  these  symptoms,  there  Avas 
cough,  with  sore  throat ; but  the  patient  did  not  expectorate. 

On  the  lltli,  the  following  physical  signs  were  noted: — 
Dulness  on  the  right  side  posteriorly  reaching  as  high  as  the 
scapula,  with  diminished  vocal  vibration,  as  compared  with  that 
found  in  the  corresponding  position  on  the  opposite  side.  This 
led  us  to  inquire  whether  fluid  had  not  been  effused  into  the 
cavity  of  the  pleura  in  the  situation  aboAre  indicated.  Upon 
carrying  the  hand  doAvn  quite  to  the  base  of  the  right  side  of 
the  chest,  it  was  discovered  that  vocal  vibration  Avas  totally 
absent, — tolerably  certain  evidence  of  the  presence  of  fluid. 
Bronchial  breathing  Avas  also  audible  behind,  axrd  a modified 
condition  of  bronchophony,  which  may  be  called  “ aegophomc 
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bronchophony.”  From  all  these  signs,  then,  we  inferred  that 
the  lower  third  of  the  right  lung  was  consolidated,  as  the  result 
of  pneumonia,  and  that  a layer  of  fluid  had  been  effused  into 
the  corresponding  part  of  the  pleural  cavity,  consequent  on 
pleuritis  in  that  position. 

Upon  listening  higher  up,  crepitation  and,  a little  higher 
still,  pure  vesicular  breathing  were  audible.  On  the  left  side  of 
the  chest  the  breathing  was  puerile  throughout  the  whole  lung, 
flence  it  was  plain  that  we  had  to  deal  with  a case  of  pleurisy 
accompanied  with  pneumonia,  and  consolidation  of  a certain 
portion  of  lung. 

Such,  then,  was  the  condition  of  our  patient  on  the  11th. 
Turpentine  stupes  were  ordered  to  be  applied  to  the  affected 
part  of  the  chest  three  times  a day,  as  in  the  former  case,  and 
half  an  ounce  of  the  liquor  ammonite  acetatis  was  given  every 
two  hours ; beef-tea  and  milk  were  allowed  as  diet.  Bleeding 
and  all  kinds  of  depletion  were  carefully  avoided.  The  bowels 
were  moderately  acted  upon.  We  were  anxious  to  avoid  pulling 
down  the  patient,  the  influence  of  the  morbid  process  alone 
being  very  depressing. 

The  treatment,  then,  was  commenced  on  the  lltli,  or  the 
fifth  day  of  the  disease.  On  the  12th,  the  physical  signs  were 
of  much  the  same  character.  On  the  13th  (seventh  day),  the 
respirations  had  fallen  from  44  to  30.  On  the  12th,  the  pulse 
was  90,  and  on  the  13th,  81 ; while  on  the  day  of  his  admission 
it  was  116,  and  on  the  day  after,  112. 

On  the  13tli,  the  skin  was  cool  and  moist,  and  the  tongue 
clean.  Vocal  vibration  had  returned,  and  the  bronchial  breath- 
ing was  less  intense ; but  it  had  spread  a little  higher  up, 
while  at  the  same  time  crepitation  was  beginning  to  return  in 
the  lower  part.  With  the  returning  crepitation,  a slight  pleural 
friction  sound  was  noticed. 

On  the  14th  the  increased  vocal  vibration  had  entirely  dis- 
appeared, and  vesicular  breathing  was  heard  in  the  lower 
Part,  mixed  with  large  crepitation.  Upon  placing  the  ear  to 
the  back  of  the  chest,  the  vocal  resonance  was  found  to  be 
natural,  showing  that  the  fluid  had  been  absorbed.  The  pulse 
had  fallen  to  74,  and  the  respiration  to  24,  and  the  patient  was 
perspiring  very  freely. 
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Thus  tliis  patient  passed  through  a severe  inflammation  of  a 
considerable  portion  of  one  lung  in  nine  days;  but  lie  might 
be  said  to  have  been  safe  in  seven  days.  The  morbid  action 
began  on  the  6th  with  rigor,  and  reached  its  height  in  five 
days,  probably  in  less  time ; and  the  time  which  elapsed  from 
the  adoption  of  the  treatment  up  to  resolution  did  not  exceed 
three  or  four  days,  from  the  11th  to  the  14tli  or  loth.  On  the 
11th  there  was  evidence  of  hepatization;  on  the  14th  the 
hepatization  had  resolved;  and  since  then  the  lung  has  been 
rapidly  recovering  its  healthy  condition.  If  now,  in  this  case,  I 
had  taken  blood,  it  would  have  been  said  that  this  good  effect 
was  to  be  attributed  to  the  bleeding,  and  that  the  disease  had 
been  cut  short.  Under  the  remedies,  however,  which  we  have 
been  adopting,  the  patient  has  done  perfectly  well,  and  we 
have  the  satisfaction  of  knowing  that  his  constitution  is  unim- 
paired by  any  treatment  to  which  he  has  been  subjected  by- us. 

Let  me  next  allude  to  a very  interesting  point  which  has 
been  noticed  in  these  cases  of  pneumonia.  It  may  now  be 
looked  upon  as  an  established  fact,  that  in  this  disease  there  is 
either  a great  diminution  in  the  quantity  of  the  chlorides, 
especially  of  the  chloride  of  sodium,  in  the  urine,  or  these  salts 
are  altogether  absent  from  that  fluid.  This  curious  piece  of 
chemical  history  was  first  pointed  out  by  Redtenbacher,  who 
records  the  results  of  his  observations  of  it  in  eighty  cases,  in 
a paper  in  Hebra’s  f Zeitschrift  der  K.  K.  Gesellschaft  der 
Aerzte.; 

Dr.  Beale  has  since  confirmed  the  observations  of  Redten- 
baclier,  and,  upon  following  up  this  subject,  has  made  out,  that 
while  there  is  a deficiency  of  common  salt  in  the  urine,  there 
is  a corresponding  excess  in  the  fluid  poured  out  into  the  lung; 
in  fact,  that  the  chloride  appears  to  be  drawn  from  different 
parts  of  the  system  to  the  inflamed  lung.* 

The  amount  of  chloride  in  the  urine  gradually  diminishes  up 
to  the  period  of  hepatization,  at  which  time,  in  the  majority  of 
cases,  not  a trace  is  to  be  detected.  As  soon  as  resolution 
commences,  the  chloride  gradually  reappears,  until  it  reaches 
the  normal  quantity. 


* ‘ Medico-Chirurgical  Transactions,’  vol.  xxxv. 
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The  method  of  testing  for  the  presence  of  this  chloride  is  so 
simple,  that  you  should  always  ascertain  for  yourselves  the 
accuracy  of  this  statement  whenever  an  opportunity  occurs; 
indeed,  your  record  of  the  case  will  not  be  complete  unless  it 
contains  details  respecting  the  quantity  of  the  chlorides.  All 
you  have  to  do  is,  to  add  a few  drops  of  nitric  acid  to  a portion 
of  the  urine  in  a test  tube,  and  then  a few  drops  of  a solu- 
tion of  nitrate  of  silver.  If  chloride  be  present,  a dense  white 
precipitate  of  chloride  of  silver,  which  is  insoluble  in  acids,  will 
fall.  If  it  be  altogether  absent,  no  precipitate  whatever  will 
occur. 

In  the  patients  Mills  and  Minns,  the  chlorides  disappeared 
almost  completely  from  the  urine  during  the  stage  of  hepatization, 
but  retunied  to  it  on  the  reappearance  of  large  crepitation,  and 
on  the  resolution  of  the  inflammation. 

What  appears  somewhat  contradictory  of  the  above  state- 
ment, in  the  case  of  our  patient  Reddin,  is,  that  on  the  11th  we 
tested  this  boy’s  urine,  and  found  evidence  of  the  presence 
of  much  chloride;  but  on  the  12th  there  was  a diminution; 
and  on  the  14th  the  quantity  had  again  increased,  so  that 
in  this  case  there  was  no  total  absence  at  any  period;  and 
from  this  circumstance  alone  we  might  infer  that  the  he- 
patization of  the  lung  was  not  very  extensive.  The  disease 
began  as  pleurisy  and  passed  into  pneumonia,  and  it  was 
not  until  hepatization  took  place,  that  the  chloride  in  the 
urine  diminished  in  quantity.  It  is  quite  possible  that 
the  precipitate  was  due  to  the  presence  of  chloride  of  am- 
monium. 

In  uncomplicated  pleurisy  the  chlorides  are  not  affected. 
This  we  had  recently  full  means  of  testing  in  the  case  of  Mary 
Coley,  who  has  just  left  the  hospital.  The  rubbing  sound  was 
very  loud  and  well  marked.  She  was  treated  with  opium  and 
large  doses  of  liquor  ammonise  acetatis,  and  recovered  rapidly. 
At  no  period  of  the  case  did  we  find  any  diminution  of  the 
quantity  of  chlorides  in  this  patient’s  urine.  In  this  case 
of  pleurisy,  then,  the  chlorides  in  the  urine  did  not  appear  to 
be  affected,  while  in  pneumonia  these  salts  undergo  a marked 
diminution  or  disappear,  and  this  is  consonant  with  larger  ex- 
perience upon  this  point. 
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Pneumonia  often  comes  on  in  connexion  with,  rheumatic 
fever,  or  in  a highly  rheumatic  or  gouty  diathesis.  Such  cases 
bear  ill  the  bleeding  and  tartar  emetic  system,  but  are  particu- 
larly well  suited  for  the  plan  which  I now  recommend  to  you, 
and  in  them  opium  may  be  freely  used  with  very  great  ad- 
vantage. 

Most  of  you  will  recollect  a well-marked  case  of  this  kind,  of 
more  than  ordinary  severity,  in  King’s  College  Ward,  about  six 
months  ago,  which  was  very  successfully  treated  on  this  plan. 

Case  LXXVI  (vol.  xxxiv,  p.  56). — The  patient’s  name  was 
Emma  Keep ; she  was  a pale,  delicate-looking  girl,  seventeen 
years  of  age.  From  her  history  we  learned  that  she  had  enjoyed 
excellent  health  until  about  a year  and  a half  previously,  when 
she  suffered  from  an  attack  of  rheumatic  fever,  and  was  ill  for 
six  months.  All  the  large  joints  wrere  inflamed,  and  there  ap- 
pears to  have  been  some  affection  of  the  heart,  as  she  suffered 
from  pain  in  the  cardiac  region  and  oppression  of  breathing. 
As  there  was  no  evidence  of  valvular  disease  on  her  admission, 
it  is  probable  that  the  pericardium  was  the  part  attacked,  since 
when  the  lining  membrane  has  suffered,  abundant  evidence  of 
it  is  usually  left,  through  the  impairment  of  the  valves  and  the 
production  of  a bellows  sound. 

She  was  admitted  on  the  1st  of  November,  1851,  and  had 
then  been  ill  only  one  day ; all  the  principal  joints  were 
swollen  and  painful,  and  the  usual  symptom  of  profuse  sweating 
was  present.  The  treatment  at  once  adopted  was  that  by 
opium,  alkalies,  and  moderate  purgation,  with  the  application 
of  blisters  to  the  affected  joints. 

On  the  3d,  the  frequency  of  the  pidse  was  increasing, — 
a symptom  which  we  always  watch  with  anxiety. 

On  the  4th,  the  pulse  was  116,  and  the  respirations  34;  the 
patient  had  an  anxious  expression  of  countenance,  and  complained 
of  pain  in  her  left  side.  Upon  listening  attentively  in  that 
situation,  we  were  able  to  hear  bronchial  breathing,  which  ex- 
tended over  the  lower  part  of  the  left  lung  behind,  and  there 
was  decided  dulness  on  percussion  in  the  same  region. 

On  the  5th,  when  listening  to  the  heart,  I detected,  for  the 
first  time,  a rubbing  sound,  accompanying  both  the  systole  and 
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diastole ; in  fact,  the  characteristic  to-and-fro  rubbing  of  peri- 
carditis. 

On  the  6th,  she  still  complained  of  pain  in  the  left  side  of 
the  chest ; the  pericardial  rubbing  sound,  the  bronchial  breath- 
ing, and  dull  percussion  continued,  the  latter  extending  over 
the  inferior  third  of  the  left  lung  behind,  when  the  patient  was 
in  a sitting  posture ; vocal  vibration  we  found  to  be  entirely 
absent  over  a space  corresponding  with  the  dulness,  and  at  the 
junction  of  the  inferior  with  the  middle  third  of  the  chest  on 
that  side,  there  was  that  striking  modification  of  voice  called 
segophony.  Above  the  dull  portion,  and  corresponding  to  the 
two  upper  thirds  of  the  lung,  the  breathing  was  vesicular.  At 
the  base  of  the  right  lung  behind  there  was  some  large  crepita- 
tion. 

The  signs  which  I have  just  mentioned  arc  the  most  im- 
portant indications  of  pleurisy  with  effusion  of  fluid ; there 
could,  therefore,  be  no  difficulty  in  the  diagnosis  so  far ; but 
was  this  all  ? was  there  not  also  solidification  of  the  base  of  the 
lung  from  pneumonic  inflammation?  I have  no  doubt  that 
such  was  the  case,  the  general  condition  of  the  patient,  as  well 
as  the  physical  signs,  favoured  that  conclusion  ; but  we  are  not 
able,  in  such  a case  as  this,  to  derive  the  same  certain  evidence 
of  the  existence  of  pneumonia,  which  we  usually  do,  from  the 
physical  signs,  because  a pleuritic  effusion,  compressing  the 
lung,  might  alone  be  sufficient  to  produce  them. 

During  the  7th,  8th,  9th,  and  10th,  the  condition  of  the  left 
side  remained  much  the  same ; but  the  breathing  at  the  base  of 
the  right  lung  acquired  a decidedly  bronchial  character,  crepi- 
tation being  still  audible.  Itather  later  we  were  able  to  detect 
a pleural  rubbing  sound  in  the  same  situation.  At  this  time 
the  sputa  were  clear,  but  viscid  and  adherent  to  the  sides  of  the 
containing  vessel,  and  there  was  also  present,  in  small  quantity, 
the  rusty  mucus  so  characteristic  of  pneumonia. 

On  the  11th,  the  phenomena  were  as  follows  : — “ Pulse  116, 
respiration  36.  Loud  bronchial  breathing  was  heard  on  the  left 
side  behind,  and  vocal  vibration  could  not  be  detected  below  the 
angle  of  the  scapula.  There  wras  slight  crepitation  quite  at  the 
base  of  the  right  lung,  and  bronchial  breathing  just  above  this.” 
A slight  pleuritic  friction  sound  was  also  heard ; vocal  vibrations 
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were  present,  though  somewhat  faint ; the  breathing  at  the 
upper  part  of  the  lung  was  clear. 

There  could  be  no  doubt,  then,  that  a certain  amount  of 
pleuro-pneumonia  had  been  lighted  up  on  the  right  side,  in 
addition  to  that  on  the  left ; we  had,  in  fact,  to  deal  with  a case 
of  double  pleuro-pneumonia  and  pericarditis.  At  the  same  time 
we  were  glad  to  find  that  the  inflammation  on  the  left  side  was 
not  extending. 

On  the  12th,  some  amount  of  effusion  into  the  right  pleural 
sac  seemed  to  have  taken  place,  for  the  voice  became  icgophonic. 
Large  crepitation  and  bronchial  breathing  were  still  heard.  On 
the  left  side,  the  bronchial  breathing  was  less  marked ; and  on 
both  sides  respiration  was  clear,  but  feeble,  to  within  two  inches  of 
the  base.  The  pericardial  rubbing  sound,  which  had  remained 
unaltered  since  its  first  occurrence,  now  ceased  entirely. 

For  some  days  the  rapidity  of  the  pulse  and  breathing  had 
been,  on  the  whole,  decreasing ; and  from  this  we  argued  favor- 
ably, although  the  case  was  a desperate  one.  On  the  8th  the 
pulse  and  respiration  were  120  and  40  respectively;  on  the  9th, 
104  and  36.  On  the  10th,  there  was  a slight  increase  in  the 
frequency  of  the  pulse;  it  rose  to  110,  but  fell  again  the  same 
evening  to  100.  On  the  11th,  the  pulse  was  116,  and  the 
breathing  36.  This  increase  in  the  pulse  was  no  doubt  due  to 
the  accession  of  pneumonic  inflammation  on  the  right  side.  On 
the  12th,  the  pulse  fell  to  96,  and  the  respiration  to  18. 

On  the  13th,  there  was  a very  decided  improvement  in  the 
general  condition  of  our  patient.  The  pneumonia  on  the  right 
side  seemed  resolving;  the  aegophony  had  disappeared;  slight 
bronchial  breathing  was  still  audible  at  the  base.  On  the  left 
side,  respiration  was  clear  and  vesicular  over  all  the  lung  except 
quite  at  the  base.  Vocal  vibrations  were  sensible  to  the  hand  to 
within  two  fingers’  breadth  of  the  lowermost  part  of  the  chest, 
where  the  voice  was  still  aegophonic.  Dulness  on  percussion 
remained ; and  this  continuence  of  the  dulness,  after  the  other 
signs  have  disappeared,  is  a fact  often  observed ; indeed,  it  never 
disappears  with  the  same  rapidity  as  the  other  signs,  and  it  will 
often  continue  long  after  perfectly  healthy  respiration  has  been 
restored.  I suppose  that  the  pleura  becomes  thickened,  or  that 
some  of  the  effused  fibrinous  matters  are  slow  to  become  ab- 
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sorbed,  or  that  the  lung  is  not  quickly  restored  to  its  normal 
density. 

On  the  14th,  there  was  a return  of  the  pleuritic  friction 
sound  on  the  right  side,  showing  that  the  fluid  had  been  ab- 
sorbed, and  that  the  surfaces  of  the  pleura,  rendered  rough  by 
the  deposition  of  lymph,  were  opposed  and  in  contact. 

The  articular  affection  had  throughout  been  making  slow  hut 
favorable  progress,  and  by  the  17th  (the  nineteenth  day  of  the 
rheumatism,  or  the  fourteenth  of  the  chest  affection),  all  the 
joints  were  free  from  pain,  and  the  tongue  clean.  The  heart 
sounds  were  perfectly  normal,  hut  feeble;  the  breathing  over 
both  lungs  was  clear  and  vesiculai’,  except  quite  at  the  base, 
where,  on  the  left  side,  aegophony  was  still  heard,  and  on  the 
right,  a slight  friction  sound. 

This  patient  was  at  first  treated  as  we  usually  treat  a case  of 
rheumatic  fever,  with  alkalies,  opium,  mild  aperients,  and  blis- 
ters to  the  joints.  But  when  the  chest  symptoms  developed 
themselves,  we  then  adopted  a more  free  counter-irritation  by 
the  repeated  application  of  turpentine  stupes  to  the  chest,  as 
often  as  every  two  hours.  Blisters  were  also  applied  over  the 
region  of  the  heart. 

Opium  was  also  more  freely  exhibited.  I deemed  the 
use  of  opium  to  be  more  urgently  needed  in  this  case,  in  con- 
sequence of  the  rheumatic  nature  and  the  great  extent  and 
complication  of  the  chest  disease.  Usually  it  is  not  advisable 
to  employ  opium  in  large  doses  in  the  simpler  forms  of  pneu- 
monia, because  it  has  some  tendency  to  produce  further  con- 
gestion of  the  lungs  and  to  depress  the  heart;  but  in  such  a 
case  as  this,  where  there  was  plenty  of  healthy  lung,  there  was 
little  to  fear  on  that  ground.  Opium  always  acts  beneficially 
in  rheumatic  fever  : it  relieves  the  pain,  quiets  the  nervous  sys- 
tem, and  promotes  the  elimination  of  morbid  matters  by  the 
cutaneous  surface.  We  gave  this  girl  as  much  as  a grain  and 
a half  every  three  hours. 

On  the  evening  of  the  11th,  as  matters  wrere  not  progressing 
quite  so  favorably  as  wre  could  wish,  and  there  was  evidence  of 
a fresh  inflammation  of  the  right  lung  and  pleura,  1 thought  it 
advisable  to  order  small  doses  of  calomel.  Half  a grain  was 
given  every  three  hours,  but  altogether  only  three  grains  were 
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administered ; for  on  tlie  following  day  the  symptoms  had  so 
much  improved,  that  I discontinued  it,  that  we  might  not  give 
this  drug  credit  for  having  wrought  changes  with  which  pro- 
bably it  had  nothing  to  do.  Whether  the  favorable  turn  the 
case  had  taken  was  the  result  of  these  half-grain  doses  of  mer- 
cury, I must  leave  you  to  judge;  for  myself,  I must  confess 
that  I cannot  believe  it. 

From  this  time  our  patient  continued  daily  gaining  strength; 
in  a few  days  she  was  able  to  sit  up,  and  was  ordered  middle 
diet  and  tonics ; and  on  the  29th  she  left  the  hospital  quite 
well. 

Here  then,  in  nine  days  (4th  to  the  13th)  from  the  com- 
mencement of  the  symptoms,  we  find  a case  of  double  pneu- 
monia, pleurisy,  and  pericarditis  had  run  its  course,  and  the 
subject  of  it  been  conducted  safely  towards  convalescence. 

Now  ask  yourselves,  in  a candid  spirit,  what  was  it  which 
mainly  promoted  this  speedy  resolution  of  an  inflammation  so 
extensive,  involving  three  such  important  organs?  Was  the 
process  of  cure  a natural  process,  or  was  it  the  result  of  some 
influence  exerted  by  the  remedies  administered  upon  the  in- 
flamed organs  ? Did  they  exercise  some  antidotal  influence,  or 
did  they  alter  the  blood  in  such  a manner  as  to  cut  off  from  the 
inflamed  part  due  supplies  of  what  are  called  the  products  of 
inflammation  ? 

Time  would  fail  me  were  I to  enter  on  the  discussion  of  all 
these  matters,  however  interesting  and  important.  I must 
content  myself  with  stating  my  own  conviction,  that  the  pro- 
cess of  cure  is  a natural  one,  analogous  to  the  union  of  wounds 
or  the  healing  of  ulcers,  and  that  a normal  supply  of  blood, 
both  in  quantity  and  quality,  is  as  necessary  to  the  healing  of 
the  one  as  to  the  resolution  of  the  other. 

The  following  case  will  afford  us  another  good  illustration  of 
the  clinical  history  of  rheumatic  pleuro-pncumonia,  in  a severe 
form,  and  is  the  more  worthy  of  your  attention  as  it  ended 
fatally.  It  was  also  rendered  particularly  interesting  by  the 
existence  of  symptoms  which  made  the  interpretation  of  the 
physical  signs  difficult,  and  led  to  a partially  erroneous 
diagnosis. 
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Case  LXXV1I*  (vol.  xxxii,  p.  78). — Patrick  O’Reilly,  a 
stout  and  -well-nourished  lad,  aged  twenty,  Avas  admitted  under 
my  care  on  the  27th  of  January,  1851.  His  illness  com- 
menced five  days  before  his  admission  with  shivering  and  loss 
of  appetite,  followed  by  copious  perspirations,  pains  in  the 
joints,  scanty  and  high-coloured  urine. 

On  admission,  his  skin  w^as  hot  and  sweating,  and  he  com- 
plained much  of  thirst;  all  the  larger  joints  were  swollen  and 
painful ; the  tongue  dry,  and  white  in  the  centre ; respiration 
a little  embarrassed;  pulse  108.  On  auscultation,  the  heart 
sounds  were  normal;  but  at  the  lower  part  of  the  left  side  of 
the  chest  behind,  the  expiration  was  bronchial,  and  the  percus- 
sion over  the  same  part  dull. 

The  joints  were  wrapped  in  cotton  wool,  blisters  were  applied 
to  some  of  them,  and  a turpentine  stupe  to  the  back. 

On  the  29th  (the  eighth  day  of  the  disease),  he  "was  on  the 
whole  much  worse,  although  the  articular  affection  was  not 
quite  so  bad.  Pulse  92,  throbbing  and  intermittent ; breath- 
ing 57,  quick  and  laboured ; tongue  dry  and  brown.  He  now 
suffered  from  thirst,  and  from  a sense  of  oppression  in  the 
chest.  The  urine  was  scanty  and  high  coloured,  loaded  with 
red  lithates,  of  specified  gravity  1030,  and  containing  a little 
albumen.  There  was  cough  and  a slightly  rusty  mucous  ex- 
pectoration. 

On  examining  the  chest  behind,  two  patches  of  bronchial 
breathing  were  found,  one  on  either  side,  below  the  spines  of 
the  scapulae ; the  expiration  was  prolonged,  the  voice  broncho- 
phonic,  and  the  corresponding  percussion  dull.  The  base  of 
the  left  lung  behind  was  less  dull  on  percussion ; the  breathing 
retained  a tubular  character,  and  there  was  some  crepitation. 

There  was  extended  dulness  on  percussion  over  the  cardiac 
region,  a slight  rubbing  sound  at  the  base,  and  a faint  bellows 
sound  at  the  apex. 

The  turpentine  stupe  -was  repeated,  and  a mustard  plaster,  to 
be  followed  by  a blister,  was  applied  over  the  heart.  Five 
grains  of  nitrate  of  potash,  with  a grain  of  opium  and  a grain  of 
ipecacuanha,  were  ordered  to  be  taken  every  four  hours. 


* Eeporled  by  Mr.  J.  11.  Sylvester. 
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During  the  next  two  days,  January  30th  and  31st  (the 
ninth  and  tenth  days  of  the  disease),  there  was  no  alteration  in 
the  nature  of  the  symptoms,  but  the  patient’s  countenance 
began  to  wear  an  anxious  expression  ; he  lay  continually  on  his 
back ; the  respiration  became  catching,  the  prajcordial  pain 
great,  and  the  to-and-fro  rubbing  louder.  Dulness  on  percus- 
sion and  pleuritic  rubbing  were  now  detected  at  the  base  of 
both  lungs  behind.  The  pupils  were  not  contracted,  despite  of 
six  grains  of  opium  per  diem. 

Two  grains  of  calomel  were  added  to  each  opium  pill. 
Blisters  were  applied  to  the  back  and  front  of  the  chest,  and  the 
turpentine  stupe  repeated.  Mercurial  and  savin  ointment  was 
ordered  to  dress  the  blisters.  A purgative  enema  was  admi- 
nistered. 

During  the  first  week  of  February  (the  11th  and  subsequent 
days)  the  nature  of  the  symptoms  and  physical  signs  remained 
unchanged,  but  there  were  slight  variations  in  their  intensity, 
and  some  additional  symptoms.  Thus,  signs  of  bronchial  affec- 
tion and  pulmonary  congestion,  in  the  form  of  large  crepitation 
and  rhonchus,  in  the  lower  halves  of  both  lungs,  were  noticed  ; 
and  there  was  evidence  of  increased  pleurisy  in  the  loud, 
creaking,  vibratory  rubbing  which  could  be  heard  and  felt  over 
the  bases  of  both  lungs.  There  appeared  to  be  imperfect  reso- 
lution of  the  two  patches  of  dulness,  and  bronchial  breathing 
in  the  infra-spinous  fossse.  The  averages  of  the  pulse  and 
respirations  were  about  112  and  50  respectively.  On  the  3d 
there  was  drowsiness,  with  contraction  of  the  pupils;  on  the 
5th  (the  fifteenth  day  of  the  disease)  the  patient  was  slightly 
salivated. 

Some  anomalous  symptoms  were  also  present  at  this  time, 
such  as  tympanitic  resonance,  metallic  tinkling,  and  bulging 
of  the  wall  of  the  chest,  about  the  lower  angle  of  the  left 
scapula.  These  signs  were  difficult  of  interpretation  at  the 
time;  they  led  for  some  time  to  the  error  in  diagnosis  of  the 
existence  of  pneumothorax ; but  the  phenomena  of  tympanitic 
percussion,  with  a metallic  tubular  breathing  at  the  base  of 
the  left  lung,  were  clearly  traceable  afterwards  to  the  vicinity 
of  an  enormously  enlarged  stomach,  pushing  up  the  lung. 
Nothing  could  be  more  striking  than  the  close  resemblance 
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between  the  phenomena  afforded  hy  this  case,  and  those  of  an 
example  of  effusion  of  air  and  liquid  into  a portion  of  the 
pleural  sac,  and  fistulous  communication  with  the  lung  : the 
tympanitic  splash  on  succession,  the  tinkling  of  fluid  dropping 
from  one  part  of  the  cavity  into  fluid  beneath,  and  even  the 
amphoric  blowing,  were  present.  But  the  tympanitic  percus- 
sion sound  was  definitely  limited  by  the  line  of  a pushed-up 
diaphragm,  whereas  it  should  have  varied  its  position,  and 
spread  over  the  whole  left  chest  (at  least  posteriorly),  had  there 
been  air  in  a non-adherent  pleura.  This  point,  if  allowed  its 
due  weight,  ought  to  have  prevented  the  erroneous  diagnosis. 

On  the  2d,  or  the  twelfth  day  of  the  disease,  wine  was  gi  ven 
for  the  first  time  to  the  extent  of  three  ounces.  On  the  3d  all 
the  former  medicines  were  discontinued,  and  a mixture,  con- 
taining liquor  ammonue  acetatis  with  excess  of  ammonia,  and 
camphor  mixture,  substituted.  On  the  4th,  the  wine  was  in- 
creased to  four  ounces;  on  the  5th,  to  six  ounces,  or  half  an 
ounce  every  two  hours.  Quina  was  now  given  in  the  day,  and 
opium  at  night.  On  the  6th  (sixteenth  day)  he  had  eight 
ounces  of  Avine. 

On  the  8th  of  February  (eighteenth  day)  some  new  symptoms 
manifested  themselves.  In  the  morning  there  were  indications 
of  pericardial  effusion,  in  great  pain  and  dyspnoea  and  increased 
extent  of  dulness  over  the  cardiac  region,  with  diminution  of 
the  to-and-fro  rubbing  and  feebleness  of  the  heart  sounds.  All 
medicine  was  omitted,  and  a blister  applied. 

In  the  evening  expectoration  of  puriform  matter  in  consider- 
able quantity  came  on  suddenly;  the  heart  sounds  were  yet 
more  muffled. 

There  was  no  important  alteration  for  some  days.  The 
joints  remained  very  painful,  the  pulse  high,  and  also  inter- 
mittent, the  expectoration  profuse. 

On  the  13th  the  patient  became  suddenly  worse,  his  pulse 
more  irregular ; he  now  gasped  for  every  breath,  and  died  in 
about  two  hours,  on  the  twenty-third  day  of  the  disease. 

The  post-mortem  examination  revealed  a pericardium  dis- 
> tended  with  bloody  serum,  except  where  it  was  firmly  adherent 
• to  the  surface  of  the  left  ventricle.  The  heart  was  coated  with 
i lymph  and  hypertrophied,  and  there  was  some  aortic  valvular 
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disease,  llecent  lymph  was  found  on  the  pleurae,  especially 
over  the  diaphragm.  The  left  lung  was  compressed  and  pushed 
forward  by  the  heart,  and  by  an  enormously  enlarged  stomach, 
and  exhibited  several  patches  of  carnification.  Both  lungs 
were  much  congested  j the  bronchial  membrane  congested,  and 
the  tubes  filled  Avitli  muco-purulent  fluid. 

Here  was  a case  of  intense  pericarditis  which  seemed  to  run  its 
course  Avholly  uninfluenced  by  any  part  of  the  treatment.  Sali- 
vation, Avliich  took  place  on  the  fourteenth  day,  seemed  to  have 
no  control,  nor  had  opium  freely  administered  from  the  first. 
Had  a more  vigorous  antiphlogistic  (so-called)  treatment  been 
at  first  adopted,  had  free  local  or  general  bleeding  been  em- 
ployed, and  mercury  given  earlier  and  more  freely,  so  as  to 
have  a rapid  salivation,  Iioav  would  matters  have  stood  ? My  I 
experience  of  similar  cases  would  lead  me  to  say  that,  under  such 
treatment  in  this  particular  instance,  Avhich  ab  initio  Avas  one  of 
great  extent  and  severity,  the  pericardial  effusion  Avould  have  I 
been  more  rapid,  the  embarrassment  of  the  heart  greater,  the  ] 
partial  resolution  of  the  pneumonia  which  had  taken  place  would 
not  have  occurred,  the  pulmonic  solidification  would  have  been 
much  more  extensive,  and  the  fatal  termination  Avould  haAre 
occurred  on  the  seventeenth  or  eighteenth,  instead  of  the 
twenty-third  day.  Were  I to  treat  such  a case  now,  I should 
support  the  Arital  powers  liberally,  and  even  larged',  from  the 
first  with  broths  and  wine,  or  alcohol  in  some  form,  and  employ 
opium  and  counter-irritation  much  more  freely.  The  early 
adoption  of  a supporting  treatment  in  such  a case  as  this  would 
have  limited,  rather  than  favoured,  the  extent  of  the  inflamma- 
tion. And  even  had  it  failed  in  this  important  object,  it  would 
have  given  the  patient  a greater  power  of  resistance  to  the  de- 
pressing influence  of  disease,  and  promoted  healing  power, 
just  as  such  treatment  would  have  assisted  the  curative 
process  in  a large  ulcer,  or  in  an  open  stump. 


ADDENDUM  TO  LECTURE  XII. 

The  three  following  cases  are  extracted  from  the  Medical 
Times  for  February  19th,  1859,  and  reprinted  here  as  an  im- 
portant addendum  to  the  previous  lecture,  and  an  illustration  of 
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the  practice  there  recommended  in  the  hands  of  three  different 
physicians.  The  third  case  is  one  of  typhoid  fever  of  which 
pneumonia  was  a prominent  symptom. 

Case  LXXVIII. — James  Jackson,  aged  eleven,  was  admitted 
into  King’s  College  Hospital,  December  29th,  1858  (vol.  lvii, 
p.  181).  It  appeared  that  on  Christmas-eve  the  boy  had  eaten 
a number  of  hollyberries,  and  was  afterwards  seized  with 
vomiting  and  violent  convulsions.  The  exhaustion  which 
followed  was  so  alarming  that  his  life  was  despaired  of ; but 
after  taking  a considerable  quantity  of  wine,  he  began  to  revive. 
A day  or  two  afterwards  he  was  attacked  with  pneumonia,  for 
which  he  was  admitted  under  Dr.  Todd’s  care. 

When  his  chest  was  examined,  it  was  found  to  be  malformed 
— “pigeon-breasted,”  as  it  is  commonly  called.  There  was 
dulness  on  percussion  over  the  whole  right  lung  behind,  and  for 
four  or  five  inches  beneath  the  clavicle  in  front.  Over  the 
dull  region  bronchial  breathiug  and  bronchophony  were  dis- 
tinctly audible.  His  skin  was  hot  and  dry  ; the  tongue  brown 
and  parched.  Pulse  116;  respirations  38.  He  was  ordered  a 
mixture  containing  liquor  ammonise  acetatis,  with  excess  of 
carbonate  of  ammonia  and  chloric  aether,  turpentine  stupes  to 
the  chest  night  and  morniug,  and  half  an  ounce  of  brandy  every 
two  hours. 

The  report  of  the  next  day,  December  30th,  is  as  follows : — 
“ He  coughs  occasionally,  but  swallows  the  expectoration. 
Has  rather  a drowsy,  intoxicated  appearance,  and  comprehends 
with,  difficulty  what  is  said  to  him.  Urine,  specific  gravitv 
1017 ; the  quantity  of  chlorides  greatly  diminished.  Pulse  128  ; 
respirations  48.” 

On  the  31st  the  pulse  was  123,  the  respirations  46.  He  w as 
t.ien  expectorating  viscid  brownish  sputa.  The  drowsiness 
c continued.  Chlorides  were  all  but  absent  from  the  urine.  On 
1 the  2d  of  January  the  pulse  and  respirations  were  112  and  44 
9 lespectively.  As  his  skin  continued  very  hot  and  dry,  the  dose 
j of  liquor  ammonise  acetatis  wras  increased. 

On  the  3d,  the  ninth  day  of  the  disease,  and  the  sixth  of 
■i  treatment,  resolution  appeared  to  be  commencing.  Bronchial 
' breathing  and  bronchophony  were  persistent  over  the  right  lung 
■ behind,  but  in  front  loose  crepitation,  mixed  with  bronchial 
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breathing,  was  audible.  The  quantity  of  chlorides  in  the  urine 
was  slightly  increased.  Pulse  104;  respirations  40. 

By  the  5th  there  was  a very  great  improvement ; the  pulse 
had  fallen  to  90,  and  the  respirations  to  24 ; the  breathing  was 
much  quieter,  and  crepitation  was  audible  behind  as  well  as  in 
front.  Ilis  cough  continued  troublesome,  and  he  slept  badly. 
The  following  day  the  quantity  of  chlorides  in  the  urine  had 
• greatly  increased. 

On  the  10th  the  pulse  was  70,  and  the  respirations  24.  The 
dulness  over  the  right  lung,  both  in  front  and  behind,  had 
diminished,  and  bronchial  breathing  and  bronchophony  were 
disappearing  ; loose  crepitation  remained. 

On  the  12th,  the  eighteenth  day  of  the  disease,  and  fifteenth 
of  treatment,  the  resolution  was  nearly  complete ; the  dulness 
remaining  over  the  right  lung  was  very  slight,  and  the  chlorides 
had  returned  in  normal  quantity  to  the  urine.  There  was  still 
increased  vocal  resonance,  with  rhonchus,  sibilus,  and  loose 
crepitation.  Pulse  72 ; respirations  24.  Turpentine  stupes 
discontinued. 

On  the  14tli  the  frequency  of  the  pulse  and  respirations  had 
slightly  increased ; they  were  88  and  28.  The  patient’s  face 
was  flushed,  and  there  was  increased  dulness,  with  crepitation, 
over  the  right  lung.  The  turpentine  stupes  were  resumed. 
This  unfavorable  change  was  very  transient,  and  by  the  17th  the 
pulse  and  respirations  were  again  72  and  24,  and  the  dulness 
was  confined  to  the  base  of  the  right  lung  behind. 

By  the  19th  a small  secondary  abscess  had  formed  on  the  left 
cheek,  and  was  opened.  The  pulse  rose  to  100,  the  respirations 
to  32.  He  was  ordered  three  grains  of  citrate  of  iron  three 
times  a day. 

On  the  24th  the  abscess  had  healed,  and  he  was  reported  con- 
valescent. He  was  discharged  on  the  27th. 
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Tabular  View  of  Pulse  and  Respiration. 
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Case  LXXIX. — J.  D.,  aged  six,  was  admitted  into  King’s 
College  Hospital,  under  the  care  of  Dr.  Budd,  on  December  2d, 
1858,  in  a state  very  closely  resembling  delirium  tremens.  She 
had  been  placed  out  to  nurse  for  some  time  previously,  and  her 
mother  could  give  no  account  of  her  illness,  except  that  on 
November  29th  she  first  complained  of  feeling  unwell.  She 
stated,  too,  that  her  child  had  been  fond  of  spirits,  but,  as  far, 
as  she  was  aware,  had  never  had  more  than  two  or  three  tea- 
spoonfuls occasionally. 

On  admission  : face  slightly  flushed,  with  anxious  expression. 
She  is  in  a constant  tremor,  occasionally  delirious,  moaning  and 
crying  out,  and  now  and  then  asking  for  beer  and  gin ; 
frightened  by  slight  causes.  When  an  attempt  is  made  to  raise 
her  in  the  bed,  she  cries  out ; sleeps  ill ; has  frontal  pain,  and 
the  forehead  is  very  hot.  Breathing  rather  laboured.  Chest 
and  heart  sounds  normal.  Skin  hot  and  feverish.  Urine  loaded 
with  mates;  contains  no  albumen.  Pulse  136;  respirations  3G. 

R.  Tr.  opii,  Uj  ; sp.  seth.  clilor.,  H.ij ; aquae,  3j ; statiin 
sumend. 

R.  Sp.  ammon.  arom.,  Hx ; mist,  camph.,  ; ter  die 
| sumend. 

Dec.  6. — Pulse  136 ; respirations  52.  She  lies  in  a very  drowsy 
state,  but  has  lost  the  constant  tremor  which  she  had  on  admis- 
i sion.  Has  been  wandering  a good  deal,  and  yesterday  she  was 
delirious.  On  examining  the  chest  behind,  there  is  dulness  on 
the  left  side  about  the  spine  of  the  scapula,  with  bronchophony 
and  bronchial  breathing.  Large  and  small  crepitation  are 
audible  over  the  whole  of  the  left  lung  behind.  Tongue  coated 
and  dry.  She  passes  her  urine  under  her. 

R.  Sp.  ammon.  arom.nixx;  sp.  seth.  clilor.  iRv;  mist,  acacise, 
3ss;  4ta  quaq.  hor.  sum. 

Turpentine  stupes  to  chest  night  and  morning.  Wine  5ij  every 
hour. 

8th. — Pulse  100;  respirations  40.  Breathing  less  laboured. 
Still  lies  in  a drowsy  state,  and  is  with  difficulty  roused.  No 
phange  is  perceptible  in  the  condition  of  the  left  lung.  Tongue 
b loated.  Urine  turbid,  pale,  of  neutral  rcactiou;  contains  no 
:_fi  dbumen,  and  the  chlorides  are  entirely  absent. 


9th.  Pulse  100  ; respiration  40.  Crepitation  is  now  heard 
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over  the  front  of  the  chest  on  the  left  side.  Bowels  rather 
relaxed. 

10th. — Pulse  100;  respiration  3G.  Face  rather  flushed; 
looks  more  lively.  Tongue  clean  and  moist.  Takes  her 
food  well.  Bowels  moved  once.  The  physical  signs  are  the 
same. 

11th. — Pulse  83;  respiration  28.  The  crepitation  has  dis- 
appeared from  the  front  of  the  chest,  but  bronchial  breathing 
and  bronchophony  are  still  audible  behind.  Urine  of  normal 
colour ; the  chlorides  have  returned,  and  are  in  the  ordinary 
proportion. 

13th. — Going  on  favorably.  Omit  wine.  Pulse  80;  respira- 
tion 26. 

14tli. — Respiration  24 ; pulse  76,  weak  and  intermittent, 
corresponding  with  the  action  of  the  heart.  She  looks  bright 
and  cheerful,  and  feels  much  better.  Slight  tubular  breathing 
is  still  heard  about  the  inferior  angle  of  the  left  scapula.  Ap- 
petite very  good. 

17tli. — Pulse  64;  respiration  24.  Looks  rather  pale  and 
weak. 

20th. — Gets  up  a little  every  day.  Looks  much  better,  and  is 
getting  stronger. 

23d. — Convalescent. 

31st. — Discharged  cured. 


Tabular  View  of  Pulse  and  Respiration. 
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Case 

LXXX. — M. 

K, 

aged 

thirty- 

six, 

resident 

in  London 

for  the  last  twenty-six  years,  was  admitted  into  King’s  College 
Hospital,  under  the  care  of  Dr.  Johnson,  on  January  13th, 
1859.  Has  been  a nurse  in  the  Fever  Hospital  for  the  past  two 
years.  Says  she  never  had  a day’s  illness  in  her  life  before. 
The  present  attack  came  on  about  three  weeks  ago,  with  pains  in 
all  the  limbs,  and  rigors.  She  answers  questions  in  a very  con- 
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fused  manner.  Bowels  constipated  ; tongue  coated  with  a dark- 
brown  fur;  sordes  on  the  teeth.  There  is  considerable  engorge- 
ment of  the  right  lung  posteriorly  and  inferiorly.  The  expec- 
toration is  scanty  and  very  viscid.  The  abdomen  is  covered 
with  a large  number  of  rose-coloured  spots,  but  there  is  no 
tenderness  on  pressure.  Urine  acid,  contains  no  albumen. 
Pufse  120;  respiration  36. 

R.  Ammon,  ses.  carb.,  gr.  v ; sp.  mth.  chlor.,  iqx ; mist,  acacim, 
Bjss  ; 4to  quaq.  hor.  sum.  Turpentine  stupes  night  and  morning. 
Brandy,  5ss  every  two  hours.  930  p.m.,  pulse  132;  respira- 
tion 40. 

Jan.  14th. — Continues  much  the  same.  There  is  rhonchus 
and  sibilus  over  both  lungs  posteriorly.  Urine  decidedly  de- 
ficient in  chlorides.  Ordered — Brandy,  Bss  every  hour;  adde 
sing.  dos.  mist.  liq.  ammon.  acet.  ~iij.  Pulse  120;  respira- 
tion 32. 

15th. — Pulse  124;  respiration  32.  Rhonchus  and  sibilus 
over  both  lungs,  anteriorly  and  posteriorly  : over  the  right  back 
there  is  slight  dulness  on  percussion.  Bowels  moved  once 
yesterday. 

17th.— Pulse  104;  respiration  33.  Bronchial  breathing  over 
the  right  lung  posteriorly,  and  the  dulness  has  increased. 
Tongue  clean  and  red  at  the  edges,  and  coated  with  a brown 
fur  in  the  centre.  Expectoration  viscid,  and  of  a rusty 
colour. 

20th.— Pulse  88;  respiration  36.  Dulness  and  bronchial 
breathing  diminishing  over  right  back,  and  loose  crepitation  is 
now  audible  there.  Rhonchus  and  sibilus  heard  over  both  lungs 
anteriorly  and  posteriorly.  Expectoration  copious  and  rust- 
coloured. 


22d.— Pulse  88;  respiration  34.  Loose  crepitation  alone 
is  audible  over  the  right  lung  behind.  Cough  much  less 

troublesome;  expectoration  free,  copious,  and  losing  its  brown 
colour. 

^ 27th.— Nothing  but  rhonchus  and  sibilus  heard  over  the  chest  ; 
expectoration  quite  clear.  Patient  feels  well,  and  suffers  only 
1 :rom  weakness. 

I ^gQuin8e  disulph.,  gr.  j;  acid,  sulpli.  dil.,  Uv;  aquee,  Bjss 
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Feb.  1 . — Chest  sounds  normal ; the  patient  is  now 
valeseent. 


Tabular  View  of  Pulse  and  Respiration. 
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LECTURE  XIII. 


ON  CERTAIN  ACUTE  DISEASES. 

PNEUMONIA. 

Gentlemen, — The  purport  of  a clinical  lecture  is  to  bring 
more  immediately  before  you  the  prominent  points  of  one  or 
more  cases  which  may  be  actually  under  observation,  or  may 
have  been  recently  so.  Whilst  the  more  immediate  aim  of  this 
kind  of  instruction  is  to  teach  you  the  clinical  history  of  disease 
by  examples,  it  also  tends  to  assist  and  direct  you  in  making  ob- 
servations and  in  keeping  records  of  your  observations  with 
such  fulness  and  accuracy,  that  they  may  be  useful  hereafter, 
not  only  to  yourselves,  but  also  to  others. 

A diligent  and  accurate  chronicler  of  the  day -bv-day  pheno- 
mena and  changes  which  occur  in  particular  cases  of  disease  is, 
in  his  way,  a highly  important  contributor  to  the  cultivation  of 
medical  science.  He  supplies  the  material  out  of  which  may  be 
framed  hereafter  the  most  valuable  additions  to  our  views  of 
pathology  and  treatment. 

“ Sicut 

Parvula  (nam  excmplo  est)  magni  formica  laboris 
Ore  traliifc  quodcunque  potest,  at.que  addit.  acervo 
Quem  strnit,  baud  ignara  ac  non  incauta  futuri.” 

I am  sure  that  it  would  be  impossible  for  me  to  thank  too 
cordially,  or  commend  too  highly,  the  gentlemen  who,  acting  as 
my  clinical  clerks,  have  from  time  to  time  kept  accurate  records 
of  such  cases  as  I have  had  to  treat  in  this  hospital ; on  the 
other  hand,  those  who  have  neglected  that  important  duty,  and 
have  been  slovenly  and  careless  in  their  records,  would  be  the 
first  to  regret  their  want  of  attention  on  finding  how  utterly 
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useless  and  fruitless  their  records  prove  to  he,  for  any  purpose, 
either  of  learning  or  teaching. 

These  remarks  have  been  suggested  by  my  having  had  to  look 
into  the  records  of  my  cases  with  reference  to  the  present  and 
one  or  two  succeeding  lectures.  You  know  that,  now  and  then, 
I like  to  give  a group  of  lectures  on  some  particular  malady  or 
class  of  maladies,  and  to  illustrate  them  by  reference  to  cases 
recorded  in  former  years,  as  well  as  by  those  recently  under 
observation.  The  records  of  former  years  are,  therefore,  of 
great  importance  to  me,  and  I am  obliged  to  lay  my  case-books 
freely  under  contribution.  During  the  present  session,  I pro- 
pose to  direct  your  attention  a good  deal  to  diseases  of  the 
lungs. 

Although  there  is  no  necessary  connexion  between  the  acute 
and  the  chronic  forms  of  disease  of  all  the  great  internal  organs 
in  general,  and  of  the  lungs  in  particular,  one  naturally,  in  dis- 
cussing the  diseases  of  an  organ  or  tissue,  begins  with  that  of 
simple  inflammation ; and  it  forms  a very  fitting  introduction  to 
the  study  of  pulmonary  diseases  in  particular,  as  tending  to 
familiarise  you  with  some  of  the  more  important  signs  and 
symptoms  of  those  diseases,  and  to  teach  you  to  what  an  extent 
the  anatomical  characters  of  the  lung  may  undergo  alteration, 
and  yet  the  organ  may  ultimately  perfectly  recover  itself.  In- 
flammation of  the  lung-tissue,  too,  is  the  most  formidable, 
although  not  the  most  fatal,  of  the  acute  diseases  of  these  organs, 
and  under  certain  circumstances  leads  to  the  destruction  and 
breaking  down  of  the  lung-substance  in  a very  short  time. 

It  so  happens  that,  during  the  last  week,  an  excellent  example 
of  simple  inflammation  of  the  lung  has  been  under  our  treatment 
in  the  hospital,  in  the  case  of  a little  boy  in  Rose  ward,  and  this 
has  afforded  ns  a good  opportunity  of  studying  the  disease.  I 
need,  therefore,  make  no  further  remarks  on  the  propriety  of 
my  taking  first  this  important  subject,  but  will  proceed  at  once 
to  discuss  the  clinical  history  of  the  disease. 

Let  me  commence,  then,  with  noticing  the  various  circum- 
stances under  which  Pneumonia  is  met  with  in  practice ; m 
other  words,  let  me  state  what  are  its  clinical  varieties.  They 
are  these : — 

1st.  Simple  pneumonia  (of  which  you  have  an  example  iu  the 
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rase  now  under  observation,  to  which  I shall  have  to  direct  your 
attention  presently) ; that  is  to  say,  pneumonia  uncomplicated 
with  disease  of  any  other  organ,  and  occurring  in  a subject  who 
possesses  no  marked  peculiarity  of  constitution.  But  pneumonia 
is  most  frequently  complicated  with  inflammation  of  the  pleura, 
and,  indeed,  I suspect  that  we  seldom  meet  with  a case  of  this 
disease  in  which  this  membrane  does  not  participate,  more  or 
less,  in  the  inflammatory  condition ; for  the  pleura,  as  most  of 
you  are  aware,  is  a delicate  film  of  membrane  covering  the  lung, 
and  receiving  its  nutrition  from  the  pulmonary  blood-vessels ; 
and  it  is,  I apprehend,  scarcely  possible  for  the  superficial  lung 
structure  to  become  inflamed,  without  this  membrane,  which  is 
so  intimately  connected  with  it,  being  also  involved  in  the 
morbid  process.  Hence  we  have  the  term  “ pleuro -pneumonia 
which  is  applied  to  this  inflammatory  condition  of  the  pleura 
and  lung. 

Simple  pneumonia  is  very  rare  in  another  sense  also,  that  is, 
in  its  freedom  from  complication  with  or  dependence  on  some 
peculiarity  of  constitution.  To  make  this  clearer  to  you,  let 
me  take  an  illustration.  If  twro  men,  A and  B,  both  in  good 
health,  be  exposed  to  some  noxious  influence,  cold  for  example, 
at  the  same  time  and  for  the  same  period ; A will  get  a severe 
attack  of  pneumonia,  and  B will  not.  Now  at  first  sight  one 
can  scarcely  conceive  why  the  pneumonia  should  attack  the  one 
and  not  the  other,  for  they  were  both  apparently  equally  well  at 
the  time  of  the  exposure  to  cold ; but,  if  we  carefully  examine 
into  the  previous  history  of  these  individuals,  we  shall  find  that 
A is  of  a gouty  or  strumous  constitution,  or  has  some  peculiarity 
of  diathesis  which  B does  not  possess,  and  it  is  by  reason  of  this 
that  A is  seized  with  pneumonia  when  subjected  to  the  noxious 
influence,  which  produces  no  such  injurious  effect  on  B.  No 
doubt,  there  are  few  cases  in  which  there  is  not  some  peculiarity 
of  constitution  which  may  determine  more  or  less  the  access  of 
pneumonia,  and  influence  its  duration  and  mode  of  termination ; 
still  when  inflammation  of  the  lung  occurs  without  any  concur- 
rent disease,  and  -without  any  marked  peculiarity  of  diathesis,  it 
is  convenient  to  call  it  “ simple  pneumonia.” 

2d.  Pneumonia  complicated  with  acute  gout  or  with  rheu- 
matic fever , or  associated  with  a decided  gouty  or  rheumatic 
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diathesis.  This  form  of  pneumonia  is  of  very  common  occur- 
rence, especially  in  aggravated  states  of  the  gouty  or  rheumatic 
constitution.  It  sometimes  comes  on  in  the  middle  of  an 
attack  of  acute  gout  or  rheumatic  fever;  at  other  times  it 
ushers  in  the  attack ; while,  in  a third  set  of  cases,  it  follows 
the  constitutional  malady, — the  one  or  other  of  these,  as  the 
case  may  he,  passing  away,  and  leaving  behind  it  inflammation 
of  the  lung. 

3d.  Strumous  pneumonia ; i.  e.,  pneumonia  connected  with 
the  development  of  tubercles  in  the  lungs,  or  occurring  in  sub- 
jects of  a strumous  constitution,  without  any  evidence  of  tuber- 
cular deposits  in  these  organs.  This  latter  form  is  frequently 
met  with  in  strumous  children,  and  is  often,  I suspect,  mistaken 
for  phthisis. 

4th.  Typhoid  pneumonia  ; by  which  I mean,  inflammation  of 
the  lung  coming  on  in  a low  state  of  the  system,  and  associated 
with  a series  of  typhoid  symptoms,  such  as  great  prostration,  a 
brown  tongue,  and  a languid  and  feeble  condition  of  the  circu- 
lation ; or  you  may  have  the  disease  specially  connected  with 
either  typhoid  or  typhus  fever.  (Case  lxxx.) 

5th.  Traumatic  pneumonia ; i.  e.,  pneumonia  succeeding  and 
consequent  on  injuries  to  the  chest,  or  following  severe  surgical 
operations. 

These  are  the  distinct  and  undoubted  clinical  varieties  of 
pneumonia,  which  you  must  be  prepared  to  deal  with  in 
practice. 

Some  physicians  speak  of  lobular  pneumonia  as  occurring  in 
young  children,  and  associated  with  extensive  bronchial  inflam- 
mation or  with  hooping-cough.  But  I believe  that  the  condi- 
tion of  lung  which  in  these  cases  has  been  attributed  to  inflam- 
mation is  not  so,  but  is  merely  a state  of  carnification  due  to 
the  exhaustion  of  air  from  parts  of  the  lung  by  the  excessive 
expiratory  efforts  which  occur  in  these  cases. 

Let  me  now  explain  to  you  in  what  pneumonia  consists,  and 
what  are  the  anatomical  characters  of  the  disease. 

Pneumonia  may  be  defined  to  be  “ that  condition  of  lung 
which  leads  to  the  formation  of  a plastic  deposit  in  the  cavities 
of  the  air-cells,  which  plastic  material,  by  filling  up  the  interior 
of  these  cells  and  the  finest  bronchial  tubes,  consolidates  the 
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previously  soft  and  crepitant  pulmonary  tissue.”  This  plastic 
substance  is  probably  of  an  albumino-fibrinous  nature,  formed, 
no  doubt,  from  the  liquor  sanguinis  which  exudes  from  the 
pulmonary  blood-vessels.  These  vessels  project,  as  you  are 
aware,  uncovered,  from  the  walls  of  the  air-cells,  and  are,  con- 
sequently, very  favorably  situated  to  permit  transudation  through 
their  coats.  This  exudation,  by  its  coagulation,  very  quickly 
consolidates  the  lung,  and,  being  mixed,  more  or  less,  with  the 
colouring-matter  of  the  blood,  gives  that  organ,  when  cut  into, 
very  much  the  consistence  and  colour  of  liver.  I have  known 
good  anatomists  mistake  for  liver  a piece  of  lung  in  a state  of 
red  hepatization.  This  condition,  which,  as  I just  now  said,  is 
simply  produced  by  the  effusion  of  a plastic  material  entangling 
blood-particles,  and  the  consequent  consolidation  of  the  air- 
cells  and  finest  bronchial  tubes,  converting  the  previously  soft 
and  spongy  pulmonary  tissue  into  a solid  mass,  is  the  only 
certain  indication,  with  which  1 am  acquainted,  of  pneumonia 
having  existed  during  life. 

This  state  of  red  hepatization  is,  nevertheless,  preceded  by 
one  in  which  the  blood  is  delayed  in  that  portion  of  lung 
about  to  become  hepatized,  and  very  probably  also  attracted 
to  it  in  increased  quantity — a state,  in  fact,  of  what  has  been 
called  active  congestion ; in  this  consists  the  first  stage  of  pneu- 
monia. 

The  real  nature  of  the  organic  changes  which  constitute  this 
state  of  active  congestion  may  be  thus  explained.  Some 
matter  introduced  either  through  the  bronchial  tubes  with  the 
inspired  air,  or  through  the  blood,  irritates  a certain  portion  of 
the  lung;  in  other  Avords,  disturbs  its  nervous  influence,  and 
deranges  its  nutrition.  The  immediate  result  of  this  nervous 
derangement  is  an  increased  action  of  the  heart,  a dilated  and 
enfeebled  state  of  the  contractile  Avail  of  the  finest  capillaries, 
which  offer  no  resistance  to  the  floAV  of  blood  to  that  part,  and 
allow  it  to  accumulate  there  in  greatly  increased  quantity.  This 
relaxed  state  of  the  capillary  Avail  increases  the  size  of  its  pores, 
and  alloAvs  a freer  transudation  of  liquor  sanguinis  than  takes 
place  in  health,  and  gives  rise  to  those  subsequent  changes 
Avhich  produce  the  condition  of  red  hepatization. 

It  is  not  possible,  in  the  present  state  of  our  knowledge,  to 
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lay  down  any  anatomical  characters  by  which  this  first  stage  of 
pneumonia  can  he  positively  determined  after  death.  The 
existence  of  a patch  of  reddened  lung,  with  distended  capillary 
vessels,  the  pulmonary  tissue  being  slightly  oedematous  and 
increased  in  density,  and  the  borders  of  the  patch  gradually 
shading  ofl‘  into  healthy  tissue,  Avould  lead  me  strongly  to  sus- 
pect that  inflammation  had  existed  during  life,  and  that  that 
portion  of  the  lung  would  have  speedily  passed  into  red  hepati- 
zation. But  it  is  very  rare  for  patients  to  die  in  this  early  stage 
of  pneumonia. 

Sometimes  active  congestion  will  exist  in  connexion  with 
acute  bronchitis.  In  such  a case  there  will  be  great  intensity  of 
colour  in  the  mucous  membrane  of  the  bronchial  tubes,  large 
and  small,  and  the  congestion  will  involve  the  greater  part  or 
the  Avhole  of  one  lung,  and  very  frequently  of  both  lungs.  But 
there  are  no  distinct  anatomical  characters  attaching  to  such  a 
congestion,  which  would  enable  the  anatomist  to  predicate  of  a 
portion  of  lung  placed  before  him,  this  is  the  congestion  of  bron- 
chitis, and  not  of  pneumonia,  or  vice  versa. 

Passive  congestion  of  the  lung  may  be  induced  by  anything 
which  impedes  the  passage  of  the  blood  through  the  pulmonary 
veins,  such  as  diseased  heart,  or  the  pressure  of  a tumour  or 
aneurism  on  the  root  of  the  lung,  or  on  one  or  more  of  the  pul- 
monary veins.  In  asthma  and  its  resultant  emphysema,  the 
lung  becomes  congested  in  consequence  of  the  imperfect  aeration 
of  the  blood,  and  the  failure  of  the  proper  capillary  force,  which 
is  so  important  an  aid  to  the  pulmonary  circulation.  So  also  in 
asphyxia,  congestion  is  due  mainly  to  imperfect  aeration,  aud 
the  consequent  failure  of  the  same  important  aid  to  the  capillary 
circulation. 

Whatever  delays  the  flow  of  the  circulating  fluid,  throws 
back  the  blood  on  the  left  auricle,  and  thereby  impedes  its 
passage  through  the  pulmonary  veins,  will  produce  congestion 
of  the  lungs.  In  various  low  diseases,  which  involve  a pro- 
longed decubitus  on  the  back,  a considerable  amount  of  pulmo- 
nary congestion  is  invariably  found  as  the  result  of  gravitation. 
In  typhus,  measles,  pyaemia,  and  other  diseases  due  to  the  in- 
fluence of  an  animal  poison,  the  pulmonary  congestion,  which 
is  so  apt  to  occur  in  them,  is  partly  passive  and  partly  active, 
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owing  to  the  irritant  action  of  the  animal  poison  on  the  bron- 
chial membrane. 

You  will  see,  therefore,  that  the  fact  of  a lung  being  gor<>ed 
with  blood,  -which  hows  freely  from  the  divided  vessels  when  it 
has  been  cut  into,  is  no  proof  of  the  existence  of  inflammation 
in  it  during  life.  This  point  can  only  be  determined  (for  the 
first  stage)  when  such  anatomical  characters  as  I have  described 
follow  certain  symptoms  and  physical  signs ; and  it  is  one  of 
those  cases  which  indicate  how  valueless  is  morbid  anatomv  if 
studied  without  the  light  of  careful  clinical  observation. 

In  the  commencement  of  the  second  stage  of  pneumonia  or 
that  of  red  hepatization , the  plastic  material,  which  is  poured 
out  in  the  air-cells  and  finest  bronchial  tubes,  takes  the  shape  of 
tnese  cavities,  and  is  sometimes  in  part  spat  up,  giving  rise  to 
casts  of  the  cells  and  finer  air -tubes,  which,  when  subjected  to 
microscopic  examination,  are  found  to  be  analogous  to  those 

which  are  formed  in  the  kidneys  in  consequence  of  irritation  in 
the  renal  tubules. 


It  is  remarkable  how  rapidly  the  first  stage  of  pneumonia,  or 
that  of  active  congestion,  passes  into  that  of  red  hepatization  • 
in  other  words,  how  quickly  a lung  becomes  hepatized.  Laennec 
asserts  that  a fine  crepitant  rdle  may  be  heard  on  listening  to 
a ung  m the  first  stage  of  pneumonia,  or  that  of  active  con- 
gestion, and  that  this  is  speedily  succeeded  by  the  signs  of  red 
hepatization ; but,  in  the  whole  course  of  my  experience,  I have 
iad  but  very  few  opportunities  of  hearing  this  rale  ushering  in 
the  stage  of  red  hepatization,  and  which  was  considered  by 
aennec  as  pathognomonic  of  pneumonia.  This  is  explained 
paitly  by  the  rapid  transition  to  which  I have  referred  and 
partly  by  the  fact  by  which  Skoda  has  directed  attention'  that 

by  catehT  °f  S “i  infneral  imm«liately  preceded  merely 
y catarrhal  rales  m the  bronchial  tubes,  and  not,  as  believed 

by  many,  by  a peculiar  kind  of  fine  crepitation. 

or  thatSof°!!d  St;SC  7 PneUm°nia  (plickly  l)asses  “‘o  the  third, 
pears  but  V the  “lour  of  the  lung  disap- 

“ 7°  °rS“  remams  S°H  and  when  cut  into,  looks 

second  t a \ S1'ey  Sranite-  This  ‘°o,  like  the 

- i r,  “me  iut0  °ne  “ which  more  or 

Of  pus  ,s  infiltrated  into  the  substance  of  the  lung,  end  the 
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matter  scraped  off  the  cut  surface  exhibits,  under  the  micro- 
scope, great  numbers  of  cells,  having  the  distinctive  characters 
ot  those  of  pus.  When  pneumonia  has  advanced  even  to  this 
stage,  the  lung  may  perfectly  recover  itself,  the  patient  expec- 
torating a large  quantity  of  pus;  indeed,  so  large  is  the  quan- 
tity sometimes  spat  up  in  these  cases,  that  one  is  often  led  to 
fear  that  an  abscess  has  formed  in  the  lung.  But,  curious  to 
relate,  a true  pneumonic  abscess  is  one  of  the  rarest  things 
which  we  meet  with  in  morbid  anatomy;  and  I cannot  now  call 
to  mind  more  than  three  instances  of  this  kind  that  have  fallen 
under  my  own  notice.  This  fact  of  the  extremely  rare  occur- 
rence of  abscess  of  the  lung  following  pneumonia  is  a point 
upon  which  authors  are  singularly  unanimous.  If  death  occurs 
in  pneumonia,  it  is  most  likely  to  take  place  in  the  stage  of 
purulent  infiltration;  but  even  then  the  patient  may  get  quite 
well  by  the  free  discharge  of  the  purulent  matter.  Recovery 
may  take  place  in  any  stage  of  pneumonia.  It  generally  follows 
red  hepatization,  and  nothing  is  more  extraordinary  than  the 
rapidity  with  which  a lung  will  pass  from  the  state  of  red  hepa- 
tization to  that  of  health.  The  way  in  which  this  change  occurs 
is  probably  this  : — a fresh  effusion  is  poured  out,  which,  con- 
sisting chiefly  of  serum,  dissolves  the  plastic  material  with 
which  the  cells  and  finer  air -tubes  were  previously  blocked 
up ; a portion  of  this  is  re-absorbed,  while  the  remainder  is 
quickly  expectorated,  the  dilated  capillaries  gradually  resume 
their  natural  size,  and  the  lung  returns  to  its  normal  con- 
dition. In  the  case  which  I shall  presently  bring  before  you, 
the  rapidity  of  this  change  was  very  striking.  When  recovery 
takes  place  in  the  stage  of  grey  hepatization,  it  is  much  more 
slow ; and  the  same  obtains  in  the  stage  of  purulent  infiltration, 
as  I just  now  observed. 

Case  LXXXI  (vol.  xl,  p.  130). — Such,  then,  are  the  prelimi- 
nary remarks  with  which  I have  thought  it  expedient  to  bring 
under  your  notice  the  case  of  a boy  named  Everitt,  now  in  Rose 
ward.  He  is  a fair-complexioned  lad,  of  a strumous  diathesis, 
and  his  antecedents  indicate  that  he  has  been  much  in  the  hos- 
pital ; for  “ when  two  years  of  age  he  had  hooping-cough,  and 
from  this  he  suffered  greatly  the  following  twelve  months. 


PNEUMONIA. 


273 


He  “wasted  away;”  and  so  severe  and  trying  was  this  malady, 
that  “he  was  given  up  by  all  the  doctors  who  attended  him.” 
After  the  disease  had  lasted  twelve  months,  it  left  him ; that  is 
to  say,  he  ceased  to  hoop,  hut  the  cough  remained ; and  from 
that  time  to  the  present  he  has  been  a poor,  weakly  child, 
always  having  a cough  and  spitting,  the  matters  expectorated 
being  usually  “thick  yellow  and  greenish  phlegm.”  In  Feb- 
ruary last  (1853),  he  had  an  attack  of  scarlatina,  for  which 
he  was  three  months  in  the  hospital  under  my  care.  The  fever 
was  followed  by  a slight  degree  of  general  dropsy,  and  his  urine 
contained  at  that  time  a considerable  quantity  of  blood  (free, 
and  also  in  casts  of  small  diameter),  with  a few  epithelial  casts, 
but  with  very  little  desquamated  renal  epithelium ; and  it  was 
also  slightly  albuminous,  but  probably  not  more  so  than  would 
be  due  to  the  amount  of  blood  present — all  these  signs  indi- 
cating, as  you  are  aware,  an  irritated  and  inflamed  condition  of 
the  kidneys. 

The  pneumonia  in  this  boy  came  on  in  the  regular  way ; 
indeed,  the  case  affords  a good  example  of  the  mode  in  which 
this  disease  usually  begins.  “ His  present  illness,”  says  the 
report,  “ commenced  on  the  19th  inst.  (October,  1853),  when 
he  was  taken  with  running  at  the  nose,  shivering  (distinct 
rigors),  a stitch  in  the  left  side,  and  vomiting.”  All  these 
symptoms  are  of  nearly  a constant  occurrence  in  the  develop- 
ment of  a well-marked  case  of  pnemonia,  except  the  vomiting, 
which  is  rare. 

“ On  the  evening  of  that  day  the  shivering  left  him,  and  he 
became  very  hot  and  feverish;”  and  I may  here  remark  that 
this  heat  of  skin  is  looked  upon  by  some  physicians  as  highly 
characteristic  of  pneumonia.  “ On  the  following  day  he  appeared 
to  be  getting  worse,  his  breath  began  to  get  very  short,  and  the 
vomiting  and  stitch  continued,  and  on  the  21st  he  became  an 
out-patient  of  the  hospital ;”  but  of  the  nature  of  the  treatment 
upon  which  he  was  put  at  this  time,  there  is  no  record  in  the 
notes  of  the  case.  “ All  this  time  his  cough,  which  was  usually 
very  troublesome,  seemed  to  get  better — he  coughed  very  little, 
and  did  not  spit  up  anything — it  (the  sputum)  seemed  too  thick 
to  get  up.”  From  the  characters  of  the  sputa  we  derive,  as  you 
know,  considerable  aid  in  forming  our  diagnosis  in  cases  of 
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pneumonia;  and  from  the  patient’s  own  description  of  facts  we 
oftentimes  receive  very  useful  hints.  This  very  circumstance  of 
the  sputa  “ being  too  thick  to  get  up”  would  at  once  lead  a 
person,  accustomed  to  think  on  this  subject,  to  suspect  the  ex- 
istence of  inflammation  of  the  lung,  as  pneumonic  sputa  are 
very  thick  and  viscid,  and  cling  to  the  sides  of  the  vessel  in 
which  they  are  contained,  so  as  not  to  fall  out  even  when  it  is  ■ 
inverted.  Indeed,  so  very  adhesive  is  the  pneumonic  expecto- 
ration, that  it  sticks  to  the  sides  of  the  bronchial  tubes,  trachea, 
and  larynx,  this  property  being  due,  no  doubt,  to  its  containing 
a large  quantity  of  the  plastic  material  of  which  I spoke  at  the 
commencement  of  the  lecture ; and  it  is  in  this  thick  and  viscid 
mucus  that  we  sometimes  find  those  little  “ casts”  of  the  finer 
bronchial  tubes,  which  are  almost  pathognomonically  character- 
istic of  the  sputa  in  pneumonia.  Another  character  peculiar  to 
the  matters  expectorated  in  pneumonia  is  their  colour,  being 
tinged  by  an  intimate  admixture  of  more  or  less  of  the  colour- 
ing-matter of  the  blood,  which  usually  gives  them  a rusty  hue. 
Sometimes,  however,  this  rust-colour  is  not  so  distinct ; and 
occasionally,  in  genuine  cases  of  pneumonia,  the  sputa  have, 
instead  of  it,  a bilious  tint. 

After  the  21st  inst.,  we  have  no  distinct  history  of  the  case 
until  the  patient’s  admission  into  the  hospital  on  the  25th. 

“ He  appeared,”  say  the  notes,  “ to  get  worse,  his  breathing 
became  more  uneasy,  and  the  fever  increased and  on  his 
admission  on  the  25th,  his  condition  is  thus  described : — “ A 
weakly,  delicate-looking,  fair-complexioned  lad,  with  a flushed 
face,  and  considerable  shortness  of  breath ; P.  120 ; R.  50 ; 
skin  hot,  dryish ; tongue  coated  with  a whitish  fur,  moist ; no 
appetite  ; great  thirst ; complains  of  pain  in  the  left  side,  over 
the  region  of  the  left  lung,  and  of  cough,  but  does  not  expecto-  i 
rate  at  all,  or  if  he  does,  he  swallows  the  sputa,  but  of  this  last ; 
there  is  no  decided  evidence ; the  left  side  of  the  chest,  espe-  • 
cially  at  the  lower  part,  hardly  expands  so  much  on  inspiration 
as  the  right.”  Prom  all  these  symptoms — the  hot  skin,  the 
shortness  of  the  breath,  the  pain  localized  in  one  spot  on  the 
left  side,  that  side  of  the  chest  not  expanding  on  inspiration  so 
much  as  the  other,  &c. — one  would  at  once  be  led  to  suspect  thei 
existence  of  pneumonia. 
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By  percussion  and  auscultation,  we  obtained  further  signs 
which  left  no  doubt  as  to  the  nature  of  the  disease.  “ On  per- 
cussion there  was  dulness  over  the  lower  part  of  the  left  lung 
posteriorly  (the  region  in  which  the  pain  was  felt) ; the  dulness 
was  not  so  complete  as  that  which  would  be  produced  by  the 
presence  of  fluid  in  the  pleural  cavity,  but  had  rather  the  cha- 
racters which  would  be  due  to  a nearly  solid  viscus  including 
some  amount  of  air/’  We  may  suppose  that  though  the  air- 
cells  were  filled  with  the  plastic  material,  the  larger  bronchial 
tubes,  passing  through  the  substance  of  the  lung,  contained 
air;  and  I mention  this  circumstance  particularly,  because  I 
wish  you  to  bear  in  mind  that  the  term  “ dull,”  as  applied  to 
the  sound  elicited  by  percussion,  is  a generic  one,  and  may  be 
divided  into  several  special  kinds,  each  differing  from  the  other 
in  a marked  manner,  though  all  of  them  are  essentially  dull. 
Thus,  there  is  a remarkable  difference  between  the  character  of 
the  dull  percussion  sound  which  is  produced  by  an  inflammatory 
consolidation  of  lung,  and  that  which  is  the  result  of  pleuro- 
pneumonia with  the  presence  of  a small  quantity  of  fluid  in  the 
pleural  cavity ; and  the  dull  sounds,  produced  by  these  two  con- 
ditions respectively  differ  considerably  in  their  characters  from 
that  which  is  due  to  the  existence  of  a large  amount  of  fluid  in 
the  cavity  of  the  chest.  “ The  percussion-sound  over  the  right 
lung  was  quite  clear.” 

Another  sign,  which  naturally  follows  upon  this  one  of  percus- 
sion, is  the  effect  of  the  voice  on  the  walls  of  the  chest ; if  the 
lung  be  healthy,  vibrations  are  felt,  but  if  fluid  intervene  between 
the  lung  and  the  costal  pleura,  no  such  vibrations  can  be  dis- 
tinguished ; while  if  the  lung  be  solid,  but  the  larger  bronchial 
tubes  are  permeated  by  air  and  communicate  freely  with  the 
trachea,  vocal  vibrations,  sensible  to  the  hand,  will  still  exist,  and 
sometimes  in  an  exaggerated  form.  In  our  patient,  vocal  vibra- 
tions “ were  about  equal  over  both  lungs ; if  any  difference, 
slightly  stronger  over  the  left.”  Here,  then,  was  an  additional 
reason  for  not  attributing  the  dulness  on  percussion  to  the  pre- 
sence of  fluid  in  the  pleural  sac ; for,  had  that  been  the  case,  no 
vocal  vibrations  would  have  been  detected.  By  comparing  the 
vocal  vibrations  on  both  sides,  we  found  that  they  were  slightly 
stronger  over  the  left  lung ; and  this  brings  to  mind  a point  on 
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which  I wish  to  dwell  for  an  instant.  In  some  cases  of  pneu- 
monia the  vocal  vibrations  are  most  distinct  over  the  diseased 
lung,  in  others  they  are  best  marked  over  the  sound  one,  while, 
in  a third  set  of  cases,  they  are  altogether  absent  over  the 
inflamed  organ.  This  difference  in  the  degree  of  the  vibrations 
of  the  thoracic  walls,  produced  by  the  voice,  seems  to  me  to 
depend  on  the  condition  of  the  bronchial  tubes;  the  more  freely 
the  air  passes  through  these  tubes,  the  more  distinct  will  be  the 
vocal  vibrations,  and,  conversely,  the  more  plugged  up  these 
tubes  are,  the  less  perfectly  will  the  chest  vibrate. 

On  listening  to  the  chest,  we  found  the  phenomenon,  termed 
“ bronchial  breathing,”  present.  I strongly  recommend  you  to 
take  every  opportunity  of  studying  this  sign,  as  it  is  a highly 
important  one.  You  may  get  what  is  very  like  it  by  placing 
your  stethoscope  over  the  trachea,  when  you  will  hear  a tubular, 
blowing  kind  of  respiration,  as  of  air  passing  to  and  fro  through 
a hollow  tube.  “ The  bronchial  breathing  was  very  well  marked 
indeed  over  the  whole  of  the  left  lung  posteriorly,  best  marked 
over  the  base,  less  intense  over  the  next  two  thirds,  and  but 
slight,  and  mixed  with  vesicular  breathing,  at  the  apex.  The 
breathing  over  the  left  lung  anteriorly  was  good  and  vesicular, 
as  it  was  also  over  the  whole  of  the  right,  except  at  the  base, 
where  some  large,  moist  crepitation  was  audible.”  “ There  was 
increased  vocal  resonance  where  the  bronchial  breathing  existed,” 
there  being  that  peculiar  condition  of  voice  termed  “ broncho- 
phony,” a condition  which  indicates  that  the  voice,  generated 
at  the  larynx,  resounds  more  perfectly  in  the  ear  placed  against 
the  wall  of  the  chest  than  it  does  in  health,  and  seems  as 
though  it  were  actually  formed  in  the  corresponding  bronchial 
tubes. 

All  these  symptoms  and  physical  signs  led  me  to  make  the 
following  diagnosis  : — “ That  the  lower  two  thirds  of  the  pos- 
terior part  of  the  left  lung  were  hepatized,  and  that  there  was 
some  condensation  of  the  apex  of  the  same  lung ; that  the  apex, 
though  not  yet  hepatized,  was  quickly  passing  from  the  stage  of 
active  congestion  into  that  of  red  hepatization.”  The  signs  upon 
which  I chiefly  relied  in  forming  this  diagnosis  were,  the 
bronchial  breathing  and  the  bronchophony,  with  the  history  of 
the  disease  and  the  general  symptoms.  And  here  I cannot  too 


PNEUMONIA. 


277 


strongly  warn  you  against  the  danger  of  paying  exclusive  atten- 
tion to  physical  signs,  and  thereon  founding  your  diagnosis,  for 
by  doing  this  you  will  very  frequently  fall  into  error.  If  I had 
attended  to  the  physical  signs  alone  in  this  case,  I might  have 
come  to  the  conclusion  that  the  disease  consisted  in  tubercular 
infiltration  of  the  lung,  inasmuch  as  this  condition  will  produce 
exactly  the  same  signs  as  those  to  which  the  effusion  of  a 
fibrinous  material  into  the  air-cells,  leading  to  the  consolidation 
of  the  pulmonary  tissue,  gives  rise,  viz.,  dulness  on  percussion  of 
a like  character,  bronchial  breathing,  and  bronchophony.  To 
decide  whether  the  state  of  the  lung  was  dependent  on  tubercular 
infiltration,  or  on  the  effusion  of  lymph  into  the  air-cells,  I took 
into  consideration  the  history  of  the  patient ; and  here  the  ex- 
posure to  wet  and  cold,  the  shivering,  the  “ stitch  ” in  the  side, 
and  the  absence  of  anything  like  the  history  of  tubercles  in  him- 
self or  in  his  family,  all  led  to  the  conclusion  that  the  physical 
signs  were  produced  by  inflammation  of  the  lung.  Several  cases 
of  solidification  of  the  lung  have  come  before  me,  the  result  of 
inflammation,  which  had  been  pronounced  to  be  phthisis,  and 
the  patients  after  a time  got  quite  well.  Let  me  put  you  on 
your  guard  against  making  such  a mistake.  In  this  case  we 
derived  no  assistance  from  the  characters  of  the  sputa;  for  there 
was  no  expectoration,  and  this  increased  the  difficulty  of 
diagnosis. 

Additional  confirmation  of  our  diagnosis  in  this  case  was 
derived  from  the  fact  that  under  treatment  the  signs  of  pneu- 
monia began  to  disappear.  On  the  day  after  his  admission 
(26th)  the  pulse  and  respirations  had  greatly  fallen,  the  former 
being  88,  the  latter  30  in  a minute,  the  sound  on  percussion  was 
much  less  dull,  and  distinct,  large,  moist  crepitation  could  be 
heard  below  the  spine  of  the  scapula,  though  still  lower  down 
the  breathing  was  bronchial,  but  mixed  with  some  returning 
crepitation;  all  these  signs  indicating  that  the  process  of  solu- 
tion of  the  coagulable  material  in  the  air-cells  and  finer  tubes 
had  already  commenced.  On  the  27th,  evidence  of  the  rapid 
resolution  of  the  pneumonia  existed;  the  pulse  was  98,  and  the 
breathing  28,  and  the  condition  of  the  chest  is  thus  recorded 
“ Posteriorly,  over  the  apex  of  the  left  lung  and  left  supra-spinal 
°ssa,  peicussion  is  clear,  indeed  quite  as  clear  as  over  the  same 
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regions  on  the  right  side ; over  the  base  of  the  left  lung  the 
percussion  sound  is  less  dull  than  yesterday,  hut  still  duller 
than  that  elicited  over  the  corresponding  point  on  the  right  side/’ 
showing  that  the  lung  was  not  then  perfectly  penetrated  by  air. 

“ Below  the  spine  of  the  left  scapula,  also,  the  sound  on  per. 
cussion  is  still  slightly  dull ; in  front,  percussion  is  clear  over 
both  lungs.  There  is  good,  vesicular  breathing  in  the  upper 
two  thirds  of  the  left  lung  behind,”  where  the  bronchial 
breathing  had  existed  two  days  before  ; “ and  as  one  descends 
towards  the  base,  slight  large  and  moist  crepitation  becomes 
audible ; while  quite  at  the  base  distinct  bronchial  breathing  is 
heard,  with  some  crepitation  on  coughing  and  deep  inspiration.  i 
The  breathing  is  vesicular  and  puerile  all  down  the  right  lung  J 
behind ; in  front  the  breathing  in  both  lungs  is  good  and 
vesicular.” 

The  crepitation  which  we  find  succeeding  bronchial  breathing,  I 
when  accompanied  with  a diminution  in  the  rate  of  the  pulse  I 
and  breathing,  is  one  of  the  best  signs  of  the  resolution  of  pneu-  ' 
monia ; but  let  me  caution  you  against  concluding  that  the  ere-  ‘ 
pitation  alone  is  a favorable  sign,  inasmuch  as  it  may  be 
produced  by  the  lung  passing  into  the  stage  of  punilent  ; 
infiltration.  You  must,  therefore,  endeavour  by  every  means  at 
your  command  to  satisfy  yourselves  that  this  symptom,  when 
present,  does  not  depend  on  the  lung  advancing  into  a further 
state  of  degeneracy,  which  you  may  generally  ascertain  by 
carefully  watching  the  rate  of  the  pulse  and  respirations. 

On  the  28th,  the  patient  was  convalescent,  and  the  appetite 
was  returning ; there  was  still  some  dulness  over  the  lower  part 
of  the  left  lung  posteriorly,  with  some  bronchial  breathing  and 
moist  crepitation  quite  at  the  base,  showing  that  resolution  was 
not  yet  perfect. 

On  the  29th  (the  eleventh  day  of  the  disease),  he  was  going 
on  well,  the  pulse  being  92,  and  the  breathing  24,  and  the 
physical  signs  were  good,  the  bronchial  breathing  having  entirely 
disappeared.  I have  not  seen  him  to-day,  but  have  no  doubt  he 
is  going  on  extremely  well. 

In  my  next  lecture,  gentlemen,  I purpose  speaking  more  at 
length  of  the  condition  of  the  urine  in  pneumonia,  and  of  the 
treatment  which  it  is  advisable  to  adopt  in  this  disease. 
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Gentlemen, — I propose  to  resume  to-day  the  consideration  of 
the  case  of  William  Everitt,  the  little  boy  who  has  been  suffering, 
as  mast  of  you  are  aware,  from  pneumonia.  The  diagnosis 
which  we  gave  in  the  first  instance  was  “ that  there  was  inflam- 
mation with  consolidation  of  the  inferior  two  thirds  of  the  left 
lung  behind.”  That  this  was  the  condition  of  the  lung  we  made 
out  distinctly,  and  I explained  to  you  in  my  last  lecture  the 
grounds  upon  which  we  came  to  this  conclusion.  Let  me  once 
more  impress  upon  you  the  importance  of  bearing  in  mind  the 
various  points  which  enable  one  to  say  of  a given  case,  not  only 
that  the  existing  symptoms  are  dependent  on  pneumonia,  but 
also  that  they  do  not  arise  from  any  other  morbid  state  of  the 
lungs  in  other  words,  that  you  should  thoroughly  understand 
what  has  been  termed  (although  not  very  happily)  the  differ- 
ential diagnosis  of  pneumonia. 

The  diseases,  from  which  you  should  be  especially  careful  to 
distinguish  pneumonia  are  the  following : 

1st.  Pleurisy,  which,  as  you  know,  maybe  of  two  kinds— viz 
simpie,  or  dry,  with  or  without  an  exudation  of  plastic  lymph- 
and  pleurisy  with  effusion,  which  leads  pretty  soon  to  the  pourin- 

out  into  the  pleural  cavity  of  a fluid,  which  may  be  either  serous 
or  pundent. 

2d.  That  consolidation  of  lung  which  is  due  to  the  deposition 
ot  tubercles. 

3cl.  That  solidification  of  lung  which  is  dependent  on  pulmo- 
nary  apoplexy.  J 

4th.  A similar  condition  resulting  from  the  deposition  of 
cancerous  matter  m the  lung  structure. 
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All  these  conditions  are  apt  to  give  rise  to  signs  not  very  dis- 
similar from  those  produced  by  pneumonia. 

In  pleurisy,  as  in  pneumonia,  we  have  dulness  on  percussion 
over  the  diseased  part ; but  in  the  former  disease  the  dulness  is 
more  decided  in  its  character  than  in  the  latter.  In  pleurisy, 
too,  as  in  pneumonia,  we  have  bronchial  breathing  and  broncho- 
phony ; or,  more  properly  speaking,  a peculiar  modification  of 
the  voice  which  is  termed  ceyophony,  but  which  may  easily  be 
mistaken  for  bronchophony  by  an  unpractised  ear. 

The  presence  of  tubercles  in  the  lungs  gives  rise  to  quickened 
respiration,  dulness  on  percussion,  bronchial  breathing,  and 
increased  resonance  of  voice  ; and  somewhat  similar  phenomena 
are  likewise  produced  by  pulmonary  apoplexy,  which  term  simply 
means  an  effusion  of  blood  into  the  bronchial  tubes  and  air-cells 
of  a few  or  several,  more  or  less  contiguous,  lobules.  From 
some  source  of  lnemorrhage  within  the  lung  or  opening  into  it, 
blood  finds  its  way  into  one  or  more  bronchial  tubes,  and  during 
the  act  of  inspiration  is  drawn  down  into  the  air-cells  and  finest 
bronchial  ramifications,  and  thus  a consolidation  of  lung,  not 
unlike  that  which  results  from  inflammation,  is  produced.  The 
difference  between  the  consolidation  of  lung  dependent  on  pneu- 
monia and  that  which  is  due  to  pulmonary  apoplexy  is,  that  in 
the  one  case  the  increased  density  is  caused  by  the  exudation  of 
the  plastic  matter  of  the  blood,  with  only  a small  portion  of  its 
colouring  matter,  into  the  air-cells  and  finer  bronchial  tubes, 
while  in  the  other  it  results  from  the  infiltration  of  the  whole 
blood  into  the  same  channels. 

In  like  manner,  also,  when  cancerous  matter  is  deposited  in 
the  lung  (whether  in  the  air-cells  or  in  the  areolar  tissue  around 
the  lobules  I am  not  prepared  to  say),  dulness  on  percussion 
and  other  signs  of  consolidation  are  produced  ; and  the  dulness 
in  this  instance  will  ahvays  be  forfnd  proportionate  to  the  extent 
of  the  morbid  growth. 

When  endeavouring  to  discriminate  between  pneumonia  and 
pleurisy,  you  must  keep  in  view  that  these  two  morbid  con- 
ditions are  very  frequently  associated,  constituting  what  is 
termed  pleuro -pneumonia ; most  cases  of  pneumonia,  indeed, 
are  of  this  last  description,  whilst  pleurisy,  i.  e.,  inflammation  of 
the  pleura,  whether  pulmonary  or  costal,  but  especially  the 
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latter,  more  frequently  occurs  as  a separate  and  distinct  affec- 
tion. 

If  then  a patient  were  admitted  into  the  hospital  with 
quickened  breathing,  pain  in  the  side,  the  respiratory  move- 
ments in  one  lung  impeded,  having  previously  had  shivering, 
and  having  dulness  on  percussion  over  the  lung  in  which  the 
respiratory  movements  were  embarrassed,  how  would  you  be 
able  to  satisfy  yourselves  that  these  symptoms  depended  on 
pleurisy  and  not  on  pneumonia  ? If  the  symptoms  were  due  to 
simple  pleurisy,  the  dulness  would  be  but  slight,  and  on  putting 
the  ear  to  the  chest  a friction-sound  would  be  heard.  The 
character  of  the  pain  would  afford  you  some  assistance : in 
pleurisy  the  pain  is  generally  a sharp  “ stitch,”  while  in  pneu- 
monia it  is  usually  described  as  “ dull.”  The  reason  of  this  is, 
that  pleurisy  often  begins  as  a muscular  affection,  having  its 
origin  very  frequently,  I suspect,  in  rheumatic  inflammation  of 
the  intercostal  muscles,  which  spreads  to  the  costal  pleura. 
Upon  the  presence,  then,  of  a friction-sound,  upon  the  absence 
of  marked  dulness  on  percussion,  and  upon  the  absence,  also,  of 
any  sign  of  crepitation,  and  upon  the  presence  of  vesicular 
breathing  in  the  whole  of  the  suspected  lung,  you  can  form  a 
tolerably  accurate  diagnosis  in  favour  of  simple  pleurisy  and 
against  pneumonia.  But  if  rapidly  followed,  as  pleurisy  often 
is,  by  the  effusion  of  a small  quantity  of  a serous  fluid  into  the 
pleural  cavity,  so  that  a slight  layer  of  liquid  intervenes  between 
the  pulmonary  and  costal  pleurae,  the  diagnosis  between  pleurisy 
and  pneumonia  is  by  no  means  so  obvious ; because,  under  such 
circumstances,  a marked  dulness  on  percussion  is  produced  over 
a space  corresponding  to  the  extent  of  the  effusion,  but  the 
dulness  will  be  found  on  careful  examination  to  be  much  more 
marked  and  decided  than  that  which  would  be  present  in  a 
case  of  simple  pneumonia,  in  such  a case,  you  would  also  have 
decided  bronchial  breathing ; but,  on  testing  the  voice,  you 
would  find  bronchophony,  not  pure  as  in  simple  pneumonia, 
but  in  a modified  form,  and  exhibiting  that  peculiar  tremulous, 
bleating  character  of  the  voice,  whence  it  is  called  cegophony. 

Again,  how  are  you  to  determine  in  a given  case  that  these 
signs  depend,  not  on  pneumonic  solidification  of  the  lung,  but 
on  pleurisy  with  an  abundant  liquid  effusion  ? The  proofs 
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these  : — If  the  symptoms  depend  on  the  presence  of  liquid  in 
the  cavity  of  the  pleura,  the  dulness  on  percussion  will  be  very 
complete  and  decided,  and  if  the  hand  be  placed  hat  against  the 
thoracic  parietes  on  the  affected  side,  and  the  patient  made  to 
speak,  the  vibrations  of  the  voice  will  not  be  propagated  to  it. 
If,  on  the  other  hand,  the  symptoms  are  due  to  pneumonia, 
vocal  vibrations  will  be  more  or  less  freely  communicated  to  the 
hand  placed  against  the  wall  of  the  chest,  the  freedom  of  pro- 
pagation being  influenced  mainly  by  the  permeability  of  the 
bronchial  passages  to  air. 

When  these  two  signs — marked  dulness  on  percussion,  and 
absence  of  vocal  vibrations — exist  together,  the  evidence  which 
they  afford  is  conclusive  as  regards  the  presence  of  a liquid 
effusion  in  the  cavity  of  the  pleura.  In  such  a case,  too, 
bronchophony  is  replaced  by  segophony,  unless  the  effusion  be 
very  large ; and  the  bronchial  breathing  has  not  the  same 
intense  character  which  it  would  have  in  the  case  of  a lung 
consolidated  by  pneumonia,  nor  does  it  convey  to  the  same 
extent  the  idea  of  nearness. 

There  are  two  points  which  I must  here  impress  upon  you. 
The  first  is,  that  now  and  then  you  meet  with  a case  in  which 
there  has  been  a former  attack  of  pleurisy  which  has  left  adhe- 
sions. In  such  a case,  you  may  have  vocal  vibrations  present, 
yet  there  may  be  marked  dulness  and  aegopliony.  The  adhe- 
sions are  sufficient  to  propagate  the  vocal  vibrations  from  the 
lung  to  the  wall  of  the  chest. 

The  second  point  is,  that  sometimes  the  voice  is  feeble,  and 
its  vibrations  cannot  be  propagated  beyond  a certain  portion  of 
the  bronchial  tree,  and  not  at  all  to  the  thoracic  parietes.  Tliis 
occurs  chiefly  in  women;  sometimes  in  weakly  men. 

In  addition  to  all  these  phenomena,  there  is,  generally 
speaking,  something  in  the  history  of  the  case  which  affords  aid 
in  arriving  at  an  accurate  diagnosis : thus,  pleurisy  is  more 
frequently  connected  with  a rheumatic  state  of  the  constitution, 
or  diathesis,  than  pneumonia ; and  in  its  early  stages  the 
symptoms  of  the  former  disease  are  much  more  severe  as 
regards  pain,  but  much  less  urgent  as  regards  the  affection  of 
the  breathing,  than  those  of  the  latter.  There  is  generally  less 
heat  of  skin  in  pleurisy  than  in  pneumonia;  and  the  charac- 
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teristics  of  pleurisy,  on  the  whole,  approximate  those  of  a (so- 
called)  sthenic  disease,  while  the  characters  of  pneumonia  are 
more  nearly  allied  to  those  of  an  asthenic  affection ; and 
patients  labouring  under  inflammation  of  the  pleura  hear 
bleeding  better  than  those  who  are  suffering  from  inflammation 
of  the  lung. 

With  regard  to  the  differential  diagnosis  of  pneumonia  and 
pulmonary  apoplexy,  cancer,  and  tubercle,  you  must  be  guided 
in  a great  degree  by  the  history  of  the  case.  With  respect  to 
tubercular  deposits,  it  is  important  to  note  the  position  of  the 
dulness  on  percussion ; in  tubercular  disease  this  occurs  at  the 
apices  of  the  lungs  far  more  frequently  than  anywhere  else ; 
while  in  pneumonia  it  is  usually  found  over  the  base  of  these 
organs.  The  nature  of  the  expectoration  also  affords  valuable 
information ; thus,  if  tubercles  be  present,  but  in  a crude  state, 
they  may  give  rise  to  little  or  no  expectoration ; or  the  fluid 
spat  up  may  be  colourless,  and  exhibit  very  much  the  appearance 
of  saliva ; or  it  may  be  a glairy  mucus ; or,  as  the  tubercles 
soften,  it  may  assume  more  or  less  the  characters  of  pus ; or  at 
a former  time  or  times  blood  in  small  or  large  quantity  may 
have  been  spat  up  ; but  in  genuine  cases  of  pneumonia  the 
sputum  in  the  early  stages  is  almost  invariably  rust- coloured, 
viscid,  and  tenacious.  Do  not,  however,  lose  sight  of  the  fact 
that  in  pneumonia  of  the  apex  there  is  very  often  a total  absence 
of  expectoration. 

In  cancerous  disease  of  the  lungs,  the  history  of  the  case,  as 
I just  now  observed,  comes  to  our  aid ; and  here,  too,  there  is 
generally  an  absence  of  fever,  and  the  dulness  on  percussion  is 
usually  less  extensive  than  in  an  ordinary  case  of  pneumonia, 
inasmuch  as  the  cancerous  matter,  in  consequence  of  its  depo- 
sition for  the  most  part  in  detached  masses,  does  not  usually 
consolidate  a large  portion  of  the  lung.  In  such  a case,  also, 
there  will  be  absence  of  the  breath- sounds  to  a greater  or  less 
extent,  and,  associated  with  this,  a material  deficiency  in  the 
ordinai’y  movements  of  the  thoracic  walls  will  generally  be 
found.  In  addition  to  all  these,  there  is  the  cancerous  cachexia , 
as  it  is  called,  and  that  peculiar,  enfeebled,  more  or  less  ansemic 
habit  of  system,  which  an  experienced  eye  readily  detects ; 
while  the  family  history  of  the  patient  sometimes  affords 
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important  information  as  to  the  nature  of  the  malady.  1 need 
scarcely  add  that  this  remark  applies  even  more  strongly  to 
tubercular  disease. 

In  the  case  of  pulmonary  apoplexy,  we  receive  considerable 
assistance  from  the  fact  of  the  occurrence  of  a pretty  copious 
haemorrhage  by  which  this  state  of  lung  is  invariably  produced. 
This  morbid  condition  is  most  commonly  associated  with  disease 
of  the  heart,  and  is  generally  caused  by  something  which  either 
interferes  with  the  return  of  the  blood  to  the  left  side  of  the 
heart,  or  prevents  its  free  flow  through  the  pulmonary  blood- 
vessels, the  consequence  of  the  obstruction  being  the  rupture  of 
some  of  them,  the  effusion  of  blood,  and  the  consolidation 
of  those  parts  of  the  lung  into  which  this  blood  obtains 
entrance. 

Referring  once  more  to  the  diagnosis  between  pneumonic 
and  tubercular  consolidation  of  the  lung,  let  me  put  you  on 
your  guard  against  being  led  astray  by  a peculiar  form  of 
chronic  pneumonia,  which  I generally  call  strumous  pneumonia. 
It  occurs  in  children  and  young  persons  of  strumous  constitu- 
tion, and  almost  always  attacks  the  apex  of  one  lung ; generally 
there  is  no  expectoration,  and  if  it  occur  it  is  not  coloured. 
The  lung  becomes  gradually  solid,  and  as  gradually  undergoes 
resolution.  The  progress  of  the  case  affords  the  best  aid  to 
its  diagnosis,  and  a practitioner  who  is  cautious  in  forming  his 
opinions,  and  on  the  look-out  for  such  an  occurrence,  will  sel- 
dom go  astray. 

Having  made  these  introductory  remarks,  let  me  now  proceed 
to  the  consideration  of  the  condition  of  the  urine  in  pneumonia ; 
and  I have  here  to  express  my  thanks  to  my  friend,  Dr.  Evans, 
as  far  as  regards  this  secretion,  for  the  able  manner  in  which  he 
has  worked  out  the  case,  thus  enabling  me  to  lay  befoi’e  you  the 
constitution  of  the  urine  of  this  patient,  on  almost  every 
day  after  his  admission  into  the  hospital  until  his  restoration  to 
health. 

The  composition  of  the  urine  in  pneumonia  is  a matter  of 
recent  observation.  I am  anxious  to  draw  your  attention  to  it, 
because  the  notes  of  cases  of  this  disease  are  incomplete  and 
unsatisfactory  in  a clinical  point  of  view,  unless  the  condition 
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of  the  urine  from  day  to  day  is  carefully  recorded.  There  are 
certain  salts  constantly  existing  in  normal  urine,  which  become 
totally,  or  almost  totally,  deficient  in  this  secretion,  at  the  period 
when  hepatization  of  the  lung  is  complete,  and  are  not  fully 
restored  until  resolution  is  established. 

To  make  this  subject  more  intelligible,  let  me  call  your  atten- 
tion to  some  of  the  leading  points  connected  with  the  composi- 
tion of  the  urine  in  the  state  of  health. 

The  urine  consists  of  a large  proportion  of  water,  which 
holds  in  solution  certain  solid  matter.  These  solid  ingredients 
are  of  two  kinds — viz.,  organic  and  saline ; the  former  com- 
prising urea,  uric  acid,  and  certain  mystical  chemical  com- 
pounds termed  extractives  or  extractive  matters,  which  are  fur- 
ther distinguished  as  water  extractive  and  alcohol  extractive,  of 
the  exact  nature  of  which  we  shall  some  day  know  something 
more ; the  latter  comprising  the  sulphates  of  potash  and  soda, 
alkaline  and  earthy  phosphates,  and  chloride  of  sodium,  with  oc- 
casionally a greater  or  less  quantity  of  chloride  of  ammonium, 
or,  as  it  is  generally  termed,  hydro  chlorate,  or  muriate  of 
ammonia. 

Now  in  the  urine  in  pneumonia  there  is  a deficiency  in  all 
the  saline  ingredients,  but  the  salt  whose  diminution  is  most 
marked  is  chloride  of  sodium  (common  salt).  This  point  was 
first  made  out  by  Redtenbacher  in  Germany,  who,  upon  obser- 
vations on  eighty  cases  of  this  disease,  clearly  established  the 
fact,  that  during  the  whole  period  of  hepatization,  and,  indeed, 
until  resolution  is  freely  established,  chloride  of  sodium  is 
wholly,  or  almost  wholly,  absent  from  the  urine. 

The  presence  or  absence  of  this  chloride  in  the  urine  may  be 
ascertained  by  a chemical  test,  so  simple  in  its  nature,  and  so 
readily  used,  that  it  is  in  the  power  of  every  one  to  search  for 
this  substance  as  easily  as  for  albumen.  The  chemical  opera- 
tion to  which  I allude  is  as  follows  : — about  a drachm  of  the 
urine  should  be  placed  in  a test-tube  and  acidulated  with  a little 
nitric  acid  : to  this  a few  drops  of  a solution  of  nitrate  of 
silver  should  now  be  added,  when,  if  any  chloride  be  present,  a 
white  flocculent  precipitate  ( chloride  of  silver ) will  occur ; and 
the  quantity  of  cldoride  in  the  urine  may  be  roughly  estimated 
by  noting  the  bulk  which  this  precipitate  occupies,  after  having 
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been  allowed  to  subside  to  the  bottom  of  the  test-tube  a short 
time,  though,  of  course,  when  accurate  results  are  sought  for, 
an  altogether  different  mode  of  proceeding  must  be  adopted. 
If,  on  the  other  hand,  no  precipitate  takes  place  on  the  addition 
of  the  solution  of  nitrate  of  silver,  you  may  conclude  posi- 
tively and  certainly  that  no  chloride  is  present  in  the  urine. 
This  process  is  not  always  perfectly  certain,  inasmuch  as  it  is 
invalidated  by  the  occasional  presence  of  chloride  of  ammonium 
in  the  urine,  which,  like  chloride  of  sodium,  gives  a similar 
white  flocculent  precipitate  when  treated  in  this  way ; but  as 
the  presence  of  chloride  of  ammonium  is  a rare  occurrence, 
this  test  in  the  large  majority  of  instances  answers  sufficiently 
well  for  ordinary  purposes,  and  the  evidence  which  it  affords, 
when  there  is  a total  absence  of  any  precipitate,  is  quite  con- 
clusive as  to  the  entire  disappearance  of  chloride  of  sodium 
from  the  urine. 

I will  now  relate  to  you  what  happened  witb  respect  to  this 
matter  in  the  case  we  are  considering. 

The  lad,  you  will  bear  in  mind,  was  taken  ill  on  October  19th 
— on  that  day  he  first  shivered ; on  the  21st  he  was  admitted 
into  the  hospital ; and  the  diagnosis  which  was  then  made,  was, 
as  I told  you  in  my  last  lecture,  that  the  lower  two  thirds  of 
the  posterior  part  of  tbe  left  lung  were  in  a state  of  hepatiza- 
tion, and  there  was  some  condensation  of  the  apex  of  the  same 
lung.  He  was  put  under  treatment  on  the  21st,  and  on  that 
day  his  urine  was  tested  witb  nitric  acid  and  nitrate  of  silver  in 
the  way  which  I just  now  described.  To  our  great  surprise,  a 
copious  white  precipitate  was  produced,  affording  a primd  facie 
indication  that  chloride  of  sodium  was  present,  despite  of  the 
pneumonic  consolidation.  This  was,  however,  clearly  exceptional, 
from  some  cause  which  we  could  not  ascertain,  or  it  was  due  to 
the  temporary  presence  of  chloride  of  ammonium.  Upon  this 
point  we  could  gather  no  precise  information,  as,  unfortunately, 
no  more  urine  could  be  obtained  on  this  day  to  subject  to  a 
more  exact  method  of  analysis.  On  the  following  day,  however, 
which,  reckoning  from  the  occurrence  of  the  shivering,  was  the 
eighth  of  the  disease,  a sufficient  quantity  of  urine  was  obtained 
to  submit  to  minute  analysis,  so  that  we  did  not  depend  on  the 
simple  mode  of  testing  to  which  I have  already  referred.  On 
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this  day,  while  a great  portion  of  the  left  lung  was  in  a state  of 
simple  hepatization,  with,  perhaps,  a little  resolution  just  com- 
mencing, scarcely  a trace  of  chloride  of  sodium  existed  in  the 
urine ; so  that  it  was  a reasonable  inference  that  on  the  pre- 
ceding day  the  precipitate,  which  w'as  produced  on  the  addition 
of  nitric  acid  and  nitrate  of  silver,  was  due  to  the  presence  of 
chloride  of  ammonium;  and  an  analysis  of  100  grains  of  the  solid 
matters  of  the  urine  on  this  day  gave  organic  matters  97-034 
and  fixed  salts  2‘966.  Now  the  relative  proportion  of  the 
organic  to  the  saline  constituents  of  the  solid  matters  of 
ordinary  healthy  urine  is  as  from  70  to  75  are  to  from  30  to  25 ; 
or,  in  round  numbers,  the  composition  of  100  grains  of  the 
solid  matters  of  healthy  urine  may  be  represented  as  organic 
matters  = 75,  fixed  salts  = 25.  You  see,  then,  wrhat  a remark- 
able diminution  had  taken  place  in  the  amount  of  the  saline 
constituents  of  the  urine  of  this  patient  on  the  eighth  day  of 
the  pneumonia — from  25  to  barely  3 parts  in  a hundred  ! 

On  the  ninth  day  the  physical  signs  indicated  that  a general 
resolution  of  the  inflammation  had  taken  place  ; and  an  analysis 
of  the  urine  showed  that  this  fluid  contained  merely  the  slight- 
est trace  of  chloride  of  sodium,  while  100  grains  of  its  solid 
matters  were  composed  of  97‘938  of  organic  constituents , and 
2-062  of  fixed  salts — even  less  than  the  preceding  day. 

On  the  tenth  day  convalescence  had  considerably  advanced ; 
the  chloride  of  sodium  was,  as  yet,  entirely  absent  from  the 
urine,  but  the  proportion  between  the  saline  and  organic  con- 
stituents had  somewhat  altered,  the  foi'mer  having  slightly 
increased,  the  numbers  being,  organic  matters  = 97‘702,  fixed 
salts  = 2-298. 

The  urine  of  the  twelfth  and  that  of  the  thirteenth  days  of 
the  disease  were  unfortunately  mixed  together,  so  that  an 
analysis  of  each  separately  was,  of  course,  impossible.  By  this 
time  the  patient  had  completely  thrown  off  all  traces  of  the 
pneumonia;  air  freely  permeated  every  part  of  the  lung,  con- 
solidation had  disappeared,  and  he  was  up  and  about,  and 
hungry,  but  still  on  the  same  diet  (and  this  is  a very  important 
point)  upon  which  he  was  first  put  wrhen  brought  into  the  hos- 
pital, viz.,  the  hospital  milk  diet  and  beef-tea.  We  now  found 
that  a remarkable  change  in  the  relative  proportion  of  the  or- 
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ganic  to  the  saline  constituents  of  the  urine  had  suddenly  taken 
place ; the  organic  matters,  instead  of  being  97  per  cent,  of  the 
solids,  had  fallen  to  72-814,  while  the  fixed  salts  had  risen  from 
rather  more  than  2 per  cent,  up  to  27T8G;  showing  how  very 
rapidly  this  change  must  have  occurred,  the  patient  having  still 
the  same  diet  as  on  the  five  preceding  days,  so  as  completely  to 
exclude  the  idea  of  its  being  due  to  the  mode  of  feeding.  On 
this  same  day  the  chloride  of  sodium  had  returned  to  the  urine,  \ 
but  in  rather  less  than  its  normal  amount,  viz.,  4-321  in  1000 
grains  of  urine. 

On  the  fourteenth  and  fifteenth  days  analyses  of  the  urine 
gave  similar  results,  and  chloride  of  sodium  was  present  on  the 
fourteenth,  in  rather  less  than  its  normal  proportion;  but  on  j 
the  fifteenth,  the  patient  having  been  put  on  middle  diet  the  ■' 
previous  day,  it  had  increased  from  4 to  7T80  in  1000  grains  j 
of  urine. 

All  these  are  very  curious  facts  if  taken  alone,  as  carefully 
observed  in  this  one  case;  but  if  you  refer  to  the  thirtieth 
volume  of  'Medico-Chirurgical  Transactions/  you  will  find  a very 
interesting  paper  by  Dr.  Lionel  Beale,  in  which  the  same  points 
are  fully  established  as  founded  on  observations  which  were 
made  on  several  cases.  The  question  which  these  facts  natu- 
rally suggest,  and  a most  important  one  it  is  for  pathology,  is, 

“ What  becomes  of  the  chloride  of  sodium,  under  these  circum- 
stances,  if  it  does  not  pass  out  in  the  urine  ?”  The  object  of 
carrying  off  these  saline  substances  in  the  urine  is  probably  to 
convey  away  certain  effete  matters  derived  from  the  waste  of 
the  tissues,  or  else  introduced  with  the  food ; but  during  the 
first  five  days  this  patient  was  under  treatment,  he  was  daily 
talcing  a certain  amount  of  chloride  of  sodium  in  his  food  (milk 
diet  and  beef-tea ),  which  did  not  find  its  way  out  of  the  body  in 
the  urine.  Dr.  Beale  has  shown  that  a large  quantity  of  chlo- 
ride of  sodium  under  these  circumstances  accumulates  iu  the 
sputa  and  in  the  inflamed  portion  of  the  lung,  while  the  propor- 
tion of  this  salt  in  the  serum  of  the  blood  falls  below  its  normal 
standard.  From  this  it  would  appear  that  there  exists  in  pneu- 
monia some  attraction  between  the  inflamed  lung  and  chloride 
of  sodium ; for  if  this  substance  be  in  excess  in  the  inflamed 
lung,  while  at  the  same  time  it  is  deficient  in  the  blood  and 
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urine,  the  inference  is  immediately  suggested  that,  in  some  way 
or  other,  it  becomes  attracted  to  the  inflamed  pulmonary  tissue. 
Upon  the  precise  object  of  this  process  it  is  difficult  to  specu- 
late; but  we  must,  for  the  present  at  least,  take  it  as  a fact, 
and  endeavour  to  ascertain  whether  a similar  state  of  things 
occurs  in  acute  inflammations  of  other  organs,  or  in  bronchitis, 
&c.  Any  of  you,  who  have  ever  had  a severe  attack  of  coryza, 
must  have  noticed  that  the  nasal  secretions  have  a very  salt 
taste,  as  if,  in  this  affection,  chloride  of  sodium  were  attracted 
in  undue  quantity  to  the  inflamed  surface. 

Another  question  which  suggests  itself  here  is — Why  doe 
the  chloride  of  sodium  return  so  quickly  into  the  circulation 
and  urine?  For  no  sooner  does  the  attracting  force  set  up  by 
the  inflamed  lung  cease  to  operate,  than  the  chloride  finds  its 
way  out  of  the  system  through  the  ordinary  channel. 

I may  here  again  allude  to  a point  which  I before  mentioned, 
viz.,  that  a diminution  takes  place  in  all  the  other  fixed  salts  of 
the  urine  as  well  as  in  the  chloride  of  sodium.  The  latter,  it  is 
true,  disappears  altogether;  but  the  sulphates  and  phosphates 
become  remarkably  diminished ; for,  as  I just  now  told  you, 
analytical  examinations  of  the  urine  of  this  patient  on  the 
eighth,  ninth,  and  tenth  days  of  the  disease  gave  2'966,  2'062, 
and  2-298  respectively,  as  the  amount  of  fixed  saline  matter  in 
100  grains  of  the  dried  solids  of  the  urine,  instead  of  the  normal 
proportion  of  25  per  cent. 

To  enable  you  more  clearly  to  comprehend  these  curious  and 
interesting  facts  with  reference  to  the  urine,  which  I have  just 
mentioned,  I have  here  a table  drawn  up  by  Dr.  Conway  Evans, 
showing  the  composition  of  the  urine  of  this  patient  on  the 
eighth,  ninth,  tenth,  twelfth,  and  thirteenth,  fourteenth,  fif- 
teenth, seventeenth,  and  twenty-first  days  of  the  disease.  By 
carefully  studying  these  analyses  you  will  notice  several  other 
interesting  points  besides  those  to  which  I have  alluded,  and 
vhich  1 regret  time  does  not  permit  me  to  enter  into.  With 
respect  to  the  table,  let  me  add,  that  the  first  column  shows  the 
composition  of  1000  grains  of  urine;  the  second  column  shows 
the  composition  of  100  grains  of  the  solid  constituents  of  the 
urine ; or,  in  other  words,  the  per-centage  of  the  various  com- 
ponents of  the  solid  ingredients ; while  the  third  column  repre- 
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sents  the  amount  of  chloride  of  sodium,  and  of  sulphuric  and 
phosphoric  acids,  contained  in  100  grains  of  the  fixed  saline 
constituents. 

One  conclusion  may  certainly  he  inferred  from  these  curious 
chemical  details,  namely,  that  the  disease  of  which  we  are  speak- 
ing involves  profound  changes  in  the  chemistry  of  life — in  the 
interchanges  between  the  blood  and  the  tissues,  and  in  the  che- 
mical constitution  of  the  blood  itself.  And  not  only  so,  hut  the 
process  of  recovery  from  the  disease  involves  analogous  chemical 
changes  in  an  opposite  direction,  showing  that  there  is  in  the 
human  system  a wonderful  power  of  restoring  the  injuries  in- 
flicted by  disease.  When  we  shall  have  obtained  a clearer 
insight  into  the  recondite  processes  by  which  repair  is  effected 
in  the  animal  body,  we  shall  be  in  a better  position  to  assign  to 
our  experimental  interferences  their  proper  position  either  as 
helps  or  hindrances  to  this  inherent  vis  medicatrix. 

Let  me  now  call  your  attention  to  the  treatment  which  was 
pursued  in  this  case.  The  lad  first  applied  to  the  hospital  on 
October  21st,  and  he  continued  as  an  out-patient  until  the 
25th ; and  during  this  period  he  was  treated  with  quarter-grain 
doses  of  tartar  emetic,  administered  every  four  hours,  which  did 
not  prevent  the  progress  to  hepatization.  On  the  evening  of  his 
admission  (October  25th)  his  pulse  was  120,  and  his  respirations 
were  48,  in  a minute.  The  treatment  adopted  consisted  in  the 
exhibition  of  three-drachm  doses  of  the  solution  of  acetate  of 
ammonia  every  two  hours,  with  two  drachms  of  wine  every 
four  hours,  a moderate  supply  of  beef-tea,  milk  diet,  and 
the  application  of  turpentine  stupes  over  the  left  side  of  the 
chest. 

On  the  following  day,  the  pulse  was  100,  and  the  respirations 
were  36;  on  the  27th,  the  pulse  was  76,  and  the  breathing  28 
(the  numbers  throughout  are  those  of  the  evening),  and  general 
resolution  of  the  inflammation  had  taken  place ; air  was  ad- 
mitted freely  into  the  lung,  and  the  dulness  had  become  much 
less,  both  in  extent  and  intensity.  From  this  day  the  improve- 
ment wa3  very  rapid ; the  pulse  very  quickly  returned  to  its  nor- 
mal condition ; and  on  the  fourth  day  of  the  treatment  (the  tenth 
from  the  occurrence  of  the  shivering)  the  patient  was  pronounced 
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convalescent.  On  November  1st,  tlie  diet  was  changed  from 
one  consisting  of  milk,  bread,  and  beef-tea,  to  animal  and  vege- 
table food  in  the  ordinary  way. 

The  object  of  the  treatment  pursued  in  this  case,  and  which, 
with  slight  modification,  I adopt  in  all  others,  is  to  imitate  as 
far  as  possible  the  course  which  nature  pursues  in  this  disease. 
If  you  watch  the  changes  which  a patient  in  pneumonia  under- 
goes in  his  progress  towards  convalescence,  you  will  find  that 
about  the  eighth,  ninth,  or  tenth  day  of  the  disease,  or  from  the 
tenth  to  the  twelfth  day,  more  or  less  sweating  almost  always 
takes  place.  Sometimes  the  sweating  occurs  freely,  and  it  is 
then  considered  critical.  Sometimes,  too,  a critical  discharge 
of  purulent  matter  from  the  lung  takes  place  by  expectoration ; 
now  and  then  the  kidneys  about  this  time  secrete  much  more 
urine  than  previously ; and  occasionally,  though  certainly  very 
rarely,  a critical  diarrhoea  occurs.  Always  chloride  of  sodium 
begins  to  escape  from  the  system  through  the  urine,  from 
which,  during  the  height  of  the  disease,  it  had  been  excluded. 
All  this  looks  as  if  a something,  which  caused  the  morbid  change 
in  the  lung,  were  eliminated  from  the  system  in  one  or  more  of 
the  secretions ; and,  therefore,  to  promote  these  should  be  the 
aim  of  our  treatment. 

It  may  be  laid  down,  I think,  as  a general  rule  that  large 
evacuations  by  sweating  may  be  employed  more  freely  and  with 
less  disadvantage  to  patients  than  by  any  other  secretion  ; and 
after  a patient  with  pneumonia  has  perspired  freely,  there 
almost  always  occurs  a marked  change  for  the  better.  In  some 
diseases  profuse  sweating  takes  place  at  an  early  period,  as,  for 
example,  in  acute  rheumatism  and  gout ; in  such  cases  it  is 
evidently  set  up  for  conservative  purposes,  and  to  check  it 
is  highly  unwise,  unless  it  seems  to  be  running  the  patient 
down. 

A large  number  of  cases  of  pneumonia  are  of  rheumatic 
origin,  and  occur,  as  I told  you  in  my  last  lecture,  in  rheumatic 
subjects.  Indeed,  in  rheumatic  fever  many  cases  of  pneumonia 
begin,  while  some  cases  of  inflammation  of  the  lung  pass  on  and 
end  in  an  attack  of  acute  rheumatism.  And  another  reason 
why  you  should  especially  promote  the  sweating  process  in  such 
instances  is  because  in  rheumatic  fever  and  in  gout  the  morbid 
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matters,  whatever  they  be,  appear,  in  great  measure  at  least,  to 
be  carried  off  by  the  skin. 

Bear  in  mind,  as  a reason  against  adopting  a violent  course 
of  treatment,  that  pneumonia  lias,  on  the  whole,  a decided  ten- 
dency to  get  well  of  itself.  I have  never  had  the  courage,  and 
I don't  think  I ever  shall,  to  let  a patient  with  pneumonia 
alone,  and  trust  to  the  expectant  system,  as  it  is  called ; and  I 
am  not  acquainted  with  any  satisfactory  observations  which 
have  been  made  on  this  point ; but  there  can  be  little  doubt,  I 
think,  that  the  general  tendency  of  the  disease  is  towards 
recovery. 

From  these  reasons,  then,  you  will  readily  see  that  there  is 
no  necessity  for  having  recourse  to  violent  antiphlogistic  (so- 
called)  measures  in  cases  of  pneumonia ; moreover,  I tell  you 
that  in  the  course  of  more  than  thirty  years’  experience  I have 
tried  all  ways — calomel  and  opium — bleeding — tartar  emetic — 
and  the  various  others  which  have  been  proposed — and  if  I had 
found  that  under  any  one  of  these  plans  no  death,  or  even  only 
a very  few  deaths,  had  occurred,  to  that  mode  of  treatment  I 
should  have  steadfastly  adhered ; but  I found  that  under  each 
one  of  these  a great  number  of  deaths  occurred,  and  that  it 
frequently  happened  to  me  to  be  called  in  to  patients  who  had 
been  bled  several  times,  and  yet  to  find  the  lung  in  a decided 
state  of  hepatization,  although  the  bleeding  measures  had  been 
adopted  at  the  earliest  moment.  In  the  very  cases  before  us  the 
patient  had  been  taking  tartar  emetic  four  days,  and  during 
this  time  the  hepatization  had  steadily  increased ; but  as  soon 
as  this  mode  of  treatment  was  altered  for  a milder  plan,  the 
depressing  influence  of  the  tartar  emetic  removed,  and  sweating 
promoted,  resolution  of  the  inflammation  took  place  with  great 
rapidity. 

Among  all  the  cases  of  pneumonia  which  I have  treated  with 
tartar  emetic,  I found  that  none  did  so  well  as  those  in  which  a 
toleration  of  the  medicine  was  established  early — where  it  got 
into  the  system,  but  produced  no  sensible  effect,  or  merely 
sweating.  But  the  cases  in  which  this  remedy  caused  vomiting, 
and,  more  especially,  those  in  which  it  purged,  by  no  means 
turned  out  so  satisfactorily  as  those  in  which  it  acted  as  a dia- 
phoretic only. 
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What  has  astonished  me  in  most  of  the  instances  of  this  dis- 
ease that  I have  treated  or  seen  treated  in  the  manner  which  I 
now  recommend  to  your  notice,  is  the  great  rapidity  with  which 
all  traces  of  the  affection  are  thrown  off,  and  the  shortness  of 
the  period  which  elapses  before  the  patient  is  restored  to  his 
usual  state  of  health. 


LECTURE  XV. 

ON  CERTAIN  ACUTE  DISEASES. 

PNEUMONIA. 

Let  me,  to-day.  Gentlemen,  conclude  the  observations  which 
I made  in  two  former  lectures  this  session  on  the  subject  of 
pneumonia,  by  calling  your  attention  to  two  cases  of  this  disease 
recently  in  the  hospital.  One  of  these  having  proved  fatal,  I 
avail  myself  of  the  opportunity  of  bringing  before  you,  in  a 
more  special  manner  than  I have  hitherto  been  able  to  do,  the 
circumstances  which  tend  to  promote  a fatal  or  a favorable  ter- 
mination in  any  given  case  of  this  disease. 

You  know  that  I have  often  insisted  upon  the  importance  of 
paying  special  attention  to  fatal  cases.  Why  does  any  man  die 
of  a curable  disease  ? As  long  as  this  question  can  be  asked, 
the  Ars  Medica  is  in  a doubtful  position ; and  it  is  far  better  to 
look  candidly  and  honestly  into  all  the  particulars  which  belong 
to  a fatal  case,  than  to  flatter  ourselves  with  the  more  agreeable 
contemplation  of  those  which  have  recovered. 

In  all  fatal  cases  you  should  review  your  practice,  with  the 
object  of  endeavouring  to  ascertain  whether  the  treatment  which 
has  been  adopted  has  had  any  share  in  contributing  to  the  fatal 
result,  whether  there  has  been  any  neglect  on  the  part  of  the 
attendants,  or  whether,  from  some  peculiarity  of  constitution, 
ior  from  the  age  of  the  patient,  or  some  other  circumstance, 
pertain  conditions  have  existed  which  have  tended  more  to  an 
(unfavorable  than  to  a favorable  issue.  All  these  investigations 
are  of  great  practical  utility,  inasmuch  as  they  enable  the 
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medical  man  to  form  a sober  judgment  of  the  plan  of  treatment 
which  lie  lias  pursued,  and  at  the  same  time,  if  properly  con- 
ducted, they  afford  him  a greater  insight  into  the  nature  of  the 
disease,  and  enable  him  to  speak  more  decidedly  in  any  subse- 
quent case  as  to  the  final  issue.  And  when  you  get  into  prac- 
tice for  yourselves,  you  will  find  that  there  is  nothing  more 
important  than  that  you  should  he  able  to  determine  satisfac-  : 
torily  whether  your  prognosis  shall  he  favorable  or  unfavorable, 
as  you  will  always  find  your  patient  surrounded  by  anxious 
friends,  who  look  to  the  doctor  almost  as  if  in  his  hands  “lay 
the  issues  of  life  and  death.” 

With  these  prefatory  remarks,  then,  let  me  proceed  at  once 
to  the  consideration  of  the  fatal  case  of  pneumonia  which  has 
occurred  so  lately  under  my  care  in  the  hospital. 

Case  LXXXII  (vol.  xli,  p.  165). — The  patient  was  a man 
named  Charles  Johnson,  aged  48,  who  was  admitted  into  Fisk 
ward  on  January  16th,  1854;  and  the  date  of  the  disease  was 
from  January  12th,  i.  e.,  four  days  hefoi’e  he  entered  the  hos- 
pital. I do  not  propose  going  into  any  lengthened  detail  of  the 
symptoms  in  this  case,  feeling  confident  that,  from  all  I have 
told  you  in  my  former  lectures  on  this  subject,  you  must  all  he 
quite  au  fait  with  respect  to  the  signs  of  pneumonia.  But  let 
me  remark,  that  in  keeping  notes  of  cases  of  this  affection,  you  - 
should  endeavour  to  ascertain  as  accurately  as  possible  the  date 
of  the  commencement  of  the  complaint,  for  this  point  is  of  great 
importance  with  reference  to  the  clinical  history  of  pneumonia. 
What  symptom,  you  will  ask  me,  indicates  the  commencement 
of  the  disease  ? This  question  may  be  answered  in  a word — 
rigors.  They  do  not  always  occur  distinctly,  and  sometimes 
their  occurrence  is  not  noticed  by  the  patient ; hut  when  they 
can  be  fixed  to  a date,  they  form  the  starting-point  for  the 
disease.  This  man  had  distinct  rigors  on  January  12th,  and  we 
consequently  take  this  day  as  the  starting-point  of  the  pneu- 
monia. He  belonged  to  a profession  which  is  not  perhaps  the 
most  conducive  to  health,  for  “ he  gained  his  livelihood  by 
tumbling  about  the  streets.”  Though  not  distinctly  intempe- 
rate, according  to  his  own  account,  his  habits  were,  no  doubt, 
not  of  the  m^st  regular  kind ; and  “ in  consequence  of  the 
peculiar  nature  of  his  calling,  he  was  continually  exposed  to  vet 
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and  cold,”  conditions  exceedingly  liable  to  induce  affections  of 
the  chest.  “ His  illness  commenced,”  as  I just  now  said,  “ on 
januai-y  12th,  when,  after  having  had  his  feet  wet  for  some 
hours,  he  was  seized  with  rigors  and  a feeling  of  uneasiness  in 
the  chest.  This  was  so  severe  as  to  prevent  him  from  following 
his  usual  occupation,  and  on  the  16th  he  began  to  suffer  from 
pain  in  the  left  side  of  the  chest,  and  shortness  of  breath.  These 
symptoms  increasing  in  severity,  on  the  evening  of  that  day  he 
was  brought  into  the  hospital,  when  his  pulse  was  126,  and  his 
breathing  32  in  a minute,  his  skin  hot,  his  tongue  furred,  and 
he.complained  of  pain  in  the  left  side  of  the  chest.  In  short, 
he  had  all  the  symptoms  of  pleuro-pneumonia  of  the  left  side, 
there  being  bronchial  breathing  and  bronchophony,  marked 
dulness  on  percussion,  and  absence  of  vocal  vibrations,  showing 
the  existence  of  a slight  pleuritic  effusion. 

He  was  immediately  put  under  the  plan  of  treatment  which 
you  know  I have  of  late  been  accustomed  to  employ  in  all  cases 
of  pneumonia, — viz.,  that  which  has  a tendency  to  promote 
sweating,  and  which  simply  aims  at  imitating  Nature  in  the 
course  which  she  adopts  in  getting  rid  of  the  disease ; for  it 
appears  to  be  by  an  augmentation  in  the  secretions  of  the  skin 
and  of  other  organs,  that  the  morbid  materials,  which,  by  their 
accumulation  in  the  system,  seem  to  irritate  the  lung  and  to 
produce,  or  at  all  events  to  keep  up,  the  disease,  are  eliminated 
in  the  most  beneficial  way. 

An  important  feature  in  this  plan  of  treatment  is  to  coun- 
teract as  far  as  possible  every  influence  of  a depressing  nature ; 
and  though  the  exhibition  of  stimulants  does  not  form  a necessary 
part  of  it,  still  the  aim  should  be  to  uphold  the  patient’s 
strength.  This  is  best  done  by  providing  for  him  frequent 
supplies  of  good  beef-tea  or  other  animal  broth.  Solid  food 
you  cannot  give  in  these  cases,  for  not  only  is  it  digested  with 
great  difficulty,  but  also  the  want  of  appetite  prevents  its  being 
taken ; but,  by  small  quantities  of  beef-tea  frequently  supplied, 
a large  amount  of  easily  appropriated  nutriment  may  be  admi- 
nistered in  the  course  of  twenty-four  hours.  When  the  vital 
powers  are  clearly  depressed,  with  a pulse  increasing  in  quickness, 
or  when  the  patient  has  been  previously  accustomed  to  live  well, 
or  has  been  in  the  habit  of  indulging  in  the^use  of  alcoholic 
drinks,  then  wine  or  brandy,  or,  what  is  really  the  proper 
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way  of  expressing  it,  alcoholic  food , must  be  exhibited.  Our 
patient  was  in  a depressed  state  on  his  admission,  and  there 
were  also  strong  suspicions  of  his  having  been  to  a certain 
extent  intemperate  in  his  habits,  and  on  these  accounts  he  was 
put,  at  once,  upon  half  an  ounce  of  wine  every  four  hours.  In 
addition  to  this,  he  was  ordered  six  drachms  of  the  liquor 
ammonia  acetalis  every  three  hours,  turpentine  stupes  to  the 
chest,  with  a free  supply  of  beef-tea  and  milk.  The  diagnosis 
which  was  formed  was  this  : — “ There  is  a great  patch  of  pneu- 
monia at  the  lower  part  of  the  side  and  front  of  the  left  lung, 
having  a tendency  to  spread,  with,  probably,  some  degree,  of 
pleurisy.” 

On  the  sixth  and  seventh  days  of  the  disease  — and  I may 
here  remark  that,  in  keeping  notes  of  cases  of  pneumonia,  it  is 
exceedingly  convenient  for  clinical  purposes  to  note  not  only 
the  day  of  the  month,  but  also  the  day  of  the  disease,  a point 
which  both  my  clinical  clerks,  I am  very  glad  to  find,  have  most 
properly  attended  to — on  the  sixth  and  seventh  days  of  the 
pneumonia  there  was  a marked  improvement  both  in  the  pulse 
and  respiration,  on  the  sixth  day  the  pulse  being  104  and  the 
respirations  32,  and  on  the  seventh  the  numbers  being  100  and 
40,  while  on  the  fourth  day  they  were  126  and  32,  and  on  the 
fifth  112  and  40  respectively.  All  this  looked  well,  and  I was 
beginning  to  entertain  hopes  that  the  patient  would  recover, 
although  the  case  was  uudoubtedly  a very  severe  one.  On  the 
eighth  day,  however,  matters  seemed  to  take  a very  unfavorable 
course,  and  I wish  to  call  your  attention  to  the  circumstances 
under  which  this  change  took  place.  The  report  says,  “ He 
slept  better  last  night,  but  he  does  not  look  nearly  so  well  to- 
day ; his  face  is  dusky  and  anxious,  and  he  lies  with  his  mouth 
and  eyes  half  open ; he  has  great  difficulty  in  expelling  the 
viscid  sputa  from  his  mouth ; pulse  116,  very  feeble ; respi- 
rations 30.”  There  were  now,  also,  signs  that  the  disease, 
which  at  first  was  situated  in  the  lower  third  of  the  left  lung, 
was  rather  rapidly  spreading  in  the  upward  direction  ; and,  in 
consequence  of  the  feeble  character  of  the  pulse,  he  was  ordered 
half  an  ounce  of  brandy  every  hour,  with  a draught  every  third 
hour  containing  five  grains  of  sesquicarbonate  of  ammonia  with 
half  a drachm  of  chloric  ether.  Now  the  point  to  which  I wish 
particularly  to  direct  your  attention  here  is,  that  the  unfavorable 
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change  immediately  succeeded  a good  night’s  sleep  ; and  I have 
no  doubt  that  it  arose  out  of  that  lengthened  sleep.  I have 
frequently  seen  cases  in  which  a long-continued  sleep,  occurring 
when  the  system  was  much  depressed  from  any  cause,  has  left  the 
patient  much  worse  ; and  for  this  reason,  that  the  continued  sleep 
deprives  the  patient  of  the  due  amount  of  nourishment  and  sup- 
port which  should  be  supplied  him.  This  often  happens  in  typhus 
fever;  the  patient  sleeps  five  or  six  hours  continuously,  and 
his  friends  or  the  nurse  imagine  that  the  best  thing  that  can  be 
done  is  to  allow  him  to  sleep  on : at  the  end  of  this  time  be 
wakes  up  very  much  exhausted,  and  with  his  pulse  weaker  and 
more  rapid  than  before  he  went  to  sleep.  As  a general  rule, 
you  should  not,  in  my  judgment,  allow  patients  in  depressed 
states  of  the  system  to  sleep  longer  than  two  or  three  hours  at 
a time,  often  not  longer  than  an  hour,  but  they  should  be 
awakened  gently  at  specified  times  and  proper  nourishment 
supplied  them.  Nor  will  this  proceeding  prevent  them  from 
going  to  sleep  again ; on  the  contrary,  patients  so  treated, 
generally  speaking,  fall  off  to  sleep  immediately  after  they  have 
taken  their  nourishment,  and  the  sleep  so  obtained  is  sound  and 
refreshing. 

I remember  (though  no  account  of  the  circumstance  is 
recorded  in  the  notes  of  the  case)  that  there  was  good  reason 
for  believing  that  this  patient  was  neglected  one  night  by  the 
night-nurse,  and,  if  my  memory  does  not  deceive  me,  this 
occurrence  took  place  on  the  night  of  the  eighth  day  of  the 
disease.  I should  also  tell  you  that  on  the  sixth  and  seventh 
days,  although  a general  improvement  took  place,  the  patient 
suffered  much  from  diarrhoea,  which  we  were  obliged  to  check 
by  astringents ; but  this  had  entirely  ceased  on  the  eighth  day. 
From  the  ninth  day  the  patient  declined ; on  this  day  the  pulse 
was  120,  and  respirations  were  34  a minute,  and  the  physical 
signs  indicated  a decided  increase  of  the  pneumonia,  the  whole 
of  the  left  lung  appearing  to  be  involved  in  the  disease.  On 
the  tenth  day  the  patient  was  reported  to  be  sinking,  and  on 
the  morning  of  the  eleventh  he  died. 

In  this  case  observations  were  made  on  the  composition  of 
the  urine  and  sputa,  and  it  was  found  that  the  former  con- 
tained a very  small,  but  decided,  quantity  of  albumen,  which 
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with  certain  granular  casts  of  the  uriniferous  tubes  indicated 
incipient  chronic  disease  of  the  kidneys  ; and  this  circumstance^ 
of  course,  tended  to  render  the  prognosis  still  more  unfavorable. 
On  the  fifth  day  of  the  disease  the  urine  contained  only  a slight 
trace  of  fixed  chloride,  and  on  the  sixth  day  the  report  was  the 
same ; but  on  the  seventh  day  this  excretion  contained  neither 
chlorides  nor  sulphates,  but  in  1000  grains  of  urine  there  were 
nearly  four  grains  (3-962)  of  phosphoric  acid;  while  in  100 
grains  of  the  solid  matters  of  the  urine  there  were  7'  72  of  this 
acid,  and  in  100  grains  of  the  fixed  salts  60-757.  This  exces- 
sive amount  of  phosphates  in  the  urine  of  this  day  is  a very 
curious  feature  in  the  case,  and  probably  increased  the  nervous 
depression. 

The  observations  of  Redtenbacher  with  respect  to  chloride  of 
sodium  in  this  disease  were  confined  to  the  urine ; but  the 
investigations  of  Dr.  Beale  show  that,  -while  this  salt  vanishes 
from  this  fluid,  it  makes  its  appearance  in  considerable  quantity 
in  the  sputa.  In  this  case,  on  the  sixth  day  of  the  disease,  100 
parts  of  the  solid  matters  of  the  sputa  contained  8-44  of  chloride 
of  sodium,  while  100  grains  of  the  fixed  salts  contained 
48-243  of  this  substance.  On  the  seventh  day,  100  grains  of  the 
solids  of  the  sputa  contained  14-544  of  chloride  of  sodium,  while 
100  grains  of  the  fixed  salts  contained  58’824;  and  on  the 
eighth  day,  in  100  parts  of  the  solid  matters  of  the  sputa  there  • 
were  10-929  of  this  salt,  while  in  100  parts  of  the  fixed  salts  • 
there  were  67  -35. 

By  carefully  reviewing  these  tabulated  results  of  the  analyses 
of  the  sputa  and  urine,  which  were  made  by  my  friend  Dr.  Evans, 
you  will  readily  understand  the  interesting  points  in  the  com- 
position of  these  fluids  which  I have  just  mentioned.  The 
analyses  of  the  sputa  are  those  of  the  sixth,  seventh,  and  eighth 
days  of  the  disease ; those  of  the  urine  are  of  the  seventh  and 
eighth  days.  The  first  column  of  each  table  represents  the 
composition  of  1000  grains  of  sputum  or  urine  respectively;  the 
second  column  exhibits  the  composition  of  100  grains  of  the 
solid  matters  of  either;  while  the  third  column  shows  the  pro- 
portion of  chloride  of  sodium,  sulphuric  acid,  and  phosphoric  ’ 
acid  entering  into  the  composition  of  100  grains  of  the  fixed 
salts  in  each. 
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I very  much  wish  that  some  of  you  would  take  up  this  subject 
of  the  exact  chemistry  of  the  excreta  in  the  various  stages  of 
pneumonia,  both  towards  a destructive  as  well  as  a reparative 
result.  It  will  he  only  by  such  researches  that  we  shall  arrive 
at  more  certain  views  of  the  pathology  of  this  disease,  and 
through  it  of  other  acute  parenchymatous  inflammations. 

In  one  or  two  cases  of  pneumonia  the  sputa  have  been  found 
to  contain  grape-sugar  in  greater  or  less  quantity;  and  this  fact 
is  highly  interesting,  both  as  bearing  on  the  pathology  of  the 
disease,  and  also,  in  a general  way,  on  the  office  of  the  respira- 
tory organs  in  consuming  the  saccharine  matter  which  is  formed 
in  the  system.  But  in  this  case,  though  the  sputa  of  the  sixth, 
seventh,  and  eighth  days  of  the  pneumonia  were  each  carefully 
examined  with  the  tartrate  of  copper  and  potash,  the  sulphate  of 
copper  and  potash,  and  the  fermentation  tests,  no  unequivocal 
indications  of  the  presence  of  sugar  could  be  detected. 

The  post-mortem  examination  of  this  patient  showed  that  the 
left  lung  was  solidified  throughout  its  entire  extent,  a condition 
quite  sufficient  to  account  for  the  fatal  character  of  the  disease  ; 
for  one  of  the  most  important  circumstances,  I believe,  which 
influences  the  result  in  pneumonia  is  the  amount  of  lung 
involved.  This  is  one  of  the  great  points  to  be  attended  to  in 
tabulating  cases  of  this  disease  for  statistical  purposes ; and  it  is 
one  of  those  the  neglect  of  which  has  rendered  almost  all  the 
statistical  observations  on  this  malady  of  no  worth,  because  the 
authors  have  contented  themselves  with  simply  noting  cases  as 
pneumonia,  without  specifying  accurately  the  extent  of  lung 
inflamed.  You  may  remember  that  in  a former  lecture  I com- 
pared cases  of  pneumonia  with  those  of  severe  burns.  There  is 
a difference  among  practical  men,  as  most  of  you  are,  no  doubt, 
aware,  as  to  the  mode  of  treating  severe  burns,  some  advocating 
a plan  wholly  antiphlogistic,  and  others  recommending  the  very 
opposite  of  this,  while  a third  party  adopt  the  mean  between 
these  two  extremes.  Now  it  would  obviously  be  not  only 
useless,  but  even  absurd,  to  compare  the  results  of  these  different 
methods  of  treatment,  without  at  the  same  time  taking  into 
consideration  the  extent  and  severity  of  the  burn  in  each  parti- 
cular instance ; for  every  one  knows,  that  a burn,  involving  one 
fourth  of  the  entire  surface  of  the  body,  is  far  more  likely  to 
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prove  fatal  than  one  affecting  only  one  eighth  of  that  surface. 
So  in  cases  of  pneumonia,  the  greater  the  extent  of  lung 
inflamed,  the  more  difficult  will  it  be  to  overcome  the  disease, 
whatever  mode  of  treatment  be  adopted.  Each  plan  will  be  the 
more  successful,  the  smaller  the  amount  of  lung  involved.  For- 
tunately, in  the  generality  of  cases  of  pneumonia,  not  more  than 
a third  of  one  lung  is  in  a state  of  inflammation.  15ut  in  the 
case  under  consideration,  not  only  was  the  whole  of  the  left  lung 
solid,  but  a considerable  portion  of  it  had  advanced  into  the 
stage  of  purulent  infiltration,  a purulent  fluid  filling  up  the  air- 
cells  and  finer  bronchial  tubes  ; and  if  this  patient  had  lived  a 
little  longer,  portions  of  this  lung  would,  no  doubt,  have  broken 
down. 

The  kidneys  were  in  an  early  stage  of  chronic  disease,  the 
epithelium  generally  being  opaque  and  crumbling,  and  many  of 
the  uriniferous  tubes  stripped  of  their  epithelial  lining,  while  in 
the  cortical  substance  there  were  several  cysts  visible  to  the 
naked  eye.  The  liver  was  in  an  early  stage  of  cirrhosis ; and 
there  was  some  degree  of  morbid  opacity  of  the  mitral  valve. 
This  morbid  condition  of  the  liver  and  heart  exercised  an  un- 
favorable influence  in  the  case ; but  what  tended  principally  to 
the  fatal  result  was  the  disease  of  the  kidneys,  which  there  is 
every  reason  for  supposing  did  not  eliminate  effete  matters  from 
the  system,  as  they  usually  do  in  the  state  of  health. 

Case  LXXXIII  (vol.  xlii,  p.  189).  — Let  me  now  speak  of 
the  case  of  pneumonia  which  recovered.  It  was  that  of  "N  il- 
liam  Davenny,  aged  twenty,  a young  man  who  was  in  the 
hospital  about  the  same  time  as  the  last  patient.  This  man, 
though  young,  was  of  very  intemperate  habits,  the  account  of 
him  being  this : — “ He  was  born  in  London,  and  has  lived  in 
town  nearly  all  his  life,  and  is  a shoemaker  by  trade ; his  habits 
are  very  dissipated,  and  he  has  made  it  a constant  practice  to 
get  drunk  whenever  he  has  had  an  opportunity,  ever  since  lie  was 
very  young.  He  has  never  had  any  illness  before  the  present. 
On  the  evening  of  January  17th,  1854,  he  went  to  a public- 
house  to  spend  the  evening,  and  drank  beer  till  he  was  nearly 
drunk;  he  then  played  at  skittles  till  very  late,  and  got  very 
hot;  having  finished,  he  walked  home  in  the  rain,  his  clothes 
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became  quite  wet  through,  and  he  went  to  bed  without  changing 
his  wet  shirt.  About  three  o’clock  in  the  morning  he  was 
awoke  by  a severe  pain  in  the  left  side  of  the  chest  and  great 
difficulty  of  breathing.  He  began  to  cough,  but  there  was  no 
expectoration.  He  felt  very  cold,  but  did  not  shiver ; and  an 
hour  or  two  subsequently  he  became  very  hot,  and  sweated  a 
good  deal.  On  the  following  day,  January  18th,  he  kept  his 
bed,  and  had  alternate  shiverings  and  sweats,  and  entirely  lost 
his  appetite ; and  from  this  time  the  pain  in  the  side  and  the 
shortness  of  breath  continued  to  get  worse  daily,  until  liis  ad- 
mission into  Sutherland  ward  on  the  21st  January,  1854.” 
Here,  then,  we  may  fairly  take  January  18tli  as  the  date  of  the 
commencement  of  the  pneumonia;  and,  therefore,  the  day  of 
his  admission  would  be  the  fourth  of  the  disease.  “ He  was 
able  to  walk  to  the  hospital,”  continues  the  report ; “ his  skin 
is  very  hot  and  dry,  his  tongue  is  covered  with  a white  fur ; he 
coughs  much,  but  the  sputa  are  not  very  tenacious  : and  when 
he  attempts  to  take  a deep  inspiration,  a pain  catches  him  in  the 
left  side  of  his  chest.”  We  then  ascertained  that  there  were 
all  the  signs  of  pneumonia  of  the  lower  lobe  of  the  left  lung, 
and  that  the  inflammation  had  spread  through  the  substance  of 
this  lobe,  for  there  were  all  the  indications  of  solidification  in 
front  as  well  as  behind.  Free  counter-irritation  was  at  once 
applied  to  the  chest  by  means  of  turpentine  stupes,  and  he  was 
ordered  six-drachm  doses  of  the  liquor  ammonia  acetatis  every 
three  hours,  with  milk  diet  and  beef-tea,  but  no  wine  was  allowed. 

The  next  day  the  pulse  was  120,  and  the  respirations  were  48 
a minute,  and  he  was  now  ordered  half  an  ounce  of  wine  every 
third  hour.  On  the  sixth  day  of  the  disease  he  began  to  sweat, 
and  it  is  noted  in  the  report  of  the  case,  that  “ he  has  been  in  a 
constant  sweat  all  day ; pulse  104,  respirations  32.”  On  the 
seventh  day  he  still  sweated  copiously ; his  pulse  was  76,  and  his 
breathing  24.  On  the  sixth  and  seventh  days  there  was  well- 
marked  large  crepitation,  taking  the  place  of  the  bronchial 
breathing  and  bronchophony,  which  had  previously  existed,  and 
from  this  time  the  patient  steadily  progressed  towards  recovery. 
On  the  eighth  day  of  the  disease  the  pulse  and  breathing  were 
76  and  28  respectively ; on  the  ninth  day  the  numbers  were  68 
and  28;  on  the  tenth  day  they  were  84  and  28;  on  the 
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eleventh,  08  and  24 ; and  on  the  twelfth,  72  and  20.  With  this 
gradual  diminution  in  the  frequency  of  the  pulse  and  respira- 
tions there  was  a marked  improvement  in  the  physical  signs — 
the  large  crepitation  gave  way  to  pure  breathing,  and  the  dul- 
ness  on  percussion  disappeared.  At  one  time  there  was  a slight 
amount  of  pleuritic  effusion,  but  this  speedily  became  absorbed 
under  the  influence  of  iodine  paint.  On  the  sixteenth  day  of 
the  disease  the  report  is  as  follows  : — “ Feels  quite  well ; there 
is  still  a little  dulness  on  percussion  over  the  base  of  the  left 
lung  behind,  but  the  breathing  is  quite  clear  and  vesicular.” 
On  the  seventeenth  day  from  the  commencement  of  the  attack 
this  patient  was  discharged. 

It  is  very  possible  in  these  cases  that  the  lung  remains  in  a 
swollen  or  cedematous  condition  for  some  time  after  the  signs  i 
of  pneumonia  have  disappeared,  for  it  oftens  happens  that  seve-  i 
ral  days  will  elapse  after  the  breathing  has  become  perfectly  j 
pure  before  the  dulness  on  percussion  and  increased  vocal 
vibration  will  have  entirely  vanished. 

In  this  case  a marked  improvement  took  place  on  the  seventh  ■ 
day  of  the  disease ; indeed,  there  was  something  very  like  ■ 
a critical  sweat.  Observations,  too,  were  made  on  the  urine, . 
though,  I am  sorry  to  say,  they  were  not  quite  so  regular  and  i 
accurate  as  in  the  other  case.  On  the  fifth  day  the  urine  con-i 
tained  no  chloride  of  sodium,  but  on  the  tenth  day  that  salt  had  ■ 
returned  in  great  abundance.  Nothing  can  be  more  curious- J 
than  this  fact,  which  seems  to  be  a constant  occurrence  in  pneu-  > 
monia ; so  much  so,  indeed,  that  the  old  doctors  (and  now  the  j 
modern  ones),  who  were  in  the  habit  of  examining  the  evening 
and  morning  state,  could,  had  they  been  aware  of  this  circum-  R 
stance,  and  known,  of  course,  that  the  case  was  one  of  inflam-  < 
mation  of  the  lung,  have  predicated  almost  with  certainty  the  -jl 
condition  of  the  patient — whether  the  disease  was  progressing^! 
favorably  or  otherwise. 

Let  us  now  briefly  consider  why  one  of  these  patients  - i 
recovered  while  the  other  died,  or,  in  other  words,  the  causes  < i 
which  tended  to  bring  about  the  fatal  termination  in  the  one '4 
case,  and  the  favorable  in  the  other. 

The  circumstances  which  materially  influenced  the  fata)  I ' 
result  in  the  first  case  were,  1st,  the  extent  of  the  disease  ; I 
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2d,  the  age  of  the  patient;  and  3d,  the  state  of  the  general 
constitution.  In  addition  to  these,  the  patient  was  one  of 
those  individuals  who  have  undergone  a great  amount  of  wear 
and  tear ; and,  moreover,  his  kidneys,  heart,  and  liver  were  all 
damaged. 

In  the  second  case,  although  the  lung  was  more  extensively 
affected  than  ordinarily,  the  extent  of  pneumonia  was  less  than 
in  the  first,  and  there  was  no  disease  of  any  other  important 
organ.  In  both  the  treatment  was  essentially  the  same ; 
but  the  younger  patient  was,  perhaps,  better  attended  to  than 
the  older  one,  aad  was  not  quite  in  so  depressed  a condition. 

With  respect  to  the  modes  of  termination  of  pneumonia 
generally,  let  me  say  a few  words.  When  recovery  takes  place 
in  this  disease  there  is  always,  I believe,  some  kind  of  critical 
evacuation,  either  by  sweats,  or  by  urine,  or  by  the  free  dis- 
charge of  a purulent  fluid  from  the  bronchial  tubes,  or  by 
pulmonary  abscess.  Some  physicians  look  upon  the  herpetic 
eruption,  which  sometimes  appears  upon  the  lips  in  this  disease, 
as  of  a critical  nature ; but  I am  disposed  to  think  that  it  is 
rather  a symptom  of  the  disease,  because  it  almost  always  occurs 
very  early.  Still,  when  you  meet  with  it,  you  may  regard  it,  I 
think,  as  a favorable  sign;  for  most  of  the  cases  in  which  I 
have  seen  it  have  done  well. 

One  can  say  very  little  with  respect  to  the  intimate  nature  of 
these  phenomena  as  spontaneous  efforts  of  the  constitution  to 
throw  off  the  disease ; but  we  find  this  so  often  the  case  in  other 
maladies  — acute  rheumatism  and  gout,  for  example — that  I 
think  in  our  treatment  we  should  adopt  that  method  which 
would  give  the  best  aid  to  this  object.  I am  not  prepared  to 
hold  the  seventh,  fourteenth,  and  twenty-first  days  as  critical, 
as  was  the  custom  of  the  old  physicians,  but  am  contented  with 
believing  that  there  is  a tendency  in  the  disease  to  terminate  on 
or  near  these  days.  Looking  to  the  recorded  cases  of  this 
disease,  a critical  evacuation  by  the  urine  is  by  far  the  most 
common ; from  the  sixth  to  the  tenth  day  this  excretion  being 
generally  considerably  increased,  and  having  a tendency  to 
eposit  lateritious  sediments.  The  critical  evacuation  next  in 
order  of  frequency  is  that  by  sweating ; and  if  treatment  were 
adopted  to  favour  the  secretion  of  the  skin,  this  would  be  far 
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more  common,  I believe,  tlian  lias  hitherto  been  observed.  A 
critical  evacuation  by  the  free  discharge  of  purulent  fluid  from 
the  bronchial  tubes  is  not  common,  but  I have  seen  it  so 
profuse  as  to  give  rise  to  the  supposition  that  an  abscess  had 
formed  in  the  lung,  and  had  emptied  itself  through  a bronchial 
tube,  when  such  was  really  not  the  case. 

When  death  occurs  in  pneumonia,  it  is  either  by  the  exhaus- 
tion consequent  upon  a very  severe  febrile  disease ; by  breath- 
lessness— apnoea — from  the  large  amount  of  lung  inflamed ; by 
gangrene ; or  by  abscess ; but  by  far  the  most  common  mode 
of  death  is  that  by  exhaustion,  as  occurred  in  the  first  of  the 
cases  we  have  just  been  considering. 

There  are  certain  circumstances  which  influence  the  prog- 
nosis in  this  disease.  These  you  must  carefully  consider  before 
you  pronounce  an  opinion  as  to  what  will  be  the  probable  issue 
of  any  given  case.  The  patient’s  life  may  be  a highly  important 
one,  and  his  friends  will  expect  you,  as  his  medical  attendant, 
to  state  decidedly  (but  you  will  do  so  cautiously)  what  you 
believe  will  be  the  most  probable  result  of  the  illness.  Now  the 
circumstances  which  chiefly  influence  the  prognosis  are — first, 
the  age  of  the  patient ; second,  the  extent  of  the  disease ; and 
from  these  two  alone  you  may  form  a pretty  accurate  conclu- 
sion. But  you  should  also  pay  due  attention  to  the  third  point, 
which  is  the  patient’s  general  constitutional  condition. 

It  has  been  fairly  made  out  that  there  are  two  periods  of  life 
in  which  pneumonia  is  very  fatal ; these  are  from  early  infancy 
to  the  age  of  five  years,  and  the  advanced  periods — from  seventy 
years  and  upwards.  The  great  fatality  of  pneumonia  in  very 
young  children  and  infants  is  explained  partly  by  the  more 
feeble  powers  of  vital  resistance  at  that  early  period  of  life,  and 
partly  by  the  fact  that  at  this  age  it  is  seldom  uncomplicated, 
and  is  almost  always  combined  with  bronchitis ; and  there  can 
be  no  doubt  that  bronchitis  in  itself  is  at  all  ages  a much  more 
fatal  disease  than  pneumonia. 

According  to  French  statistics,  a death  from  pneumonia  was 
rare  between  the  ages  of  five  and  fifteen.  From  fifteen  to  thirty, 
in  116  cases,  there  were  eight  deaths ; from  thirty  to  forty,  the 
number  of  fatal  cases  amounted  to  one  seventh  of  the  whole; 
from  forty  to  fifty  they  were  one  sixth  ; from  fifty  to  sixty,  one 
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fifth ; from  sixty  to  seventy,  one  sixth ; and  above  the  age  of 
seventy,  as  many  as  eight  tenths  of  those  attacked  died.  If, 
then,  your  patient  be  between  fifteen  and  thirty  years  of  age, 
and  if  the  amount  of  lung  involved  be  not  considerable,  the 
chances  of  his  recovery  are  good ; but  if  the  whole  of  one  lung 
be  inflamed,  or  the  half  of  both  lungs,  then  you  must  look  very 
gloomily  at  the  case  ; while  if  the  disease  affect  only  the  half  of 
one  lung,  or  only  a third,  or  still  less,  you  must  take  the  more 
cheerful  view,  and,  in  accordance  with  that  view,  give  a more 
favorable  prognosis.  Much  will  depend  on  the  constitutional 
powers  of  the  patient,  his  power  of  vital  resistance;  and  the 
existence  of  any  previous  damage  to  any  vital  organ  will,  of 
course,  militate  considerably  against  a favorable  termination. 
Something,  too,  may  be  due  to  what  is  termed  epidemic  consti- 
tution ; for  it  cannot  be  doubted  that  typhus  fever,  erysipelas, 
and  some  other  diseases,  are  much  more  fatal  in  some  seasons 
than  in  others,  and  this  may,  to  a certain  extent,  obtain  in  the 
case  of  pneumonia. 

Another  circumstance  which  you  must  take  into  consideration 
as  influencing  the  prognosis  is  the  plan  of  treatment  adopted. 
I believe  that  in  this  disease  you  can  do  much  more  by  treat- 
ment to  hasten  a fatal  result,  than  to  bring  about  a favorable 
termination,  and  that  the  interference  of  the  physician  should 
be  with  the  Anew  of  assisting  nature  in  getting  rid  of  those 
materials,  the  retention  of  which  in  the  system  appears  to 
produce  the  disease.  This  may  be  done  by  promoting  the 
secretions  of  the  skin  and  kidneys ; at  the  same  time  paying 
due  attention  to  the  condition  of  the  digestive  organs  and 
bowels.  Your  aim  should  therefore  be  to  induce  free  sweating, 
to  apply  counter-irritation  to  the  chest,  and  to  exhibit  mild 
aperients.  Finally,  the  patients  should  always  be  supported  by 
the  liberal,  but  well-regulated,  administration  of  good  nutritious 
food. 

If  blood  be  taken,  it  should  only  be  with  the  view  of  reliev- 
ing pain,  and  for  this  purpose  the  application  of  a few  leeches 
ovei  the  painful  spot  is  the  most  successful  plan  ; but  when  the 
dyspnoea  is  extreme,  it  is  sometimes  expedient  to  take  a little 
blood  from  the  arm.  Those  of  you  who  are  in  the  habit  of 
attending  my  hospital  practice  will  bear  witness  liow  very  rarely 
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1 have  recourse  to  this  proceeding.  To  bleed,  or  not  to  bleed, 
is  often  a question  in  pneumonia,  and  one  which  I earnestly 
recommend  you,  as  a general  rule,  to  decide  in  the  negative 
rather  than  in  the  affirmative. 

Let  me  conclude  what  I have  to  say  on  this  subject,  by 
calling  your  attention  to  a report  which  I have  before  me,  and 
which  Mr.  C.  Macnamara  has  been  hind  enough  to  draw  up  for 
me,  of  all  the  cases  of  pneumonia  which  have  occurred  under 
my  care  in  the  hospital  from  1840  to  1853,  and  now  corrected 
up  to  1859.  The  cases  are  in  all  seventy- eight,  and  they  have 
been  taken  just  as  they  have  been  noted  down  in  the  case- 
books. They  may  be  arranged  into  two  periods ; the  one  from 
1840  to  1847,  the  other  from  1847  to  1859.  In  the  former  of 
these,  which  may  be  termed  the  period  of  reducing  treatment, 
the  remedies  employed  were  bleeding,  the  application  of  blisters, 
the  exhibition  of  tartar-emetic,  and  the  more  or  less  free  use  of 
mercury ; while  in  the  latter,  which  may  be  styled  the  period  of 
supporting  treatment,  the  patients  were  treated  very  much  in 
the  manner  which  I have  detailed  to  you  in  this  and  other 
lectures  on  this  subject,  though  in  a few  cases  calomel  and 
opium  were  given.  Now,  the  total  number  of  cases,  as  I before 
mentioned,  was  seventy-eight,  and  of  these  ten  were  fatal. 

Remember  that  I am  now  merely  stating  the  leading  points  in 
the  report,  for  time  will  not  permit  me  to  enter  into  any 
lengthened  detail.  Of  the  seventy-eight  cases,  twenty-five 
occurred  in  the  first  period,  and  four  of  these  proved  fatal,  or 
about  one  in  every  six.  In  the  second,  the  number  of  cases  was 
fifty-three,  and  in  these  there  were  only  six  deaths,  or  about 
one  in  nine;  fairly  leading,  I think,  so  far  as  we  may  judge 
from  the  relative  mortality  in  these  two  periods,  to  the  in- 
ference that  the  supporting  plan  of  treatment  is  more  favorable 
(certainly  not  less  favorable)  in  its  results  than  the  severer 
measures  which  are  frequently  had  recourse  to  in  this  disease. 
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ON  CERTAIN  ACUTE  DISEASES. 

ON  THE  THERAPEUTICAL  ACTION  OP  ALCOHOL. 

Gentlemen, — I have  selected  for  to-day’s  lecture  the  case  of 
a little  girl  poisoned  by  alcohol.  I fear  few  of  you  have  seen 
this  patient,  chiefly  those  who  have  been  about  the  hospital 
during  the  summer  months,  as  she  was  admitted  into  the  wards, 
and  indeed  died,  a few  days  before  the  commencement  of  the 
winter  session.  The  subject  of  poisoning  by  alcohol  is  a most 
important  one,  and  cases  of  it  are  rare  ; on  this  account  alone  it 
deserves  special  consideration,  but  it  also  enables  me  to  make 
some  observations  explanatory  of  the  grounds  upon  which  a 
good  deal  of  the  practice  in  acute  disease,  which  you  will  see 
carried  out  by  me  in  the  wards  of  this  hospital,  is  founded. 

Some  of  you,  coming  into  the  wards  for  the  first  time,  will 
doubtless  be  surprised  at  seeing  that  a good  deal  of  wine  and 
brandy  is  administered  to  many  of  the  patients.  And  you  must 
feel  inclined  to  exclaim,  “ This  seems  very  heterodox  practice, 
and  altogether  different  from  that  which  I had  been  led  to 
expect,  or  am  accustomed  to  witness.”  When  you  further 
examine  the  patients  who  are  under  this  treatment,  and  find 
that  many  of  them  have  a hot  skin  and  a rapid  pulse,  you  may 
be  even  disposed  to  think  that  such  practice  looks  like  an 
adoption  of  the  principle,  similia  similibas  curantur ; but  when 
you  look  more  closely  into  the  matter,  you  will  find  that  no 
such  absurdity  holds  its  place  here.  I have  been  on  the  look- 
out for  a case  upon  which  I could  base  a few  remarks  upon  the 
administration  of  alcoholic  fluids,  especially  in  disease ; and 
happening  to  be  in  the  hospital  when  the  patient  to  whom  I 
have  alluded  was  brought  in,  the  house-physician  came  to  tell 
me  that  he  had  just  admitted  a case  of  marked  interest, 
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tauntingly  replying  to  my  inquiries  as  to  its  nature,  that  it  was 
one  of  poisoning  by  a favorite  remedy  of  mine,  aleohol. 
These  circumstances,  together  with  many  instructive  points 
exhibited  by  the  patient,  have  induced  me  to  embrace  this 
opportunity  of  directing  your  attention  to  the  subject  of  the 
administration  of  alcohol,  both  as  a poison  and  as  a therapeutical 
agent. 

Alcohol,  in  some  form  or  other,  is  a remedy  whose  value  can 
scarcely,  I think,  be  over-estimated,  and  one  upon  which,  when 
carefully  administered,  I rely  with  the  utmost  confidence  in 
a great  number  of  cases  of  disease  which  are  at  all  amenable  to 
treatment.  You  must  bear  in  mind  that  there  are  very  many 
instances  of  morbid  conditions,  which  will  come  under  your 
notice  hereafter  when  you  come  to  practise  for  yourselves, 
which  are  not  in  the  least  degree  under  the  influence  of  any 
remedies  with  which  we  are  at  present  acquainted,  and  in 
which  the  subjects  of  them  will  die,  do  what  you  will ; while, 
on  the  other  hand,  there  are  many  cases  in  which  recovery  will 
take  place,  no  matter  what  treatment  you  adopt,  even  if  you 
give  *the  patient  nothing  but  cold  water.  Hence,  in  studying 
the  effects  of  a remedy  in  any  disease,  you  must  always  care- 
fully separate,  from  the  data  upon  which  you  are  to  found  your 
conclusions,  these  two  classes  of  cases,  viz.,  those  which  will 
recover  without  any  treatment  at  all,  and  those  which  will  most 
assuredly  die  in  spite  of  every  effort  to  save  them. 

Case  LXXXIY  (vol.  xlvi,  p.  114). — The  case,  then,  to  which 
I wish  to  direct  your  attention  to-day  is  of  a child  named 
Mary  Kellar,  aged  three,  who  was  admitted  into  the  hospital 
about  half-past  three  o’clock  on  the  afternoon  of  September 
19th,  1855.  We  were  informed  that  a quantity  of  gin, 
stated  not  to  have  exceeded  “ half  a quartern”  (2£  oz.),  had 
been  administered  by  her  mother,  about  nine  o’clock  on  the 
morning  of  the  same  day.  The  motive  of  the  mother  in  thus 
dosing  her  offspring  with  gin — whether  it  was  merely  a drunken 
frolic,  or  whether  it  was  induced  by  some  bad  intent — could 
not  be  ascertained.  V ery  soon  after  the  dose,  the  child  fell  oft 
into  a deep  sleep ; she  was  then  put  into  a close  bed,  and  some 
time  afterwards  the  parents,  finding  that  they  had  great  difti- 
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culty  in  arousing  her,  became  alarmed,  and  at  length  brought 
her  to  the  hospital,  about  six  hours  after  the  administration  of 
the  gin. 

Now,  the  circumstances  which  here  strike  one  most  are  the 
great  rapidity  with  which  the  symptoms  manifested  themselves, 
and  their  steady  increase  from  the  time  of  the  administration 
of  the  poison,  until  the  patient  came  under  observation. 

Let  me  read  to  you  the  description  which  the  house-physician, 
Mr.  Workman,  gave  of  the  little  patient : — “ The  child  was 
well-grown  and  of  healthy  appearance;  she  lay  insensible  in 
her  mother’s  arms,  as  if  asleep ; the  pulse  was  good,  the  body 
and  extremities  warm,  and  the  eyes  presented  a natural  appear- 
ance.” As  the  history  of  the  case  showed  that  these  symptoms 
followed  almost  immediately  upon  the  child’s  swallowing  a 
certain  quantity  of  gin,  the  first  indication  for  treatment 
plainly  was  to  endeavour  to  extract  from  the  stomach  any 
alcoholic  fluid  which  might  yet  remain  there.  An  emetic  was 
therefore  at  once  administered,  but  was  swallowed  with  consi- 
derable difficulty ; and  as  vomiting  did  not  follow  soon,  tickling 
the  fauces  was  tried.  But  even  then  the  little  patient  merely 
coughed  and  struggled,  and  did  not  effectually  vomit.  “ Cold 
water  was  now  poured  in  a stream  upon  her  head,  and  as  the 
insensibility  of  the  patient  was  extreme,  mustard  poultices  were 
applied  to  the  body,  and  the  feet  were  well  slapped,  but  all  with- 
out effect : after  this,  a mustard  bath  -was  tried.  The  most 
effectual  excitant,”  continues  the  report,  ff  was  the  natural  one 
of  slapping  the  posteriors,  to  which  the  child  manifested  her 
objections  by  crying  loudly,  and  by  kicking,  but  with  the  right 
leg  only” 

Here  was  a new  system  demanding  our  special  attention  in 
the  investigation  of  the  nature  of  the  case.  The  patient  could 
move  the  right  side  only,  the  left  arm  and  leg  being  paralysed, 
and  the  arm  more  so  than  the  leg.  Some  warm  water  was  now 
injected  into  the  stomach,  but  when  drawn  off  it  did  not  emit 
any  odour  of  gin,  neither  did  the  breath  at  any  time  smell  of  this 
fluid ; but  inasmuch  as  six  hours  at  least  had  elapsed  between 
the  administration  of  the  alcohol  and  the  time  of  the  child’s 
coming  under  observation,  there  was  good  reason  foi’  believing 
that  the  spirit  must  have  been  entirely  absorbed.  At  half-past 
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six  o’clock  the  same  evening,  another  new  symptom  manifested 
itself,  which  consisted  in  an  epileptic  fit.  “ The  child  first 
opened  her  eyes,  which  had  been  previously  closed,  as  if  about 
to  recover  her  consciousness,  and  coughed  and  vomited  a little; 
the  muscles  of  the  left  side  of  the  body  and  face  then  began 
to  twitch  convulsively,  and  the  right  side  also  shared  in  the 
convulsions,  but  only  in  a slight  degree.”  This  looked  very 
much  as  if  the  peculiar  influence  which  produced  the  con- 
vulsions,  whatever  its  precise  nature,  was  seated  in  the  same 
side  of  the  brain,  and  was  most  probably  the  same  as  that 
which  gave  rise  to  the  paralysis.  “ The  convulsions  lasted 
about  three  minutes,  and  the  child  then  fell  again  into  her 
previous  quiescent  state;  but  this  was  every  now  and  then 
interrupted  by  a similar  convulsive  paroxysm,  which  recurred 
throughout  the  night  to  the  number  of  twenty  to  thirty.  The 
bladder  became  distended,  and  in  the  course  of  the  evening 
was  emptied  by  means  of  a catheter.  The  urine  which  was 
drawn  off  was  clear  and  transparent,  and  healthy.  Five  grains 
of  calomel  were  now  given,  and  this  was  followed  up  by  a dose 
of  castor  oil.” 

On  the  20th  the  report  is  as  follows  : — Cf  The  child  lies  quiet, 
taking  no  notice  of  anything  except  when  roughly  pulled 
about ; she  has  passed  plenty  of  urine,  but  the  bowels  have  not 
been  opened  : the  left  arm  is  still  paralysed. 

“2  p.m. — The  condition  of  the  patient  is  much  the  same: 
there  has  been  no  return  of  the  fits  since  nine  o’clock  this 
morning  : the  left  leg  is  but  very  little  paralysed,  and  the  arm 
also  is  less  so  than  when  last  reported  : pulse  good.  The  child 
has  been  fed  with  milk  and  arrow-root. 

10  p.m. — About  half  an  hour  after  the  last  report,  another 
fit,  but  a very  slight  one,  occurred ; with  this  exception,  there 
has  been  no  return  of  the  fits.  She  has  vomited  everything 
she  has  taken  during  the  day : the  pulse  is  weaker  and  more 
rapid,  and  the  patient  is  evidently  becoming  exhausted. 
Ordered  to  take  a tea-spoonful  of  wine  every  second  hour  with  a 
little  beef-tea,  and  to  have  a castor-oil  enema  administered  at 
once.” 

On  the  21st,  the  following  report  was  made  : — “The  aspect 
of  the  patient  has  altered  much,  and  for  the  worse ; she  still 
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lies  as  if  asleep,  with  her  eyes  half-closed  but  deeply  sunken  in 
their  sockets,  and  the  whole  face  seems  swollen ; the  sickness 
is  much  less  than  it  was  yesterday ; the  breathing  is  quiet ; 
pulse  156.  The  pupils  are  equal,  but  oscillate  a little.  The 
patient  exhibits  some  degree  of  consciousness,  and  opens  her 
mouth  when  food  is  presented,  and  once  she  appeared  even  to 
recognise  her  parents;  still  she  usually  lies  in  a torpid  state, 
occasionally  turning  in  bed  with  a fretful  moan,  and  tossing  her 
right  arm  across  her  face ; the  left  arm  she  never  moves.” 

On  the  22d  this  note  was  made  : “ The  symptoms  continue 
much  the  same  as  yesterday;  the  vomiting  has  ceased,  and 
there  has  been  no  return  of  the  fits,  but  the  bowels  have  not 
been  opened.  Pulse  140;  respirations  30. 

“ 10  p.m. — The  patient  is  gradually  sinking ; the  pulse  and 
breathing  are  exceedingly  rapid  and  irregular,  but  the  body  con- 
tinues warm.  She  swallows  readily.”  The  patient  continued 
sinking  throughout  the  night,  and  died  at  half-past  nine  on  the 
morning  of  the  23d,  about  four  days  after  the  administration  of 
the  gin. 

The  body  of  this  child  was  most  carefully  examined  after 
death,  but  we  were  unable  to  detect  any  abnormal  anatomical 
condition  of  either  the  white  or  grey  substance  of  the  brain, 
excepting  an  extreme  degree  of  pallor.  This  state  of  anaemia 
is  very  opposite  to  that  which  the  notions  commonly  enter- 
tained on  this  subject  would  lead  us  to  expect ; for,  as  most  of 
you  are  doubtless  aware,  coma  and  convulsions  are  generally 
regarded  by  authors — most  incorrectly,  in  my  opinion — as  de- 
pendent upon  a congested  state  of  the  brain — an  over -distended 
state  of  the  cerebral  capillaries.  In  this  case  the  brain  gene- 
rally Avas  so  pale  that  all  those  who  Avere  present  at  the  exami- 
nation were  much  struck  by  it;  but  there  was  no  alteration  in 
its  consistence,  though,  being  that  of  a child,  it  Avas  of  course 
softer  and  more  Avatery  than  the  brain  of  an  adult.  There  Avas 
no  effusion  into  the  cavities  of  the  brain,  nor  any  condition  by 
which  the  coma  could  be  accounted  for  by  AAray  of  pressure.* 

The  thoracic  viscera  appeared  quite  healthy ; and  I ought  to 
haAre  told  you  that  Ave  had  several  times  carefully  examined  this 

* I very  much  regret  that  the  specific  gravity  of  different  portions  of  the 
brain  was  not  taken. 
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cliild  during  life,  with  the  view  of  ascertaining  the  condition  of 
the  pulmonary  vascular  system  (for  there  are  many  who  imagine 
that  alcohol  retards  this  circulation,  and  thus  gives  rise  to  con- 
gestion). On  these  occasions  we  always  found  the  breathing 
pure  and  vesicular  throughout  the  lungs,  except  in  the  lowest 
part  of  the  inferior  lobes  posteriorly,  which  we  concluded  were 
much  congested,  with  more  or  less  of  an  oedematous  condition. 
This  state  was  no  doubt  due  to  the  dependent  position  of  these 
portions  of  the  lungs.  You  are  always  likely  to  meet  with  it 
in  cases  in  which  the  vital  and  nervous  powers  are  materially 
depressed,  as  for  instance,  in  fever,  in  which  disease  the  patient 
almost  always  lies  upon  his  back.  The  effect  of  posture  may 
be  well  illustrated  after  death ; for  if  the  body  have  been  lying 
some  time  on  the  back,  you  will  find  the  posterior  parts  of  the 
lungs  more  or  less  congested ; but  if  you  now  turn  it,  and  allow 
it  to  remain  for  some  time  with  the  belly  downwards,  the  blood 
will  gravitate  to  the  most  dependent  parts,  and  the  congestion 
will  be  transferred  to  the  anterior  parts. 

This  tendency  to  congestion,  exhibited  in  these  cases  during 
life,  evinces  a feebleness  of  the  nervous  influence  in  the  capil- 
lary vessels,  so  that  the  blood  obeys  the  laws  of  gravitation 
more  readily  than  it  is  permitted  to  do  in  health.  Thus,  in 
weakly  women  and  in  dropsical  patients,  you  will  frequently 
find  that  the  lower  limbs  pit  upon  pressure,  and  exhibit  the 
usual  characters  of  oedema;  and  this  condition,  you  will  gene- 
rally learn,  is  aggravated  towards  the  evening.  These  pheno- 
mena result  from  the  insufficiency  of  the  forces  by  which  the 
circulation  is  carried  on  in  the  capillary  system,  and  which,  in 
such  low  states  of  vital  power,  are  incompetent  to  prevent  the 
blood  from  obeying  the  ordinary  laws  of  gravitation. 

But  to  proceed  with  the  results  of  the  post-mortem  exami- 
nation. Nothing  could  be  found  amiss  with  the  stomach  or 
intestines ; the  liver  looked  healthy,  and  the  kidneys  tolerably 
so,  but  about  these  last  there  was  some  difference  of  opinion. 
For  my  own  part,  I thought  they  closely  resembled  the  kidneys 
of  persons  who  die  of  that  form  of  dropsy  which  so  frequently 
follows  scarlet  fever,  the  medullary  portions  being  exceedingly 
red,  while  the  cortical  substance  was  unusually  white ; this  last- 
named  condition  resulting  apparently  from  an  uudue  accuniu- 
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lation  of  the  renal  epithelium  in  the  uriniferous  tubules,  and 
chiefly  in  their  convoluted  portions.  But  you  ought  never  to 
place  reliance  upon  the  condition  of  the  kidneys  as  determined 
by  naked-eye  observation ; and  whenever  there  is  the  least  pos- 
sible doubt,  you  should  always  carefully  investigate  the  real 
state  of  these  organs  with  the  aid  of  the  microscope. 

In  the  present  instance,  the  results  of  a microscopical  exami- 
nation showed  that  the  renal  epithelial  cells  generally,  although 
not  existing  in  any  undue  quantity,  and  still  adhering  intimately 
to  the  basement  membrane  of  the  tubular  walls,  contained  in 
their  interior  much  fatty  matter,  and  that  the  kidneys  were 
good  specimens  of  that  which  has  been  designated  by  Dr. 
George  Johnson  “the  mottled  fatty  kidney  ” 

To  what  this  condition  of  the  kidneys  was  due,  it  is  exceed- 
ingly difficult  to  say.  Two  questions  suggest  themselves.  Was 
it  a condition  of  prior  existence,  and  did  it  contribute  to  in- 
crease the  symptoms  excited  by  the  alcohol,  or  to  oppose  the 
recovery  of  the  patient  ? or  was  it  an  effect  of  the  adminis- 
tration of  the  alcohol  ? Those  of  you  who  are  acquainted  with 
the  peculiar  affinities  of  fat  and  alcohol,  will  find  here  a fair 
field  for  speculation ; for  my  own  part,  I must  be  content  with 
simply  calling  your  attention  to  the  clinical  facts.  Were  I 
otherwise  disposed,  time  would  not  permit  me  to  enter  into  so 
wide  a discussion.  Let  me  remark,  however,  that  it  seems 
highly  improbable  that  such  a state  of  kidneys  as  I have  de- 
scribed could  be  produced  in  so  short  a time  as  that  which  had 
elapsed  since  the  gin  was  taken.  On  the  other  hand,  I think 
it  not  at  all  unlikely,  as  the  child  was  pale,  and  had,  no  doubt, 
been  always  badly  fed,  although  she  was  not  decidedly  unhealthy 
looking,  that  slow  disease  of  this  kind  may  have  been  gradually 
developing  itself.  You  will  perhaps  remember  that  a state  of 
kidneys  somewhat  analogous  to  this  is  frequently  found  in 
London  cats,  and  it  does  not  appear  improbable  that  those 
London  children,  of  the  lower  orders,  who  are  reared  in  the 
same  sort  of  darkness  as  the  cats,  while  they  are  also  irregu- 
larly fed  upon  unwholesome  food,  and  are  continually  breathing 
an  impure  atmosphere,  may  exhibit  the  same  proneness  to  this 
peculiar  morbid  condition  of  the  renal  organs  as  their  feline 
companions  are  so  apt  to  do.  Assuming  that  this  is  the  correct 


318 


ON  ACUTJ!  DISEASE. 


explanation  of  the  condition  of  the  kidneys,  we  at  once  obtain 
a clue  to  unravel  some  of  the  phenomena  which  this  patient 
exhibited,  more  especially  the  continuance  of  the  prostration 
and  coma  after  the  other  signs  of  poisoning  by  alcohol  had 
entirely  disappeared. 

Let  me  now  direct  your  attention  to  some  of  the  practical 
information  which  we  may  extract  from  this  highly  interesting 
case  ; and  it  will  he  convenient  if  I at  once  arrange,  under  three 
heads,  the  points  most  worthy  of  your  notice.  These  are  : — 

1 . The  manner  in  which  alcohol  finds  its  way  into  the  system, 
and  the  organs  or  textures  on  which  its  influence  is  most  directly 
exerted,  and  for  which  it  has  the  greatest  affinity. 

2.  The  mechanism,  so  to  speak,  of  its  action  on  the  body, 
and  how  it  may  operate  as  a poison. 

3.  How  far  it  may  be  used  as  a therapeutic  agent,  and  the 
manner  in  which  it  may  be  employed  as  such,  whether  in  acute 
or  chronic  disease. 

I.  Perhaps  the  most  remarkable  phenomenon  exhibited  in 
this  case  consisted  in  the  extreme  rapidity  with  which  the 
symptoms  were  developed  after  the  ingestion  of  the  gin.  How 
is  this  to  be  explained  ? 

If  you  will  take  the  trouble  to  look  to  the  histories  of  various 
cases  of  poisoning  by  alcohol,  reported  in  books  on  toxicology 
(and  I know  of  none  better  than  that  of  Dr.  Christison),  you  will 
find  that  there  is  nothing  peculiar  in  this  speedy  occurrence  of 
the  symptoms,  where  persons — even  adults — have  swallowed  a 
considerable  quantity  of  spirit;  indeed,  that  it  maybe  considered 
as  the  rule,  that  after  the  ingestion  of  alcohol  its  peculiar  • 
effects  show  themselves  with  remarkable  rapidity. 

Let  me  briefly  refer  to  two  or  three  of  the  cases  illustrative  of  this 
subject,  which  you  will  find  recorded  in  Dr.  Christison’s  work.  One 
is  that  of  a man  who  stole  a bottle  of  whisky,  and  finding  that  he 
was  in  danger  of  being  detected,  but  being  unwilling  to  part 
with  the  stolen  spirit,  at  once  drank  off  the  entire  contents  of 
the  bottle ; but  he  would  scarcely  have  done  so  had  he  been 
aware  of  the  remarkably  rapid  manner  in  which  alcohol  produces  • 
its  effects ; almost  immediately  he  fell  into  a state  of  coma, 
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which  continued  until  death  took  place,  about  four  hours  after 
he  had  swallowed  the  whisky.  Another  case  is  that  of  a boy  who 
drank  a large  quantity  of  raw  whisky,  and  immediately  after 
taking  it,  fell  into  a state  of  coma,  upon  which,  in  the  course  of 
two  hours,  tetanic  convulsions  supervened.  The  stomach-pump 
was  now  employed,  and  the  greater  part  of  the  whisky  withdrawn, 
when  the  lad  recovered  his  consciousness  for  about  a quarter  of 
an  hour,  but  he  afterwards  relapsed  into  a state  of  stupor  for 
the  whole  of  the  day.  A third  case  is  that  of  a lad,  fifteen  years 
of  age,  who  laid  a wager  that  he  would  drink  sixteen  ounces  of 
whisky,  and  then,  to  show  how  little  effect  it  would  take  upon 
him,  would  walk  up  and  down  the  room  a certain  number  of 
times.  This  feat  he  performed,  and  for  some  time  after  appeared 
none  the  worse  for  it ; but,  about  half  an  hour  subsequently,  he 
walked  out  into  the  open  air,  and,  whilst  in  the  act  of  putting 
his  hand  into  his  pocket,  he  became  perfectly  insensible,  and 
was,  of  course,  unable  to  take  his  hand  out  again.  From  this 
moment  he  gradually  became  more  and  more  comatose,  and  at 
length  died,  about  sixteen  hours  after  having  drunk  the  whisky. 

These  cases  recorded  by  Dr.  Christison  correspond  very  much 
with  that  which  I have  brought  before  you  to-day,  and  they 
show  how  rapidly  the  symptoms  peculiar  to  poisoning  by  alcohol 
supervene  upon  the  swallowing  of  a large  dose  of  that  fluid. 
The  principal  reason  of  this  seems  to  be,  that  alcoholic  liquids, 
especially  spirits  such  as  whisky,  brandy,  &c.,  are,  within  certain 
limits,  extremely  easy  of  digestion.  In  other  words,  the  mode 
in  which  the  digestion  of  alcohol  takes  place  is  by  no  means 
complicated,  but  consists  rather  in  the  simple  process  of 
absorption.  A man  drinks  a glass  of  brandy  and  water ; what 
becomes  of  it  ? It  passes  down  into  the  stomach,  and  is  at  once 
absorbed  directly  by  the  blood-vessels,  which,  as  you  know, 
ramify  so  freely  in  the  walls  of  this  viscus.  If,  however,  the 
quantity  of  spirit  and  water  taken  be  very  great — say  a couple  of 
pints  or  more — and  if  a short  time  be  occupied  in  drinking  it,  then 
a part  passes  down  into  the  intestines,  but  the  greater  part  still 
remains  in  the  stomach,  and  finds  its  way,  by  a process  of 
endosmosis,  directly  into  the  blood-vessels  of  the  mucous 
membrane,  with  which  it  is  in  contact. 

The  digestion  of  lean  meat  is  the  next  in  point  of  simplicity 
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to  that  of  alcohol.  After  undergoing  proper  mastication  in  the 
mouth,  and  a certain  amount  of  admixture  with  the  salivary 
secretion,  meat  enters  the  stomach,  where  it  is  subjected  to  the 
solvent  action  of  the  gastric  fluid;  and,  having  been  thus 
dissolved,  whilst  at  the  same  time  it  undergoes  a certain  amount 
of  chemical  change,  it  for  the  most  part  passes  immediately  into 
the  blood-vessels  of  the  stomach.  But  the  process,  preparatory 
to  digestion,  which  occurs  in  the  stomach  in  the  case  of  meat, 
has  nothing  analogous  to  it  in  that  of  alcohol ; the  latter 
being,  when  swallowed,  already  in  a form  which  admits  of  its 
complete  and  ready  absorption  by  the  gastric  blood-vessels.  The 
fact  that  there  is  no  need  for  any  previous  process  prior  to 
absorption  explains  the  rapidity  with  which  the  alcohol  enters 
the  circulation,  and  its  immediate  influence  in  producing  the 
symptoms,  as  observed  in  our  patient  and  in  those  whose  cases 
are  related  by  Christison. 

It  was  long  believed  that  alcohol  exercised  some  special 
influence  on  the  sentient  extremities  of  the  nerves  of  the 
stomach  and  intestines ; and  that  it  was  not  absorbed  into  the 
blood  at  all.  But  of  its  actual  absorption,  when  swallowed, 
there  is  abundant  evidence,  as  well  as  of  the  almost  incredible 
rapidity  with  which  it  is  diffused  through  the  circulation.  An 
important  proof  of  this  absorption  is  furnished  by  the  fact  that 
very  soon  after  swallowing  the  spirit,  especially  when  taken  on 
an  empty  stomach,  fumes  of  alcohol  are  perceptible  in  the  breath 
expired.  And  it  is  a highly  interesting  fact,  which  wre  have 
observed  very  often  in  the  hospital,  that  in  cases  of  great 
exhaustion  of  the  system,  when  it  stands  much  in  need  of  alcohol, 
this  does  not  occur;  the  spirit  undergoing  certain  chemical 
changes  in  the  body,  and  not  passing  out  through  the  respiratory 
organs  in  the  form  of  alcohol. 

II.  The  effects  produced  by  the  free  ingestion  of  alcohol  are 
all  referable  to  the  nervous  system.  The  prominent  symptom  is 
coma.  If  you  institute  a careful  search  into  all  the  cases  ot 
poisoning  by  alcohol  upon  which  you  can  lay  your  hands,  you 
will  find  that  in  every  one  of  them  a greater  or  less  tendency  to 
coma  was  present.  To  coma  are  sometimes  added  convulsions, 
generally  of  a clonic,  but  occasionally  of  a tetanic  character : w 
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some  cases  the  coma  is  preceded  by  delirium,  in  others  it  is 
followed  by  paralysis.  When  the  fluid  swallowed  contains  a 
very  large  proportion  of  alcohol,  vomiting  is  apt  to  occur ; the 
alcohol  in  these  instances  probably  acting  as  a direct  irritant  to 
the  mucous  membrane  of  the  stomach,  which  becomes  red, 
vascular,  and  congested,  as  if  it  had  been  subjected  to  the  action 
of  an  irritant  poison.  Generally  speaking,  however,  symptoms 
referable  to  the  digestive  organs  do  not  take  a prominent  place 
among  those  induced  by  the  ingestion  of  alcohol. 

And  here  I should  remind  you  that  ale,  porter,  wine,  brandy, 
gin,  &c.,  contain  alcohol  in  very  different  proportions.  With 
these  proportions  you  ought  to  be  familiar,  for  this  is  a point 
upon  which,  as  a matter  of  dietetics,  you  will  be  hereafter 
almost  daily  consulted. 

But  to  return  to  the  symptoms  due  to  the  ingestion  of  alcohol. 
The  principal  effects,  as  the  symptoms  in  the  cases  which  I have 
detailed  show,  depend  on  the  influence  exercised  by  alcohol  on 
the  nervous  system.  Alcohol  is,  as  you  are  aware,  a hydro- 
carbon ; and  almost  all  hydrocarbons  have  a marked  affinity  for 
the  nervous  system,  as  compared  with  the  other  structures  of 
the  body ; and  it  is  upon  the  nervous  centres  that  alcohol  exerts 
its  primary  influence.  At  first  its  action  is  simply  to  augment 
the  generation  of  the  nervous  power.  When  this  increased 
action  of  the  nervous  system  is  kept  within  certain  limits,  the 
effect  of  the  alcohol  is  beneficial ; but  when  carried  beyond  a 
certain  point,  its  action  is  injurious  and  deteriorating,  the  spirit 
at  length  impairing,  and  ultimately  destroying,  the  nutrition  of 
the  nervous  matter. 

Evidence  of  the  tendency  of  alcohol,  when  taken  in  excess,  to 
damage  the  nutrition  of  the  nervous  matter  is  to  be  found  in 
the  peculiar  tremblings  and  impaired  mental  power,  which  are 
commonly  present  in  cases  of  delirium  tremens.  These  tremors 
are  solely  indicative  of  too  great  waste  of  nerve-matter,  and 
they  often  occur  under  circumstances  in  which  there  has  been 
nan  undue  expenditure  of  nervous  power,  such  as  great  mental 
:>  anxiety  or  fatigue,  without  any  recourse  having  been  had  to  the 
(Use  of  alcoholic  liquids. 

In  persons  who  have  died  after  a long  course  of  intemperate 
indulgence  in  fermented  liquors,  we  find  a further  proof  of  the 

21 


322 


ON  ACUTE  DISEASE. 


damage  done  to  the  nervous  system,  in  the  shrunken  brain,  the 
wasted  convolutions,  the  increased  amount  of  subarachnoid 
fluid.  The  use  of  alcohol  in  too  great  quantity — in  other  words, 
its  abuse — causes  a wasting  and  degeneracy  of  the  brain,  both 
of  gray  matter  and  fibrous  matter.  There  is  no  congestion  un- 
less the  death  of  the  patient  has  been  immediately  preceded  by 
a prolonged  struggle,  or  by  convulsions  ; and  the  subarachnoid 
fluid  merely  follows  the  brain-shrinking,  and  serves  to  fill  up 
the  space  which  that  shrinking  had  left  vacant. 

Of  the  various  unfavorable  effects  which  alcohol  is  capable 
of  producing,  it  behoves  the  practitioner  to  observe  that  inflam- 
mation of  internal  organs  is  not  one.  It  is  true  that  a strong 
alcohol,  applied  directly  to  the  mucous  membrane  of  the  stomach 
or  the  conjunctiva  of  the  eye,  may  cause  inflammation  of  those 
membranes.  But  alcohol  absorbed  into  the  blood  will  not 
excite  inflammation  of  the  lungs,  or  the  heart,  or  of  the  liver,* 
or  kidneys,  or  the  bowels,  nor  even  of  the  brain.  I have  never 
seen,  nor  heard,  nor  read  of  any  authentic  case  in  which 
inflammation  of  any  of  these  organs  was  attributable  to  the 
ingestion  of  alcohol.  Look  at  the  case  of  our  little  patient  ; 
there  was  not  a particle  of  inflammation  in  her  body,  not  even 
in  the  mucous  membrane  of  the  stomach.  The  brain  was 
anaemic,  but  altered  in  its  consistence,  showing  that  the  poison 
acted  on  the  nervous  matter,  by  attraction  from  the  blood,  and 
illustrating  how  coma,  convulsions,  and  paralysis  may  all  occur 
independently  of  liyperaemia  or  of  inflammation. 

I apprehend,  that  in  all  cases  of  brain  affection  from  alcohol, 
the  symptoms  are  due,  not  to  congestion  nor  to  inflammation, 
but  to  a simple  poisoning  of  the  nerve-fibre  and  nerve-cell,  by 
the  spirits.  It  is  the  same  with  chloroform  and  sulphuric  ether, 
when  inhaled.  They  act  directly  on  the  nerve  -fibre  and  nerve-cell, 
and  not  by  producing  congestion.  If  you  soak  a living  nerve  in 
chloroform  for  a certain  time,  it  will  refuse  to  propagate  the 
nervous  force  under  chemical,  mechanical,  or  electrical  stimuli. 

I think,  then,  we  may  discard  the  popular  prejudice,  that 
alcohol  causes  inflammation,  and  that  therefore  it  ought  not  to 
be  given  in  inflammation. 

* Cirrhosis  of  the  liver  is  an  atrophy,  not  an  inflammatory  disease  of  that 
organ. 
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There  is  another  notion  which  certain  objectors  to  the  use  of 
alcohol  are  fond  of  adducing,  namely,  that  if  alcohol  causes 
exaltation  of  nerve-force,  that  is  followed  by  a corresponding 
amount  of  depression.  This,  I am  sure,  is  a fallacy  due  to  the 
comparison  of  a patient’s  feelings  when  under  the  immediate 
influence  of  the  spirit,  or  other  alcoholic  fluid,  with  the  sensa- 
tions which  accompany  the  absence  and  the  want  of  its  exciting 
influence.  There  is  no  evidence  to  show  that  any  physical 
depression  is  induced  as  a sequel  to  the  alcoholic  excitement, 
that  any  increased  Avaste  goes  on,  or  that  the  nervous  power  is 
at  a lower  ebb  than  before  the  administration  of  the  alcohol,  if 
it  have  been  given  in  proper  quantity.  When  alcohol  has  been 
taken  in  inordinate  quantities,  then  the  feeling  of  depression  is 
the  greater  by  reason  of  disturbed  digestion ; but  even  under 
these  circumstances  evidence  is  wanting  to  demonstrate  the 
existence  of  a distinct  physiological  depression  of  vital  power, 
unless  by  its  repeated  over-use  the  nutrition  of  the  nervous 
system  be  impaired. 

In  its  further  effects  upon  the  body,  alcohol,  taken  carefully, 
increases  the  animal  temperature;  it  also  strengthens  the  action 
of  the  heart;  and,  Avhen  administered  under  proper  circumstances, 
it  reduces  the  frequency  of  the  pulse.  So  far  as  it  influences 
the  nervous  system,  the  action  of  alcohol  is  that  of  Avhat  is 
commonly  called  a stimulant,  an  unfortunate  term,  indicating  a 
distinction  Avithout  a difference.  Other  forms  of  food  are  like- 
Avise  stimulant,  but  as  they  do  not  act  directly  and  quickly  on 
the  nervous  system,  their  exciting  properties  are  not  so  apparent. 
In  like  manner,  alcohol  possesses  its  stimulating  property  be- 
cause it  is  a form  of  aliment  appropriate  to  the  direct  nourish- 
ment of  the  nervous  system,  and  to  its  preservation ; and  its 
special  adaptation  to  this  system  gives  it  an  immediate  exciting 
poAver  superior  to  any  other  kind  of  food.  Alcohol  is  also  fitted 
to  uphold  the  calorifacient  process,  and  therefore  to  protect  the 
nervous  and  other  tissues,  Avhich,  without  it,  Avould  be  largely 
called  upon  to  furnish  fuel  for  the  oxygen  which  supports  that 
process.  And  for  this  purpose,  alcohol  possesses  considerable 
advantages  over  most  other  hydrocarbon  aceous  substances,  in 
consequence  of  the  ready  manner  in  Avhich,  Avhen  swallowed,  it 
passes  into  the  blood.  Oil  is  a hydrocarbon  equally  with  alcohol, 
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Imt  the  digestion  of  the  latter  is  a very  different  affair  from  that 
ot  the  former.  Oil,  when  swallowed,  remains  for  some  time  in 
the  stomach,  where,  however,  it  undergoes  no  change;  it 
subsequently  passes  down  into  the  small  intestine,  where  it  is 
subjected  to  the  action  of  the  pancreatic  and  other  fluids,  and 
having  become  converted  into  chyle,  is  absorbed  by  the  intestinal 
villi.  Thus  the  digestion  of  oil  is  a far  more  complicated  process 
than  that  of  alcohol.  Hence,  then,  as  a calorifacient  form  of 
food,  as  a promoter  of  the  nutrition  of  the  nervous  system,  and 
as  admitting  of  easy  and  quick  absorption  into  the  blood,  alcohol 
possesses  a combination  of  qualities  which  render  it  of  the  utmost 
value  in  the  treatment  of  disease. 

Observe,  I beg  of  you,  that  I use  the  term  alcohol  merely 
generically,  to  comprehend  the  various  fluids  which  contain 
alcohol,  in  greater  or  less  quantity.  Alcohol  is  always,  I pre- 
sume, to  be  presented  to  the  human  stomach  in  a more  or 
less  diluted  form.  Pure  alcohol,  likewise  called  absolute,  or 
anhydrous,  can  only  be  taken  with  extreme  caution,  and  in 
very  small  doses.  Its  influence  on  the  mucous  membrane 
would  be  that  of  an  irritant ; that  is,  it  would  so  disturb  the 
physical  condition  of  the  elements  of  that  membrane  as  to 
create  liyperaemia,  to  interfere  noth  its  secretions,  and  conse- 
quently greatly  to  impair  primary  digestion.  In  the  same  way 
a large  quantity  of  any  alcoholic  fluid,  quickly  swallowed,  will 
produce  a similar  effect,  and  will  cause  considerable  disturbance. 
And  we  learn  from  this,  that  the  true  method  of  administering 
these  fluids  is,  to  use  a common  phrase,  by  giving  “ a little 
and  often.”  Fix  upon  a dose  which  you  may  think  your 
patient’s  stomach  will  bear — from  two  to  twelve,  or  even  sixteen 
drachms — and  give  that  more  or  less  diluted  with  water,  or 
some  other  bland  liquid,  at  such  intervals  as  his  state  of  vital 
power  may  seem  to  demand. 

And  if  we  look  at  alcohol  in  this  point  of  view,  and  especially 
as  a food  peculiarly  adapted  for  the  calorifacient  process,  and 
admirably  suited  to  shield  the  tissues  against  the  influence  of 
oxygen,  under  circumstances  when  substantial  food  adapted  to 
the  nourishment  of  those  tissues  cannot  be  taken,  looking,  I 
say,  at  alcohol  in  this  point  of  view,  it  is  plain  that  the  quantity 
to  be  given  is  that  which  should  especially  engage  the  atten- 
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tion  of  the  practitioner.  You  must  give  enough  to  keep  up 
animal  heat,  and  to  protect  the  tissues,  without  embarrassing 
the  stomach,  and  without  allowing  the  fumes  ol  alcohol  to  be 
perceived  in  the  breath.  All  that  is  given  over  and  above  that 
quantity  is  wasted,  so  far  as  the  support  of  the  vital  pou  ers  is 
concerned.  Now,  we  cannot  as  yet  exactly  measure  the  wants 
of  the  system,  and  it  is  only  by  trial  and  experience  that 
Ave  are  able  to  adjust  approximatively  the  quantity  to  be  given  to 
the  wants  of  the  system.  For  this  reason  I have  adopted 
the  plan  of  giving  a precise  dose  at  brief  intervals,  from  tuo  to 
twelve  or  sixteen  drachms,  diluted,  just  as  you  give  so  much 
calomel,  or  so  much  opium,  at  specified  times. 

III.  Having  now  examined  the  poisonous  effects  of  alcohol, 
and  also  explained  to  you  its  mode  of  action,  let  me  call  your 
attention  very  briefly  to  the  particular  forms  of  disease  in 
which  you  are  most  likely  to  find  alcohol  useful  for  promoting 
the  healing  process  by  upholding  vital  power. 

But  here  I think  it  necessary  to  guard  myself  against  the 
imputation  of  encouraging  the  excessive  and  improper  use 

* of  alcohol.  No  one  who  thoroughly  appreciates  the  great  value 
of  this  agent  in  the  treatment  of  disease  will  regard  with 

; indifference  the  abuse  of  it  in  health.  And  I will  yield  to  no 
one  in  the  desire  to  see  this  beneficent  gift  of  God  to  man  (so 
easily  converted  into  a destructive  poison,  capable  of  weakening 
nervous  power  and  of  annihilating  all  the  best  qualities  of  his 
mind)  employed  with  the  care  and  moderation  through  which 

* alone  it  contributes  to  the  health  of  mind  and  body.  It  is 

I curious,  indeed,  to  observe  that,  with  the  exception  of  the  veiy 
lowest  races  of  men,  there  is  scarcely  one  of  the  various  tribes 
with  which  this  earth  is  peopled,  which  has  not  discovered  for 
itself  some  method  of  preparing  an  alcoholic  liquid ; showing,  I 
think,  the  existence  of  an  instinct  in  human  nature  for  such  a 
food  as  alcohol. 

Alcohol  may  be  employed  in  all  those  diseases  in  which  a 
tendency  to  depression  of  the  vital  powers  exists;  and  there 
are  no  acute  diseases  in  which  this  lowering  tendency  is  not 
t present.  Many  such  maladies  will,  doubtless,  get  well  without 
the  interference  of  art ; cases  of  pneumonia  and  of  fever,  for 
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example,  will  frequently  recover  without  the  employment  of 
any  medicines.  But  take  any  case  of  pneumonia  thus  left  to 
follow  its  own  course,  and  after  eight  or  ten  days  you  will 
always  find  your  patient  more  or  less  emaciated,  and  in  a much 
more  prostrate  condition  than  on  the  accession  of  the  malady. 
If,  however,  in  such  a case  tartar  emetic  had  been  exhibited,  or 
blood-letting  practised,  how  much  more  depressed  will  be  his 
condition  ! Hence  the  great  importance  of  upholding  your 
patient’s  powers  while  the  natural  processes  of  the  disease  are  • 
taking  place.  In  pneumonia  a peculiar  effusion  occurs  into  the 
air-cells,  which  after  a while  become  filled,  the  lung  itself  f 
becoming  dense  and  solid.  For  the  recovery  of  the  patient  all 
this  effusion  has  to  be  absorbed,  and  the  air-cells  restored  to 
their  original  condition.  The  processes  which  nature  has  to 
perform  in  the  cure  of  this  disease  are  highly  complicated,  and 
no  one,  I apprehend,  will  assert  that  we  possess  any  drug  which 
by  its  direct  agency  on  the  system  can  effect  this  object.  In 
the  accomplishment  of  these  changes  there  is  a considerable 
expenditure,  as  it  were,  of  nervous  force  and  of  blood ; and 
therefore,  we  should  supply  to  the  system  a kind  of  food  which, 
while  it  is  easily  assimilable,  is  at  the  same  time  capable  e 
of  upholding  the  nervous  power,  and  of  maintaining  the  animal 
heat.  And  such  a food  is  alcohol,  which,  as  I have  already 
pointed  out,  is  assimilated  in  the  easiest  manner  by  a simple 
process  of  endosmosis,  exercises  a peculiar  influence  on  the 
nutrition  of  the  nervous  system,  and,  by  its  combination  with 
oxygen  in  the  body,  supplies  fuel  for  the  maintenance  of  the 
animal  temperature.  When  given  in  too  large  a quantity, 
alcohol  passes  out  of  the  body  unchanged  in  the  air  expired 
from  the  lungs ; but  when  its  amount  is  limited  and  propor- 
tionate to  the  real  -wants  of  the  system,  it  is  evolved  in 
the  form  of  carbonic  acid  and  water,  and  promotes  the  secretions 
of  the  lung,  the  skin,  and  the  kidneys. 

The  successful  use  of  alcohol  in  the  treatment  of  disease  de- 
pends very  much  on  its  mode  of  administration.  Alcohol 
should  be  given  in  such  doses  as  experience  shows  are  assi- 
milated with,  the  greatest  ease.  Let  me  illustrate  this  by 
an  example.  If  two  individuals  drink  a bottle  of  brandy  each, 
the  one  in  the  course  of  one  or  two  hours,  the  other  in  doses  of 
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half  an  ounce  every  hour  until  the  whole  is  consumed,  the 
effect  of  the  alcohol  in  the  two  instances  will  be  veiy  different. 
The  former  person  will  have  become  more  or  less  intoxicated, 
or,  in  common  language,  “ drunk,”  unless  he  have  been  long 
addicted  to  large  potations  of  brandy ; but  the  latter  will  suffer 
but  little  general  disturbance,  except  that  the  heart’s  action 
will  be  somewhat  excited,  and  certain  of  the  other  effects  of  the 
ingestion  of  alcohol  pi’oduced,  but  there  will  be  no  delirium, 
drunkenness,  or  coma.  This  difference  in  the  effect  of  the 
alcohol  in  each  case  arises  from  the  mode  of  administration.  A 
difference  of  a similar  character  is  also  observable  in  the  in- 
fluence of  some  other  medicines  ; for  example,  opium. 

In  prescribing  alcohol  in  disease,  you  should  not  order  so 
much  brandy,  or  other  spirit,  to  be  given  daily ; but  you  should 
direct  a certain  quantity — say  a tea-spoonful  or  a table-spoonful 
— diluted  with  water,  to  be  administered  every  half  hour,  every 
hour,  or  every  two  or  three  hours,  according  to  the  nature  of  the 
disease  and  the  actual  condition  of  the  patient. 

There  are  at  the  present  moment  several  cases  in  the  hos- 
pital, in  which  alcohol  is  being  administered  in  the  manner  I 
have  just  pointed  out,  to  some  of  which  I may  briefly  refer. 

Case  LXXXV. — James  Booth,  aged  twenty-one,  a baker, 
now  in  No.  4 ward;  brought  into  the  hospital  labouring  under 
typhus  fever,  which  came  on  about  a fortnight  before  his  admis- 
sion. He  was  immediately  ordered  to  take  half  an  ounce  of 
brandy  every  two  hours,  while  at  the  same  time  another  form^ 
of  stimulant,  namely,  ammonia  with  chloric  ether,  was  also 
administered. 

The  case  was  not  a bad  one ; but  its  progress  shows  the 
steady  decline  of  the  pulse  under  this  plan  of  treatment.  On 
admission  the  pulse  was  90,  the  respirations  being  30 ; the  fol- 
lowing day,  the  pulse  was  86,  the  respirations  being  also  30 ; on 
the  third  day,  the  pulse  was  still  86 ; on  the  fourth  day,  it  was 
70 ; on  the  fifth,  72 ; on  the  sixth,  65  ; on  the  seventh,  65  ; and 
so  it  has  continued  at  about  the  standard  of  health. 

Case  LXXX\  I.  A lad,  aged  seventeen,  suffering  from 
typhoid  fever;  the  pulse  on  admission  being  130,  and  the  res- 
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pirations  24.  Half  an  ounce  of  brandy  was  ordered  to  be  given 
every  three  hours,  and  likewise  ammonia  and  eliloric  etlier,  as  in 
the  preceding  case.  The  following  day,  the  pulse  was  120,  and 
the  respirations  24.  On  the  third  day,  the  pulse  had  risen  to 
125,  at  which  rate  it  also  remained  on  the  fourth  day.  Many 
practitioners  would  have  now  said  that  the  brandy  was  disa- 
greeing with  the  patient,  and  was  increasing  the  frequency  of 
the  pulse ; but  experience  had  taught  me  otherwise,  and  I came 
to  the  conclusion  that  the  amount  of  alcohol  supplied  was  in- 
sufficient; the  dose  was,  therefore,  increased  to  half  an  ounce 
every  hour.  And  my  expectations  were  realized  ; for,  on  the 
fifth  day,  the  pulse  had  fallen  to  120 ; on  the  sixth  day,  it  was 
110;  on  the  seventh  day,  also  110;  on  the  eighth  day,  it  was 
105  ; and  on  the  tenth  day,  96  ; and  it  subsequently  continued 
gradually  and  steadily  declining  under  the  use  of  twelve  ounces 
of  brandy  per  diem. 

In  the  treatment  of  pneumonia,  I do  not  consider  the  admi- 
nistration of  alcohol  essential,  but  rather  regard  it  in  the  light 
of  an  important  accessory. 

Case  LXXXYII. — A case  of  this  disease  is  now  under  my 
care  in  No.  4 ward,  in  which  nearly  the  whole  of  the  right  lung 
was  hepatized.  In  this  case  counter-irritation  has  been  freely 
applied  to  the  chest,  and  the  patient  on  admission  was  put  upon 
large  doses  of  the  liquor  ammonite  acetatis,  while  wine  was  also 
administered  in  doses  of  half  an  ounce  every  second  hour. 

H Under  this  plan  the  case  has  progressed  favorably;  and  the 
pulse,  which  on  admission  was  90,  has  gradually  decreased  in 
frequency,  so  that  on  the  ninth  day  after  admission  it  had  fallen 
to  76. 

In  bronchitis  alcohol  is  not  less  useful  and  more  necessary 
than  in  pneumonia.  I give  you  from  my  case-book  the  follow- 
ins  case  in  illustration  of  its  administration  in  the  former 
disease. 

Case  LXXXYIII  (vol.  xlix,  p.  234).  — Phoebe  Skinner,  a 
thin,  spare  woman,  forty-five  years  of  age,  married,  with  a 
large  family,  and  poor  general  health,  was  admitted  into  King  s 
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College  Hospital,  March  13th,  1855,  suffering  from  an  attack 
of  bronchitis. 

The  patient  stated  that  she  had  been  long  subject  to  severe 
catarrhal  attacks  in  winter  time,  and  had  been  twice  before  in 
the  hospital  Avith  bronchitis ; that  for  the  last  three  months  she 
had  suffered  much  from  indigestion,  so  that  she  had  been  un- 
able to  eat,  even  sparingly,  without  suffering  much  pain  in  the 
stomach  and  chest  afterwards. 

Her  illness  had  commenced  a week  preAdously,  with  great 
pain  in  the  left  side,  accompanied  by  a frequent  and  hard 
cough,  and  frothy  expectoration ; at  the  same  time  her  breathing 
became  quick  and  difficult. 

When  admitted,  her  face  Avas  flushed,  but  of  a dusky  hue ; 
she  coughed  frequently,  expectorating  a greenish  frothy  mucus, 
and  complained  of  thirst,  alternate  flushings  and  chills,  and 
aching  in  her  limbs.  Pulse  120,  feeble,  and  somewhat  irre- 
gular; respirations  36.  Tongue  coated.  Crepitation  Avas  heard 
throughout  the  right  lung,  but  most  developed  behind,  and 
rhonchus  and  sibilus  in  the  left. 

Five  grains  of  carbonate  of  ammonia  were  ordered  to  be  given 
in  decoction  of  senega  every  four  hours,  a blister  to  be  applied 
to  the  left  side,  and  turpentine  stupes  to  the  front  and  back  of 
the  chest. 

The  following  day,  March  14th  (eighth  of  the  disease),  our 
patient  continued  extremely  ill ; toAvards  evening  the  pulse 
became  very  rapid  and  feeble,  and  the  respiration  extremely 
embarrassed  ; expectoration  was  very  imperfectly  performed, 
and  Avith  the  greatest  difficulty,  and  there  seemed  to  be 
some  danger  of  suffocation.  Half  an  ounce  of  Avine  had 
been  ordered  her,  on  admission,  every  third  hour;  this 

was  uoav  changed  for  half  an  ounce  of  brandy  eA’ery  second 
hour. 

By  the  morning  of  the  15th  (ninth  day),  she  appeared  much 
relieved;  the  respirations  were  reduced  to  27,  the  pulse  to  108. 
The  cough  continued,  and  there  Avas  now  a copious  frothy  ex- 
pectoration, faintly  tinged  with  blood. 

On  the  18th  (tAvelfth  day),  the  cough  continued  Arery  trouble- 
some, and  expectoration,  although  freer,  Avas  still  difficult. 
"V\  heezing  and  large  crepitation  Avere  heard  throughout  the 
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right  lung,  and  the  posterior  part  of  the  left.  The  patient 
seemed  very  feeble.  Pulse,  102;  respirations,  27. 

On  the  20th,  although  the  pulse  had  fallen  to  88,  the  respi- 
rations had  increased  in  frequency  to  36.  In  other  respects 
she  was  much  the  same.  Two  grains  of  quina  were  now  ordered 
three  times  a day. 

From  this  time  there  was  very  little  further  improvement  for 
nearly  three  weeks : the  patient  continued  very  weak,  and  the 
cough  troublesome,  with  much  frothy  expectoration.  She  slept 
badly  at  night,  and  suffered  from  headaches,  want  of  appetite, 
a furred  tongue,  pain  in  the  side  or  epigastrium  after  eating, 
and  attacks  of  diarrhoea. 

The  brandy  was  discontinued,  and  a little  wine  given.  On 
the  1st  of  April,  the  quina  was  changed  for  iron. 

By  the  10th  of  April  the  cough  began  to  subside,  and  the 
expectoration  greatly  diminished. 

On  the  11th,  the  patient  was  attacked  with  violent  pain  in 
the  stomach,  and  headache,  and  had  three  epileptic  seizures  in 
quick  succession.  The  same  thing  had  occurred  to  her  once 
before,  when  recovering  from  bronchitis. 

From  this  time  she  improved  steadily,  and  was  discharged 
well  on  the  26th. 

You  have  here  an  example  of  marked  improvement  in 
the  state  of  the  pulse,  following  immediately  upon  a greatly 
increased  allowance  of  alcohol.  Under  it  the  pulse  fell  from 
upwards  of  120  on  the  eighth  day,  to  108  on  the  ninth. 

There  was  some  peculiar  state  of  nervous  system  in  this 
patient  which  seemed  to  explain  her  prolonged  convalescence, 
and  which  was  relieved  by  a discharge  of  nervous  force,  in  the 
shape  of  three  epileptic  seizures.  It  is  not  likely,  although  not 
impossible,  that  these  seizure  were  connected  with  any  deranged 
renal  action. 

There  are  also  at  the  present  moment  three  cases  of  erysipelas 
under  my  care,  in  which  this  plan  of  treatment  has  been  pur- 
sued with  perfect  success.  And  here  let  me  remark,  that  there 
is  no  disease  in  which  one  may  dogmatise  so  decidedly  as  re- 
gards the  beneficial  action  of  alcohol  as  in  erysipelas.  Often 
indeed  it  appears  to  me  to  act  as  a direct  antidote  to  the  erysi- 
pelatous poison ; for  you  will  find  that  when  administered  early 
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and  steadily,  not  only  does  the  malady  yield  readily,  but  those 
formations  of  pus  (secondary  abscesses),  which  under  other 
plans  of  treatment  are  of  so  frequent  occurrence  in  this  disease, 
hardly  ever  make  their  appearance. 

The  early  administration  of  alcohol,  in  the  manner  I have 
recommended,  exercises  a most  remarkable  and  unequivocal 
influence  in  preventing  or  materially  limiting  the  intensity  of 
delirium.  Delirium  is  a symptom  of  enfeebled  and  contami- 
nated nutrition  of  the  brain.  It  is  to  be  looked  for  in  all  ex- 
hausting diseases,  and  in  all  acute  maladies  accompanied  by 
high  fever.  You  meet  with  it  in  the  acute  internal  diseases,  in 
the  exanthemata,  in  erysipelas,  in  typhus  and  typhoid,  in  influ- 
enza, in  the  rheumatic  and  gouty  fevers,  and  after  severe  burns, 
or  compound  fractures,  or  great  surgical  operations,  after  par- 
turition, and  in  profuse  haemorrhage,  from  whatever  cause.  In 
all  such  cases,  the  timely  administration  of  alcohol  will  prevent 
or  mitigate  the  delirium,  and  will  check  it  if  it  have  come  on 
early.  It  is  also  applicable  to  the  treatment  of  delirium  of  the 
hysterical  and  epileptic  types,  although  in  such  cases  it  will  not 
in  general  be  found  to  tell  with  such  marked  effect  as  in  the 
delirium  which  accompanies  acute  disease. 

The  following  is  an  interesting  example  of  the  latter  form  of 
delmum,  occurring  in  connexion  with  one  of  the  exanthemata, 
and  of  the  good  effects  of  alcohol,  as  well  as  of  the  evil  of 
deferring  the  administration  of  a proper  amount  of  support  until 
an  advanced  period  of  the  disease. 

Case  LXXXIX. — A middle-aged,  pale,  thin  gentleman,  a 
lawyer  by  profession,  had  an  attack  of  small-pox,  by  no  means 
severe,  and  without  copious  eruption,  which  was  not  confluent 
anywhere.  He  was  treated  by  sudorifics  and  aperients,  and 
kept  low  on  slops  without  broth.  Just  before  the  complete 
maturation  of  the  pustules,  he  became  violently  delirious.  In 
his  excitement  one  day,  he  jumped  from  his  bed  and  made  for 
the  door,  and  on  his  way  his  foot  slipped,  he  fell  heavily  and 
dislocated  his  shoulder. 

The  delirium  wras  not  improved  by  this  accident,  nor  by  a 
subsequent  attempt,  almost  immediately  after,  to  reduce  the 
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luxation.  He  struggled  violently  and  successfully  against  the 
surgeons,  and,  in  his  efforts,  contrived  to  push  himself  close  to 
a window,  at  which  he  aimed  a violent  kick,  thrusting  his  foot 
and  leg  through  the  pane  of  glass,  and  inflicting  a severe  cut  on 
the  leg,  which  bled  very  freely.  Soon  after  this,  I was  requested 
to  see  him  in  consultation  with  one  of  his  medical  attendants. 
Perceiving  at  once  the  nature  of  the  violent  delirium  in  which  I 
found  him,  I requested  that,  while  we  were  holding  some  con- 
versation as  to  his  previous  history,  he  might  have  two  glasses 
of  port  wine  given  him.  This  seemed  to  have  a somewhat 
tranquillising  effect,  and  when  we  came  to  examine  him,  we 
found  him  more  rational,  and  less  violent.  It  was  agreed  to 
give  him  port  wine  very  freely  ; at  first  about  two  ounces  everv 
hour,  and  a little  opium  and  carbonate  of  ammonia.  In  the 
course  of  a few  hours  he  began  to  sleep ; still  we  did  not  allow 
him  to  sleep  continuously  for  more  than  two  hours,  but  had 
him  roused  to  take  his  port  wine.  When  the  delirious  state  was 
very  much  subdued,  he  was  allowed  to  sleep  longer.  Solid  food 
was  given,  and  the  port  wine  was  gradually  and  cautiously 
diminished.  In  three  or  four  days  all  trace  of  delirium  had 
disappeared. 

Now,  in  this  case  at  first  there  was  no  indication  of  any  great 
depression  of  vital  power.  The  absence  of  adequate  support, 
and  the  existence  of  considerable  febrile  disturbance,  gave  rise 
to  the  condition  which  favoured  delirium.  Had  the  supply  been 
in  the  first  instance  better  adjusted  to  the  waste,  delirium  would 
not  have  occurred,  and  we  should  not  have  found  it  necessary  to 
give  alcohol  so  freely  as  was  subsequently  done. 

Let  me  add  one  or  two  more  examples  to  illustrate  the 
application  of  this  treatment  to  delirium  in  acute  disease. 

Case  XC  (vol.  lvii,  B.  p.  105). — J.  Parkinson,  aged  thirty- 
eight,  a joiner,  was  in  good  health,  and  at  work  until  July  30th, 
1858,  when  he  was  attacked  with  sore  throat,  shivering,  and 
headache.  The  throat  became  rapidly  worse,  so  that  he  had 
great  difficulty  both  in  swallowing  and  breathing.  A blister 
was  applied  over  the  larynx.  About  the  fourth  day  he  began  to 
wander  in  his  mind,  and  got  out  of  a window  on  to  the  roof  of 
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Lis  house.  His  wife  stated  that,  four  years  previously,  he  had 
had  a very  similar  but  less  severe  attack. 

He  was  admitted  into  King’s  College  Hospital,  August  3d, 
1858,  the  fifth  day  of  the  disease.  He  was  then  slightly 
delirious ; there  was  great  redness  and  swelling  of  the  uvula  and 
tonsils,  and  a furred  tongue ; fine  crepitation  wTas  audible  at  the 
base  of  each  lung. 

On  the  4th  (sixth  day),  the  fauces  were  observed  to  be  very 
red,  and  the  tonsils  still  swollen;  and  this  condition  was 
accompanied  with  great  difficulty  of  swallowing.  The  patient 
appeared  also  to  have  some  difficulty  in  speaking ; every  effort  to 
do  so  was  accompanied  by  a peculiar  tremor  of  the  lips  and 
tongue  preceding  articulation.  There  was  dulness  on  percussion, 
with  some  bronchial  breathing,  and  a considerable  amount  of 
fine  crepitation  at  the  base  of  each  lung  behind,  but  rather  more 
on  the  left  than  the  right  side.  Pulse,  80;  respirations,  18. 
Heart  intermitting  at  every  fifth  or  sixth  pulsation.  Tongue, 
brown  and  furred  in  the  centre ; urine,  albuminous ; the  preci- 
pitate occupying  about  one-fifth  of  the  depth  of  the  fluid.  Half 
a drachm  of  the  aromatic  spirit  of  ammonia,  in  camphor 
mixture,  -was  ordered  every  four  hours,  half  an  ounce  of  brandy 
every  hour,  and  turpentine  stupes  to  the  chest. 

The  next  day,  August  5tli  (seventh  day  of  the  disease),  the 
patient  was  rather  more  delirious.  The  fauces  were  still  red, 
with  a quantity  of  dirty  viscid  mucus  hanging  about  them.  No 
cough  or  expectoration.  Pulse,  84;  respirations,  26.  The 
dulness  remained  at  the  base  of  the  left  lung,  but  had  disap- 
peared from  the  right  side,  and  there  was  much  less  crepitation. 
The  urine  contained  only  a trace  of  albumen. 

At  night  he  became  more  restless  and  delirious,  and  was  with 
difficulty  kept  in  bed.  A castor  oil  enema  was  administered,  as 
the  bowels  had  not  been  moved  since  his  admission,  and  the 
brandy  was  increased  to  half  an  ounce  every  half  hour. 

On  the  6th  (eighth  day),  the  patient  was  sweating  profusely. 
The  throat  wras  better,  the  fauces  not  so  red,  and  the  tongue 
cleaner.  There  'was  still  some  bronchial  breathing  at  the  base 
of  either  lung  behind,  and  slight  dulness  on  percussion  remained 
on  the  left  side,  but  crepitation  had  almost  disappeared.  The 
urine  was  free  from  albumen.  Pulse,  78 ; respirations,  28. 
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On  the  7th,  there  was  still  some  delirium.  Bronchial 
breathing  had  entirely  disappeared.  Pulse,  72;  respirations,  26. 
Tongue  clean.  The  brandy  was  reduced  to  half  an  ounce  every 
hour;  and,  as  the  patient’s  bowels  had  not  been  moved,  a 
draught  of  senna  and  aloes  was  given. 

On  the  8th  (tenth  day),  an  erythematous  blush  was  observed, 
for  the  first  time,  on  the  left  leg,  extending  between  the  knee 
and  the  ankle.  Pulse,  75 ; heart  still  intermitting.  The 
brandy  was  reduced  to  half  an  ounce  every  second  hour.  Two 
calomel  and  colocynth  pills,  to  be  followed  by  a black  draught, 
were  ordered. 

On  the  9th  (eleventh  day),  the  patient  continued  better  and 
quite  free  from  delirium.  He  was  expectorating  a little  frothy 
mucus.  The  leg  was  still  red  and  tender. 

By  the  10th  (twelfth  day),  the  erythematous  blush  had  faded 
considerably. 

On  the  15th  (seventeenth  day),  he  was  sufficiently  well  to  be 
discharged. 

Case  XCI*  (vol.  lvii,  B.  p.  57). — Jane  Brabbs,  aged  forty-two, 
a woman  of  intemperate  habits,  after  drinking  hard  for  two  days 
without  taking  food,  found  herself  trembling,  unable  to  sleep, 
and  haunted  by  spectral  illusions.  In  this  condition  she  was 
brought  to  the  hospital,  June  11th,  1858.  She  was  then 
talkative  and  restless,  starting  up  frequently  in  bed.  A drachm 
of  tincture  of  opium  and  two  ounces  of  brandy  -were  administered 
about  four  o’clock  in  the  afternoon,  and  repeated  at  nine;  and 
about  half  an  ounce  of  brandy  was  administered  every  hour 
through  the  night  (with  beef- tea),  but  no  sleep  was  procured. 

The  following  day,  June  12tli  (third  of  the  delirium),  there 
was  less  tremor,  and  the  patient  spoke  rationally,  although 
rapidly.  A mixture  of  chloric  ether  and  ammonia,  with  fifteen 
minims  of  tincture  of  opium,  Avas  ordered  every  four  hours.  In 
the  afternoon  chloroform  was  administered  by  inhalation,  but 
failed  to  induce  sleep. 

Throughout  the  night  brandy  Avas  given  in  doses  of  half  an 
ounce  every  half  hour,  but  Avas  again  reduced  to  half  an  ounce 
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every  horn-  on  the  morning  of  the  1 3th.  The  patient  was  then  very 
talkative ; hut  in  the  afternoon,  after  eating  a chop,  she  went  to 
sleep  and  slept  for  three  hours.  She  awoke  better,  hut  not  free 
from  hallucinations,  and  again  passed  a sleepless  night. 

During  the  14th  (fifth  of  the  delirium),  the  patient  remained 
awake,  although  the  pupils  were  contracted  and  the  opium  con- 
tinued. At  night  she  dozed,  waking  every  hour  for  brandy. 
The  next  day,  the  15th,  she  was  much  less  talkative  and  had  a 
fair  appetite. 

On  the  16th  (seventh  day),  as  no  sound  sleep  had  been 
obtained,  the  dose  of  opium  was  increased  to  twenty  minims, 
and  in  the  afternoon  chloroform  was  administered  by  inhalation. 
In  the  evening  she  became  noisy  and  violent,  and  the  chloro- 
form inhalation  was  repeated ; but  when  its  immediate  effect 
had  passed  off,  she  was  so  violent  that  it  was  found  necessary  to 
remove  her  to  a ward  by  herself,  and  to  put  her  under  restraint. 

On  the  17th  (eighth  day),  the  patient  was  still  in  the  same 
excited  state,  violent  and  vociferous ; large  doses  of  opium  were 
administered  at  short  intervals  without  any  benefit.  At  two 
o’clock  in  the  afternoon,  half  a drachm  of  chloroform  was  given 
by  the  mouth,  and  shortly  afterwards  the  dose  was  repeated. 
But  it  was  not  until  a third  and  double  dose  had  been  given 
that  any  sleep  was  obtained ; she  then  slept  from  six  to  half-past 
eight. 

At  ten  o’clock  that  evening,  the  brandy  was  again  increased 
to  half  an  ounce  every  hour,  and  the  chloroform  repeated.  The 
patient  slept  from  eleven  o’clock  to  half-past  five  the  following 
morning,  the  18th,  and  then  awoke  much  more  rational, 
although  still  somewhat  excited  and  trembling.  The  dose  of 
chloroform  was  repeated. 

At  twelve  o’clock  that  day,  as  she  continued  better,  the  brandy 
was  reduced  to  half  an  ounce  every  hour,  and  the  chloroform 
was  ordered  to  be  given  in  half-draclim  doses  every  four  hours. 

Under  this  treatment  our  patient  continued  to  improve.  On 
the  19th  (tenth  day)  the  chloroform  was  reduced  to  half  a 
drachm  every  six  hours.  She  slept  for  a good  part  of  the  night, 
and  awoke  more  herself  on  the  morning  of  the  20tli.  The 
brandy  was  then  reduced  to  half  an  ounce  every  second  hour. 

On  the  21st  (twelfth  day),  although  very  weak  and  restless. 
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she  had  a better  appetite  and  less  tremor,  and  was  able  to  sleep 
for  several  hours  consecutively. 

On  the  23d  she  still  remained  very  weak,  and  slept  hut 
indifferently.  The  brandy  was  changed  for  a pint  of  porter. 

On  the  24th  (fifteenth  day),  she  seemed  to  be  gaining  j 
strength,  and  now  slept  soundly.  The  chloroform  w'as  discon- 
tinued, as  it  appeared  to  make  her  sick.  On  the  28th  (nine- 
teenth day)  she  was  discharged  well. 

The  following  is  a case  of  epileptic  delirium  : 

Case  XCII  (vol.  lvi,  p.  202). — Caroline  Lewry,  aged  twenty- 
nine,  single,  was  admitted  into  King’s  College  Hospital,  Feb. 
25th,  1858,  in  a state  of  violent  delirium. 

We  learned  that  she  had  been  in  poor  health  and  subject  to 
epileptic  fits  from  childhood;  that  these  had  recurred  at  intervals 
of  about  a month,  always  leaving  her  weak  and  exhausted  for  a 
day  or  two  afterwards.  Her  mother  stated  that  she  had  lately 
been  living  very  badly,  and  that  poor  living  always  increased  the 
frequency  of  the  fits. 

On  February  the  21st  she  had  a fit,  from  which  she  recovered 
as  usual ; but  on  the  24th  had  a second  attack,  and  from  that 
time  became  delirious,  and  at  length  so  violent  that  she  was 
brought  to  the  hospital. 

When  admitted  (second  day  of  the  delirium),  she  had  a wild 
expression  of  face,  and  could  with  great  difficulty  be  kept  in 
bed ; she  seemed  to  be  haunted  with  spectral  illusions,  and  was 
constantly  singing.  The  skin  was  moist  and  cool ; the  tongue 
dry  and  furred.  Pulse  120,  weak  and  compressible. 

Two  ounces  of  brandy  were  immediately  given,  and  half  an 
ounce  ordered  every  hour. 

The  next  day,  February  26th  (third  of  the  delirium),  the 
patient  remained  in  very  much  the  same  condition,  frequently 
starting  from  her  bed,  and  fixing  her  eyes  on  some  imaginary 
object ; but  she  was  less  noisy  and  violent.  The  pulse  had 
fallen  to  96.  The  brandy  was  continued,  and  a mixture  con- 
taining carbonate  of  ammonia,  with  eight  minims  of  tincture  of 
opium  in  each  dose,  wras  ordered  every  four  hours. 

On  the  28th  (fifth  day),  the  delirium  was  still  of  the  same 
character;  the  pulse  had  fallen  to  80. 
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On  the  1st  of  March  (sixth  day),  the  patient  was  better — no 
longer  violent,  and  able  to  sleep  a little.  Pulse  76. 

On  the  2d  (seventh  day),  the  delirium  seemed  to  be  passing 
off,  and  she  only  started  occasionally  and  complained  of  a mist 
before  her  eyes  and  slight  headache.  Pulse  76.  Tongue 
clean. 

By  the  3d  (eighth  day),  our  patient  was  quite  free  from 
delirium,  and  slept  well.  She  complained  of  some  headache  and 
a pain  in  the  prsecordia.  The  heart  sounds  were  natural,  and 
the  urine  healthy.  Pulse  76.  Brandy  reduced  to  half  an  ounce 
every  second  hour. 

On  the  4th,  a quinine  mixture  was  ordered.  She  continued 
improving  under  a tonic  treatment  until  the  13th  (eighteenth 
lay).  The  headache  had  then  ceased;  she  slept  well,  and  had  a 
jood  appetite,  and  was  shortly  afterwards  discharged. 

Let  me  invite  your  attention  to  the  tabular  statement 
showing  the  gradual  decline  in  the  frequency  of  the  pulse  under 
:he  free  administration  of  alcohol. 


TABLE  OF  PULSE  AND  RESPIRATIONS. 


Date. 

Pulse. 

Resp 

Brandy  3ij  im- 

Feb.  25th 

120 

mediately,  and 
3SS  every  hour 

„ 26th 

96 

„ 28th 

80 

24 

afterwards. 

March  1st 

76 

24 

„ 2d 

76 

26 

„ 3d 

76 

26 

Brandy  jss  every 

„ 4th 

78 

30 

,,  6th 

80 

30 

2d  hour. 

„ 9 th 

„ 11th 
„ 13th 

78 

80 

80 

2S 

J 


During 

the 

delirium. 


Delirium 

ceased. 


Case  XCIII*  (vol.  xlix,  p.  75).— Harriet  Smith,  aged  thirty- 
iight,  while  residing  in  the  same  house  with  a person  ill  of  fever, 
legan  to  feel  unwell,  and  was  soon  afterwards  attacked  with  an 
ntense  headache.  She  quickly  lost  all  consciousness,  and  now 
'hat  she  is  well,  remembers  no  further  particulars  of  her  illness. 

* Reported  by  Mr.  J.  H.  Thornton. 
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This  patient  was  brought  to  the  hospital,  July  29th,  1855, 
about  a week  from  the  commencement  of  the  malady,  in  a state 
of  almost  complete  insensibility.  When  put  to  bed,  she  lay 
nearly  motionless,  picking,  however,  at  the  bed-clothes  with 
her  fingers,  and  occasionally  moaning  or  muttering,  or  crying 
out  if  moved.  When  loudly  spoken  to,  she  appeared  to  be 
somewhat  roused,  but  not  sufficiently  to  answer  questions. 
Both  urine  and  fames  were  passed  unconsciously  in  the  bed.  A 
number  of  fawn-coloured  spots  were  observed  scattered  over 
her  body,  especially  on  the  chest  and  abdomen.  Pulse  135. 

A mixture  of  chloric  ether  and  ammonia  was  ordered  every 
third  hour,  an  enema  of  ten  grains  of  quina,  in  two  ounces  of 
beef-tea,  three  times  in  the  day,  and  half  an  ounce  of  brandy, 
with  beef  tea,  every  hour. 

On  the  30th,  the  pulse  and  respirations  were  115  and  28 ; on 
the  31st,  they  were  116  and  24.  The  patient  remained  in  the 
same  state  of  stupor,  picking  and  muttering,  but  taking  her 
food  and  brandy  well.  She  was  also  perspiring  freely.  No 
diarrhoea  nor  relaxed  motions. 

On  August  1st,  about  the  eleventh  day  of  the  disease,  she 
was  rather  more  sensible  ; skin  hot,  but  perspiring  less  ; pulse, 
120;  respirations,  28. 

On  the  2d,  the  pulse  and  respirations  were  114  and  24 
respectively;  on  the  3d,  108  and  24.  The  patient  was  better, 
and  had  left  off  muttering  and  picking  the  clothes,  but  now 
began  to  vomit  her  food  and  medicine. 

On  the  4th  (fourteenth  of  the  disease),  she  was  much  better, 
and  able  to  give  rational  answers  to  questions,  but  still  passed 
her  evacuations  unconsciously,  and  the  vomiting  continued. 
Tongue  cleaner ; pulse,  120;  respirations,  20. 

On  the  6tlx  (sixteenth  day),  the  pulse  and  respirations  were 
106  and  20  ; on  the  8th,  100  and  20.  Tongue  much  cleaner. 
The  patient  was  still  troubled  with  sickness. 

On  the  9th,  a quinine  mixture  was  substituted  for  the  chloric 
ether  and  ammonia,  and  the  following  day  the  sickness  entirely  1 
ceased.  The  patient  now  complained  of  pain  in  oue  knee. 
Pulse,  96  ; respirations,  24. 

On  the  13th  (twenty-third  day),  she  was  still  suffering  gieat 
pain  in  her  knee,  and  the  pulse  had  risen  slightly  to  108. 
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By  the  16th  (twenty-sixth  day),  there  was  a very  great 
improvement.  Our  patient  was  fairly  convalescent,  and  able  to 
eat  and  sleep  well,  and  to  get  up  for  a short  time.  Pulse  84. 
The  brandy  had  been  gradually  reduced.  She  continued  to 
improve,  and  gain  strength,  until  the  25th,  when  she  was  dis- 
charged well.* 

You  will  ask,  what  are  the  Signs  that  too  much  alcohol  is 
being  given,  and  what  are  the  indications  which  should  suggest 
to  the  practitioner  that  he  ought  to  diminish  the  quantity,  or 
to  withdraw  it  altogether. 

I must  tell  you,  in  limine,  that  it  is  far  more  dangerous  to  life 
to  diminish  or  withdraw  alcohol  than  to  give  too  much.  It  is 
plain  to  common  sense  that,  in  the  latter  case,  you  may  easily 
and  quickly  reduce  the  quantity,  or  suspend  the  use  of  alcohol 
altogether ; but  it  is  not  so  easy  to  make  up  for  lost  time,  and 
to  supply  readily  a want  which  had  been  felt  for  many  days. 
Hence  it  sometimes  happens  (as  in  Case  LXXXIX),  that  the 
withholding  such  a supply  in  the  early  period  of  acute  disease 
leads  to  the  employment  of  a much  larger  quantity  in  the  latter 
I stages. 

The  signs  upon  which  I recommend'  you  to  place  your  chief 
reliance,  as  indicative  of  the  supply  being  too  much,  are  mainly 
referable  to  the  digestive  organs.  They  are  such  as  show  that 
the  first  stage  of  digestion — stomach  digestion — is  disturbed. 
Your  patient  will  suffer  from  flatulence,  frequent  eructations, 
even  sickness,  dryness  of  the  tongue  and  mouth,  with  some 
degree  of  sordes  of  the  teeth  and  lips.  Of  course  you  will  take 
pains  to  separate  such  symptoms  as  arising  from  too  much 
alcohol,  from  similar  ones  as  belonging  to  the  disease. 

It  is  important  that  you  should  watch  the  effects  upon  the 
nervous  system.  When  alcohol  is  given  as  I have  recommended, 
it  calms  the  nervous  system,  promotes  tranquil  sleep,  from 
which  the  patient  may  be  easily  aroused,  and  averts  delirium. 
If  given  in  excess,  either  by  large  doses  at  once  or  by  too 
frequent  doses,  it  tends  to  produce  coma.  In  the  first  case,  the 
i quantity  is  disposed  of  partly  by  being  appropriated  to  the 
nutrition  of  the  nerve  matter,  whether  in  centres  or  nerves,  and 

Ollier  examples  of  recovery  from  a comatose  state  in  fever,  under  large 
doses  of  alcohol,  will  be  found  at  pages  146  and  137. 
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partly  by  combustion  and  elimination,  as  carbonic  acid  and 
water.  In  the  other  case,  there  being  more  than  sufficient  for 
the  normal  wants  of  the  system,  a large  proportion  remains  in 
the  blood  as  alcohol,  or  passes  into  the  more  simple  secretions, 
such  as  the  fluid  of  the  cerebral  ventricles,  and  acts  as  a poison 
on  the  nerve-fibre  and  nerve-cell,  disturbing  their  nutrition,  so 
as  to  produce  the  phenomena  of  drunken  or  alcoholic  delirium, 
or  paralysing  their  nutrition,  and  inducing  coma. 

The  coma  and  the  delirium  produced  by  an  excessive  use  of 
alcohol  are  often  difficult  to  distinguish  from  these  phenomena, 
as  forming  part  of  an  acute  morbid  process,  and  as  indicating 
rather  the  need  of  a more  active  exhibition  of  alcohol.  Although 
over-stimulation  is  of  very  rare  occurrence  in  our  practice,  you 
will  do  well  to  be  provided  with  some  signs  to  distinguish  it 
when  it  occurs.  The  following  points  are,  I think,  deserving 
of  your  attention. 

1.  The  coma  of  alcohol  is  not  so  profound  as  that  of  disease; 
and  the  patient  who  is  suffering  from  the  former  may  be  more 
easily  roused  than  in  the  coma  from  disease.  It  is  a good  plan  i 
in  these  cases,  as  a test  between  the  two  forms  of  coma,  to 
sluice  the  head  well  with  cold  water.  The  patient  with  coma  of  I 
alcohol  will  much  more  readily  respond  to  this  than  wdien  the  \ 
comatose  state  is  part  of  the  disease. 

2.  By  omitting  the  alcohol  for  two  or  more  hours,  and  giving- 
nothing but  water  for  that  time,  and  visiting  your  patient  after 
the  lapse  of  a short  period,  you  will  find  the  coma  distinctly  less-^ 
if  it  have  been  excited  by  alcohol.  But  in  such  an  experiment 
as  this,  you  must  watch  the  patient  at  short  intervals,  and  be 
very  cautious  of  'withholding  the  stimulant  for  too  long  a time. 

I have  often  known  patients  sink  irretrievably,  through  timid; 
practice,  when  the  alcohol  had  been  too  long  withheld. 

3.  The  persistence  of  the  exhalation  of  the  fumes  of  alcohol  I 
by  the  breath  may  be  regarded  as  a sign  that  too  much  is  I 
being  administered.  When  the  just  quantity  is  given,  the 
fumes  are  not  perceived  in  the  breath,  or  at  most  for  but  a f 
short  time  after  a dose  has  been  taken. 

I shall  conclude  this  already  too  long  lecture  with  a fen  | 
additional  remarks  on  the  case  upon  which  it  is  founded. 
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Is  it  quite  clear  that  all  was  clone  in  this  case  that  ought  to 
have  been  clone  to  restore  the  child ; that  nothing  was  omitted 
— nothing  done  too  much  ? 

The  case  was  complicated  a good  deal  by  the  vomiting  which 
occurred  towards  the  close  of  it.  I do  not  see,  that  at  the 
early  period  of  the  symptoms  more  could  have  been  done  than 
was  done.  At  that  time,  the  nerve-fibre  and  nerve-cell  were 
paralysed  by  the  overdose  of  alcohol,  and  it  was  necessary  to 
wait  until  the  spirit  had  been  consumed  or  eliminated.  After 
that,  there  still  remained  a comatose  state,  from  the  want  of 
the  renewal  of  the  ordinary  nutrition.  We  then  ventured  to 
give  small  quantities  of  wine.  Were  I to  treat  such  a case 
again,  I would  give  Avine  or  brandy  more  freely  than  was  done 
in  this  instance,  and  I would  also  administer,  by  the  rectum, 
quinine  Avith  a small  quantity  of  brandy.  You  Avill  find  this 
often  a very  useful  practice  Avhere  the  powers  of  life  are  1oav> 
and  it  ought  not  to  have  been  omitted  in  our  little  patient’s 
case.  But  she  showed  so  little  poAver  of  reaction,  that  it  is  in 
the  highest  degree  improbable  that  any  further  treatment  would 
have  been  successful. 
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ON  DISEASES  OF  TIIE  URINARY  ORGANS. 

HiEMATURIA. 

Tiie  subject  of  haematuria  appears  a suitable  one  for  my 
clinical  lecture  to-day,  gentlemen,  because  there  are  now  in  the 
hospital  four  cases  exhibiting  that  condition  of  the  urine. 
These  will  afford  us  a favorable  opportunity  for  studying  some 
points  in  the  clinical  history  of  this  form  of  haemorrhage. 

Before  entering  upon  the  detail  of  these  cases,  let  me  premise 
that  haematuria  is  only  a symptom,  and,  like  all  cases  in  which 
the  symptoms  have  given  rise  to  the  nomenclature,  it  will  draw 
into  its  consideration  all  those  conditions  which  are  capable,  as 
agents,  of  producing  it.  To  illustrate  to  you  how  this  may 
arise  in  various  ways,  and  to  point  these  out,  will  be  the  princi- 
pal object  of  my  lecture  to-day. 

I need  scarcely  remind  you  that  the  amount  of  hlood  found 
in  the  urine  varies  from  a small  quantity,  occasioning  scarcely 
any  discoloration  of  the  urine,  or  giving  rise  in  a greater  or  less  • | 
degree  to  that  peculiar  smoky  hue,  as  if  the  urine  were  mixed 
with  soot,  which  is  generally  very  characteristic  of  the  presence 
of  blood  iu  this  secretion,  up  to  such  a quantity  as  gives  the 
urine  a more  or  less  decided  red  colour.  When  there  is  but 
little  blood,  the  reaction  of  some  of  the  ingredients  of  the 
urinary  excretion  darkens  the  colouring  matter,  and  causes  the 
peculiar  smoky  hue ; but  when  the  blood  is  abundant,  this  -■ 
change  of  colour  takes  place  only  to  a very  limited  extent. 

Nor  need  I dwell  upon  the  means  of  detecting  and  deter- 
mining the  presence  of  blood  in  the  urine ; the  various  tests 
necessary  for  this  purpose  you  will  find  detailed  in  all  the 
elementary  books  upon  this  subject.  1 shall  content  myself 
with  remarking,  that  the  microscope  affords  at  once  the  readiest  • 
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and  the  surest  means  of  determining  the  point  in  question, 
especially  when  you  can  examine  specimens  quite  recently 
voided.* 

When  the  practitioner  has  determined  that  there  is  blood  in 
the  urine,  his  next  and  most  important  object  of  inquiry  is— -1- 
what  is  the  source  of  the  blood  ? How  comes  it  to  be  mingled 
with  the  urinary  secretion  ? It  may  come  from  the  fountain- 
head itself  of  that  fluid,  and  be  poured  out  from  the  Malpighian 
bodies  simultaneously  with  the  watery  element  of  the  urine,  or 
it  may  be  mixed  with  the  urine,  merely  from  that  fluid  flowing 
over  or  near  a bleeding  surface  : thus  blood  escaping  from  any 
other  part  of  the  kidneys  than  the  Malpighian  bodies,  or  from 
the  ureter,  the  bladder,  or  urethra,  will  readily  mix  with  the 
urine ; and  lastly,  in  women  the  catamenial  blood,  or  any 
haemorrhagic  flux  from  the  uterus,  will  occasion  haematuria. 

The  last  ease  we  may  dispose  of  first  and  summarily.  In  all 
cases  of  haematuria  in  the  female,  you  will  of  course  satisfy 
vourselves  of  the  condition  of  the  uterus,  and  if  there  be 
uterine  haemorrhage  of  any  kind,  you  will  have  to  suspend  your 
judgment  respecting  the  source  of  the  blood  until  the  flow 
from  the  uterus  shall  have  ceased,  unless  indeed  there  be  symp- 
toms present  which  clearly  and  unequivocally  refer  to  the 
bladder  and  kidneys  as  li/ceivise  a source  of  haemorrhage.  For- 
tunately, the  internal  remedies  directed  against  the  uterine 
haemorrhage  are  likely  to  prove  equally  beneficial  when  the 
blood  comes  directly  from  the  urinary  organs  themselves. 

The  most  important  point  of  diagnosis  in  haematuria  is  to 
determine  whether  the  blood  flows  from  the  bladder  or  from 
the  kidneys ; in  other  words,  we  must  distinguish  renal  from 

! vesical  haemorrhage.  This  is  sometimes  difficult ; but  fre- 
quently it  is  sufficiently  plain.  If  the  blood  come  from  the 
bladder,  there  is  generally  some  local  pain  on  pressure, 
or  some  disturbance  of  the  functions  of  that  reservoir,  as 
denoted  by  pain  before  or  after  passing  water,  or  by  frequency 
or  difficulty  of  micturition.  The  blood,  in  cases  of  this  descrip - 

* Dr.  Johnson’s  valuable  book  ‘On  Diseases  of  the  Kidneys,’  Dr.  Odling’s 
Practical  Chemistry,’ the  late  Mr.  John  Bowman’s  ‘Medical  Chemistry,’  and 
Dr.  Beale’s  work  ‘ On  the  Microscope  in  its  Application  to  Practical  Medicine,’ 
ought  to  be  in  the  hands  of  every  student  and  practitioner. 
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tion,  is  apt  to  form  clots  in  the  bladder,  which  sometimes 
impede  micturition ; it  is  not  uniformly  diffused  through  the 
urine,  as  in  renal  hacmaturia ; and  in  evacuating  the  bladder, 
the  urine  comes  away,  at  first  either  of  its  natural  colour  or 
very  slightly  reddened,  but  the  last  portion  of  it  is  deeply 
coloured,  and  often  seems  to  consist  solely  of  blood:  some- 
times, indeed,  pure  blood,  either  liquid  or  in  clots,  or  in  both 
forms,  comes  away  at  the  end  of  the  micturition. 

Again,  what  are  the  symptoms  which  will  lead  you  to  think 
that  the  blood  comes  from  the  kidneys  ? In  such  a case,  you 
will  naturally  expect  to  discover  some  indications  of  renal 
affection — as  pain  in  the  lumbar  region,  particularly  if  felt  over 
one  kidney ; you  will  likewise  find  the  blood  uniformly  diffused 
throughout  the  urine ; there  will  be  often,  though  not  always, 
an  absence  of  clots,  the  urine  being  alike  throughout,  and  that 
passed  early  being  just  the  same  as  that  voided  at  the  end  of 
the  stream.  There  is  an  important  exception  to  the  absence  of 
clot  in  renal  haemorrhage,  and  that  is,  where  the  blood  flowing 
from  the  kidney,  independently  of  the  urine,  coagulates  in  the 
infundibula  or  the  ureter,  so  as  to  form  moulds  or  casts,  which 
are  afterwards  forced  into  the  bladder,  and  thence  expelled  in 
micturition.  Such  casts  sometimes  cause  considerable  pain, 
like  that  of  calculus,  in  their  passage  down  the  ureter.  Further 
aid  in  the  diagnosis  between  renal  and  vesical  haemorrhage  is 
obtained  by  the  use  of  the  microscope.  If  the  blood  comes 
from  the  bladder,  we  may  see  more  or  less  of  vesical  epithelium 
mixed  with  the  blood-particles  : this  form  of  epithelium  is  flat . 
and  scaly,  and  sufficiently  easily  distinguishable  from  that  of 
the  kidney,  which  would  be  more  likely  to  be  present  when  the 
haemorrhage  originates  in  that  organ ; the  renal  epithelium 
being  more  or  less  globular,  and  frequently  accompanied  by, 
and  entangled  in,  small  casts  of  the  uriniferous  tubes. 

When  either  kidney  is  the  source  of  the  blood,  we  often  find, 
under  the  microscope,  casts  of  the  renal  tubes,  formed  of 
coagulated  blood — blood-casts , as  they  have  been  called.  The 
presence  of  these  affords  unequivocal  proof  that  the  blood 
comes  from  that  source.  But  such  a sign  is  seldom  obtained 
satisfactorily. 

Every  now  and  then  you  will  meet  with  cases  in  which  you 
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can  get  no  conclusive  evidence  to  enable  you  to  determine 
whether  the  blood  comes  from  the  bladder  or  from  the  kidney. 
There  will  be  no  symptom  pointing  to  either  organ,  and  the 
urine  will  come  away  freely,  thoroughly  charged  with  blood,  and 
without  clots.  In  such  cases  the  probability  is  that  the  bladder 
is  the  source  of  the  bleeding,  and  that  the  blood  pours  from  a 
highly  vascular  fungus  growing  upon  some  part  of  the  vesical 
mucous  membrane,  or  from  that  membrane  itself,  which  may  be 
unduly  charged  with  blood,  and  so  tender,  that  solutions  of  con- 
tinuity are  easily  effected  in  it.  The  continuance  of  the  haemor- 
rhage generally  clears  up  the  doubts  in  the  diagnosis,  by  giving 
time  for  the  development  of  decided  disturbance  of  the  functions 
of  the  bladder. 

A source  of  fallacy  may  arise  in  the  fact  that  blood  freely 
poured  from  the  kidney  into  the  bladder  is  capable  of  giving  rise 
to  inflammation  of  that  organ,  and  a free  secretion  of  mucus  and 
pus  causing  the  urine  to  become  alkaline.  The  occurrence  of 
such  symptoms  is  very  embarrassing,  and  demands  great  circum- 
spection with  reference  to  the  diagnosis. 

Having  said  thus  much  on  the  general  rules  that  are  to  be 
observed  in  our  diagnosis  of  hsematuria,  let  me  now  proceed  to 
the  details  of  the  cases  to  which  I have  particularly  to  direct 
your  attention  to-day. 

Case  XCIV. — The  first  case  is  a remarkable  one.  The 
patient,  William  Burrowes,  aged  twenty-three  (vol.  xxiii,  p.  209), 
was  admitted  into  Sutherland  ward  on  the  2d  of  June,  184-8, 
labouring  under  rheumatic  fever ; and  he  is  now  (June  13th) 
suffering  from  that  disease,  accompanied  with  severe  pericarditis. 
Almost  from  the  commencement  of  the  rheumatic  symptoms, 
this  man  had  passed  blood  in  his  urine;  and  when  he  was 
admitted,  his  urine  contained,  in  addition  to  the  blood,  urates  in 
i.i  large  quantity.  The  haemorrhage  is  gradually  getting  less,  but 
l>  not  until  the  amount  ..of  blood  lost  has  been  very  great.  This  I 
a consider  a very  peculiar  case— such  a one,  indeed,  as  is  rarely 
ijj  met  with;  and  from  the  large  quantity  of  urates  (evidence  of  an 
1 irritated  state  of  kidneys) , and  the  absence  of  vesical  symptoms, 
I I did  not  hesitate  to  say  that  the  blood  came  from  the  kidney. 

lhc  diagnosis  of  renal  heemorrhage  in  this  case  is  founded  on 
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the  absence  of  symptoms  referable  to  the  bladder,  the  non- 
existence of  clots,  and  the  uniform  coloration  of  the  urine  ; and 
it  is  supported  by  the  history  of  the  case,  which  shows  that  at 
the  commencement  of  the  attack  of  rheumatic  fever  the  kidneys 
were  the  seat  of,  to  say  the  least,  a morbid  effort  in  the  forma- 
tion and  discharge  of  lithates  in  large  quantity,  and  that  the 
patient  then  experienced  a considerable  sense  of  weight  referred 
to  the  region  of  the  kidneys.  It  is  probable  that  both  kidneys 
were  the  source  of  haemorrhage,  because  the  sense  of  weight  was 
referred  to  both  sides,  and  since  the  exciting  cause  of  the 
bleeding,  which  I shall  presently  explain,  is  more  apt  to  affect 
both  kidneys  than  one  only. 

The  microscopic  examination  of  the  urine  in  this  case  afforded 
no  help,  for  it  revealed  no  more  than  numberless  blood- corpuscles 
and  granules  of  urate  of  ammonia. 

Now  what  can  be  the  cause  of  the  haemorrhage  in  this 
instance?  You  may  remember  that  I have  often  told  you  in 
former  lectures  that  it  was  common  to  find,  in  the  course  of 
certain  diseases  dependent  on  the  presence  of  morbid  matters  in 
the  blood,  more  or  less  irritation  of  the  glands  through  which 
these  poisonous  substances  are  eliminated.  The  glands  especially 
concerned  in  the  elimination  of  the  poison  of  rheumatic  fever 
are  the  kidneys  ; and,  in  the  present  case,  the  irritation  of  these 
organs  has  been  extreme.  As  a result  of  it,  there  takes  place  a 
great  afflux  of  blood  to  them  ; and  if  the  engorgement  attains  a 
certain  intensity,  the  delicate  vessels  of  the  Malpighian  bodies 
give  way,  and  the  blood  escapes. 

There  are  many  circumstances  which  prove  that  haeraaturia 
may  be  caused  by  the  irritation  of  the  kidneys,  excited  by  a 
substance  which  can  reach  these  glands  only  through  the  blood. 
It  is  well  known  that  both  turpentine  and  cantharides  will 
irritate  the  kidneys,  when  administered  in  large  doses.  Cantlia- 
ridcs  in  small  doses  excites  the  kidneys,  and  increases  the 
secretion  of  the  urine;  but  the  excessive  excitement  produced  by 
large  doses  diminishes  the  flow  of  urine,  the  state  of  engorge- 
ment being  too  great  to  be  compatible  with  the  healthy  ; 
functions  of  the  organ;  finally,  the  vessels  yield,  and  lnemorrhage 
is  the  result.  The  effect  of  turpentine  is  very  similar.  And 
when  you  examine  the  kidneys  of  patients  who  have  died  after 
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taking  turpentine,  you  find  many  of  the  uriniferous  tubes  and 
of  the  Malpighian  capsules  full  of  blood,  the  precise  source  of 
the  haemorrhage  being  thus  clearly  displayed. 

In  such  a case  as  that  of  our  patient  Burrowes,  the  kidney  is 
brought  into  a similar  state  of  exalted  nutrition,  or  hyperaemia, 
or  active  congestion,  by,  most  probably,  an  eliminative  effort. 
A morbid  matter  generated  in  the  blood  (lactic  acid,  if  Ave  agree 
with  Prout)  makes  its  way  out  of  tlie  system  through  various 
channels,  of  which  the  skin  and  the  kidneys  are  the  chief.  The 
ordinary  nutrient  changes  of  these  organs  (for  so  we  must  call 
the  skin  in  reference  to  its  secretory  function)  are  thus  greatly 
disturbed ; the  sweat  becomes  excessive  and  highly  acid,  and  it 
acquires  a peculiar  and  characteristic  odour ; the  urine  di- 
minishes in  quantity,  increases  in  density,  its  colour  becomes 
much  heightened,  and  uric  acid  alone,  or  in  combination  with 
soda  and  ammonia,  is  freely  generated.  No  doubt  the  kidneys 
(which  are  among  the  most  vascular  organs  of  the  body),  if 
examined  at  this  stage,  would  be  found  highly  charged  with 
blood,  as  the  affected  joints  are.  In  certain  cases,  then,  the 
walls  of  the  minute  blood-vessels,  having  too  little  power  of 
resistance  to  withstand  the  pressure  of  the  blood,  give  way, 
and  more  or  less  haemorrhage  ensues.  Such  I take  to  be  the 
rationale  of  the  phenomena  in  the  case  of  Burrowes. 

The  principal  indication  for  ti’eatment  in  a case  of  this  sort 
is  to  promote  active  elimination  by  other  emunctories  besides 
the  kidneys,  and  so  to  relieve  these  organs  as  much  as  possible. 
Thus  it  will  be  necessary  to  excite  the  action  of  the  skin  by 
diaphoretics ; of  the  bowels  by  purgatives.  Counter-irritation 
over  the  region  of  the  kidneys  may  also  be  advantageously  em- 
ployed ; or,  if  the  patient  is  robust,  a small  cupping  may  be  of 
use ; but  the  strength  of  the  patient  and  the  amount  of  the 
haemorrhage  should  always  be  carefully  taken  into  account 
prior  to  the  application  of  this  remedy. 

In  this  case  we  should  not  have  been  justified  in  taking  away 
blood,  the  patient  having  been  already  greatly  auaemiated. 
Occasionally,  however,  the  rapid  and  sudden  abstraction  of  a 
small  quantity  of  blood  appears  to  put  a stop  to  the  haemor- 
rhage at  once.  This  acts,  perhaps,  on  the  principle  of  revulsion, 
or  ol  counter-irritation.  If  vou  have  recourse  to  counter-irri- 
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tants,  you  must  be  careful  to  employ  mustard,  and  to  avoid  tur- 
pentine and  cantharides,  the  active  principles  of  which,  even 
when  they  arc  applied  to  the  skin,  are  readily  absorbed,  and 
may  exercise  a pernicious  influence  on  the  urinary  organs. 

In  the  case  of  Burrowes  I was  content  to  deal  simply  with 
the  rheumatic  fever,  and  not  to  employ  any  special  treatment 
for  the  hsematuria.  Regarding  this  symptom  merely  as  one  of 
many  local  irritations  caused  hy  the  rheumatic  poison,  I felt  that 
the  general  constitutional  treatment  ought  to  mitigate  the  renal 
irritation,  as  it  was  expected  to  diminish  that  in  other  parts. 
And  the  result  justified  this  view;  for,  as  the  rheumatic  symp- 
toms decliued  under  opium  and  alkalies,  so,  pari  passu,  did  the 
haemorrhage.  It  continued  very  abundant  for  several  days,  and 
then  gradually  diminished,  until  there  was  no  further  indication 
of  blood  than  the  well-known  smoky  hue.  This  lasted  a con- 
siderable time,  and  did  not  entirely  disappear  until  the  patient 
was  nearly  convalescent. 

Let  me,  en  passant,  call  your  attention  to  a circumstance  in 
this  case  that  is  especially  worthy  of  your  notice ; it  is  the  ob- 
stinacy which  the  rheumatic  symptoms  exhibited,  and  probably 
will  yet  exhibit,  as  contrasted  with  the  case  of  the  woman  I 
referred  to  in  a recent  lecture  on  rheumatic  fever,  in  whom  the 
eliminatory  plan  of  treatment  was  exclusively  adopted.  That 
woman  lost  no  blood,  and,  although  she  had  active  inflamma- 
tion of  the  pericardium,  and  the  fever  was  of  a very  intense 
character,  she  proceeded  rapidly  to  convalescence,  with  scarcely 
a bad  symptom.  This  man  has  lost  blood  in  large  quantities 
from  his  kidneys ; the  bleeding  began  at  a very  early  period  of 
the  rheumatic  attack,  yet  it  has  not  sufficed  to  keep  off  a severe 
attack  of  pericarditis,  in  which  not  only  lymph  was  deposited, 
but  a large  quantity  of  liquid  effusion  was  poured  out,  accom- 
panied by  severe  dyspnoea ; nor  has  all  this  loss  of  blood  saved 
our  patient  from  swollen  and  exquisitely  painful  joints,  into 
each  of  which  copious  effusion  has  taken  place.  On  the  con- 
trary, the  articular  as  well  as  the  cardiac  symptoms  have  been 
much  less  tractable  than  usual,  and  have  resisted  the  treatment 
employed  with  an  obstinacy  which  contrasts  remarkably  with 
the  readiness  with  which  similar  affections,  in  the  case  already 
quoted,  yielded  to  a similar  treatment.  Now  I do  not  say  that 
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the  phenomena  of  this  case  justify  us  in  at  once  inferring  that 
they  were  due  to  the  loss  of  blood.  All  that  I wish  to  impress 
upon  you  is,  that  the  early  removal  of  blood  has  not  in  this 
case  had  the  effect  of  arresting  the  rheumatic  state ; it  has,  in 
truth,  appeared  to  aggravate  and  prolong  the  rheumatic  symp- 
toms. This  patient  remained  in  the  hospital  till  July  22d, 
when  he  was  discharged  quite  recovered. 

Case  XCV. — The  second  case  is  likewise  well  worthy  of  your 
attention,  as  an  instance  of  hsematuria  accompanying  and  form- 
ing the  sequel  to  a very  formidable  disease — namely,  inflam- 
matory dropsy,  or  dropsy  arising  from  inflammation  of  the 
kidney. 

J.  Pickford,  aged  forty,  a labourer  (vols.  xxiv  and  xxiv,  a), 
was  admitted  into  the  hospital  on  the  15th  of  May,  184-8.  His 
habits  have  been  temperate,  but  he  seems  to  have  been  getting 
into  a bad  state  of  health  for  some  time  past,  as  he  had 
abscesses  in  his  axilla  and  elsewhere  a fortnight  before  his 
admission.  Soon  after  these  appeared,  oedema  came  on,  first 
in  his  feet,  but  very  soon  afterwards  in  his  upper  extremities 
and  face : finally,  the  effusion  took  place  in  his  scrotum  and 
abdomen ; and  when  he  entered  the  hospital  he  was  universally 
dropsical.  One  of  his  most  prominent  symptoms  was  scantiness 
of  urine,  which  did  not  amount  to  more  than  from  three 
to  foui’  ounces  in  twenty-four  hours ; of  specific  gravity  1020, 
very  much  charged  with  blood,  and  becoming  nearly  solid  by 
the  addition  of  nitric  acid : so  small  was  the  quantity  of  urine, 
that  for  two  or  three  days  I feared  that  a total  suppression  of 
the  secretion  was  likely  to  occur.  However,  on  the  17th,  the 
quantity  increased  to  eight  ounces ; on  the  18th,  it  was  six 
ounces,  of  specific  gravity  1025;  on  the  21st,  seven  ounces; 
on  the  22d,  it  rose  to  sixteen  ounces,  nearly  half  the  normal 
quantity ; on  the  23d,  he  passed  twelve  ounces ; and  on  the 
24th,  twenty  ounces.  Throughout  this  period  the  urine  con- 
tained blood-corpuscles  in  great  numbers ; it  was  free  from 
crystals  of  any  kind,  but  contained  a great  number  of  fibrin- 
ous casts  and  particles  of  renal  epithelium,  Avhich  left  no  doubt 
as  to  the  blood  having  its  source  in  the  kidney. 

The  state  of  the  kidneys  in  this  case  was  probably  owing  to 
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exposure  to  cold,  but  the  attack  could  not  be  traced  to  any 
particular  instance  of  exposure.  Cold  is  the  most  common 
cause  of  this  state  of  kidney,  especially  if  accompanied  with 
a rapid  or  sudden  suppression  of  sweat.  Under  these  circum- 
stances, it  is  very  reasonable  to  assume  that  some  morbid 
material  is  retained  in  undue  quantity  in  the  blood,  which 
irritates  the  organs  through  which  it  is  eliminated ; of  these, 
the  kidneys  suffer  most,  partly  from  their  highly  vascular  and 
delicate  structure,  but  chiefly  because,  in  all  probability,  the 
greatest  part  of  the  morbid  matter  makes  its  way  out  through 
them.  In  this  way  an  irritated  and  inflamed  state  of  the  kidney 
is  induced,  which  sometimes  terminates  in  the  destructive  dis- 
ease of  the  organ. 

The  indications  for  treatment  afforded  by  a case  of  this  kind 
are  very  obvious  : they  are  to  restore  the  defective  action  of  the 
skin — to  soothe  and  relieve  the  irritation  of  the  kidney — and  to 
promote  the  elimination  of  water  from  the  system. 

We  have  in  the  hot-air  bath  a very  valuable  and  ready  means 
of  exciting  the  action  of  the  skin  : this  was  consequently  used 
with  our  patient  from  the  beginning,  and  with  the  effect  of  pro- 
moting sweating,  while  he  -was  in  the  bath,  as  well  as  after- 
wards. After  the  hot-air  bath  has  been  frequently  used,  it 
produces  a state  of  great  debility;  and  this  constitutes  the 
chief  difficulty  in  continuing  it,  in  order  to  gain  the  greatest 
benefit  from  it.  In  this  instance  I carried  into  effect  the  prac- 
tice of  dashing  the  patient  with  cold  water  immediately  upon 
his  coming  out  of  the  bath.  The  effect  in  this,  as  in  other 
cases  in  which  I have  tried  the  plan,  was  certainly  to  give  the 
patient  a greater  tolerance  of  the  remedy,  and,  at  the  same 
time,  by  the  reaction  which  succeeded  the  cold  dash,  to  cause 
more  active  sweating  on  liis1  return  to  bed. 

With  the  hope  of  relieving  the  active  congestion  of  the 
kidney,  our  patient  was  cupped  over  the  loins,  and  several 
ounces  of  blood  were  taken  aAvay.  I cannot  say  that  he  derived 
any  benefit  from  this;  and,  1 must  confess  that  in  the  treat- 
ment of  similar  cases  I have  been  more  frequently  disappointed 
than  satisfied  by  topical  blood-letting,  when  the  congestion  of 
the  kidney  was  active.  I suspect  that  as  long  as  the  morbid 
matter  is  undergoing  elimination  through  the  kidney,  and  keep- 
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ing  up  irritation  of  the  gland,  local  blood-letting  does  little  or 
no  °-ood.  If  a particle  of  dust  gets  into  the  eye,  it  excites 
conjunctival  inflammation ; you  may  leech  the  eye,  day  after 
day,  until  your  patient  is  blanched;  yet  active  congestion  of 
the  conjunctiva  will  continue but  remove  the  particle  of  dust, 
and  the  congestion  will  quickly  subside.  So  with  the  kidney, 
you  will  do  more  to  relieve  the  active  congestion  of  which 
it  is  the  seat,  by  opening  new  channels  for  the  elimination 
of  morbid  matter— restoring  and  promoting  the  action  of  the: 
skin,  and  increasing  that  of  the  bowels — than  by  the  withdrawal 
of  blood.  But  when  these  evacuations  have  been  some  time 
in  action,  and  the  congestion  of  the  kidney  has  assumed  a 
passive  character,  then  the  removal  of  blood  by  cupping,  or  by 
leeching,  will  often  succeed  in  relieving  the  congestion. 

The  third  indication,  that  of  promoting  the  elimination  of 
water  from  the  system,  is  in  some  degree  fulfilled  by  the  sweat- 
ing process ; but  the  use  of  drastic  and  hydragogue  purgatives 
supplies  us  with  a very  efficient  means  of  getting  away  a consider- 
able quantity  of  fluid  through  the  intestinal  canal.  For  the 
generality  of  cases  you  will  find  that  which  we  employed  in  this 
case  the  most  efficient  remedy  of  this  class — namely,  the  com- 
pound powder  of  jalap : it  is  a safe  and  sufficiently  active 
medicine.  In  other  instances,  the  compound  gamboge  pill  will 
suffice ; or  elaterium  may  be  resorted  to,  but  this  is  a much 
more  violent  remedy,  and  often  uncertain,  owing  to  the  diffi- 
culty of  procuring  it  in  a state  of  purity. 

After  the  inflammatory  condition  of  the  kidney  had  been 
subdued,  and  the  organ  began  to  resume  its  secreting  activity, 
as  shown  by  an  increase  in  the  quantity  of  the  urine,  the  bitar- 
trate of  potass  was  exhibited  in  diuretic  doses.  Now,  this  would 
be  apparently  an  unscientific  plan  of  treatment,  if  this  medicine 
be  supposed  to  exercise  any  direct  stimulating  influence  upon 
the  kidneys.  It  is  probable,  however,  that  its  diuretic  powers 
may  be  due  to  some  chemical  or  physical  change  which  it  pro- 
duces in  the  blood,  whereby  the  exosmose  of  water  through  the 
Malpighian  vessels  is  favoured.  On  this  view  no  objection  can 
exist  to  the  employment  of  this  remedy  in  inflammatory  states 
of  the  kidney ; and,  indeed,  experience  tells  so  much  in  its 
favour,  that  we  should  not  be  justified  in  abstaining  from  em- 
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ploying  it,  merely  on  account  of  an  hypothesis,  which  may  or 
may  not  be  well  founded. 

The  renal  haemorrhage  in  this  case  appears  to  have  been,  up 
to  the  time  when  the  kidneys  began  to  act  more  freely,  due  to 
the  state  of  inflammation  into  which  the  gland  was  thrown ; 
as  the  urine  began  to  flow,  the  haemorrhage  diminished  con- 
siderably, but  did  not  cease.  On  the  30th  of  May,  the  secre- 
tion of  urine  was  fairly  re-established ; on  that  day  our  patient 
passed  two  pints  and  twelve  ounces  of  urine;  on  the  31st,  two 
pints  and  eighteen  ounces;  on  June  1st,  three  pints:  after  this 
the  blood  began  to  appear  in  the  urine  in  increased  quantity; 
and  on  the  Gtli  of  June,  the  amount  of  urine  passed  fell  to 
thirty  ounces ; on  the  8th,  to  twenty-eight  ounces.  And  now 
the  haemorrhage  returned  with  greater  violence  than  ever,  so 
much  so  that  the  urine  seemed  almost  like  pure  blood,  and  con- 
tained not  only  multitudes  of  blood  corpuscles,  but  also  peculiar 
casts  of  uriniferous  tubes,  such  as  we  know  are  thrown  off  in 
the  state  of  chronic  nephritis.  The  condition  of  our  patient  at 
this  time  I viewed  to  be  as  follows  : — The  active  congestion  of 
the  kidneys  has  passed  away;  the  acute  stage  is  over,  and  a 
chronic  nephritic  condition  has  been  established.  Moreover 
he  has  fallen  into  a hemorrhagic  state : he  has  become  pale,  his 
blood  thin,  and  its  nutritive  powers  no  doubt  greatly  impaired ; 
in  consequence  of  which  the  vessels  of  the  kidney  have  become 
weaker,  and,  therefore,  less  able  to  maintain  their  integrity  in. 
opposition  to  the  pressure  of  their  contents.  In  accordance 
with  this  view,  I determined  on  altering  the  plan  of  treatment, 
abandoning  all  antiphlogistic  diuretic  remedies,  and  having 
recourse  to  the  use  of  stimulants,  astringents,  and  support.  I 
therefore  gave  him  plenty  of  nutritious  food  and  port-wine,  and 
applied  counter-irritation,  by  mustard  poultices  ; and  as  a styp- 
tic he  has  taken  gallic  acid,  in  four-grain  doses,  three  or  four 
times  a day.  This  treatment  seems  so  far  to  have  had  a very 
good  effect ; the  haemorrhage  has  decreased  considerably,  and 
is  fast  disappearing. 

[It  was  not  until  the  loth  of  August,  fully  three  months 
from  the  commencement  of  the  treatment,  that  this  patient  had  . 
recovered  so  completely  as  to  justify  my  sending  him  out  of  the 
hospital.  The  blood  had  quite  disappeared  from  his  urine,  and 
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there  remained  but  a trace  of  albumen.  All  signs  of  anasarca 
had  been  absent  for  some  time.] 

Case  XCVI. — I shall  add  another  case,  remarkable  for  the 
amount  and  duration  of  the  renal  haemorrhage,  which  also 
originated  in  that  inflammatory  state  of  kidney,  which  favours 
the  production  of  general  dropsy. 

Francis  Speight,  aged  thirty-five  (vol.  xi,  p.  218),  a porter;  by 
his  occupation  much  exposed  to  the  changes  of  weather.  Ad- 
mitted Oct.  9th,  1844.  This  man  got  wet  a fortnight  before  his 
admission,  and  was  affected  with  a pretty  extensive  catarrh.  A 
week  after  this  he  found  his  face  and  both  arms  swollen,  and  in 
two  or  three  days  the  swelling  extended  to  the  legs.  He  now 
became  troubled  with  headache,  and  unable  to  attend  to  his 
business.  He  was  bled,  but  without  relief,  and  then  sought  for 
advice  at  the  hospital. 

On  his  admission  he  exhibited  all  the  usual  appearances  of 
general  dropsy ; anasarca  of  the  legs  and  face,  and  of  the  upper 
and  lower  extremities ; of  the  scrotum  to  a considerable  extent, 
as  well  as  of  the  abdominal  integuments  ; and  a small  quantity 
of  fluid  was  likewise  detected  in  the  peritoneal  cavity.  The 
quantity  of  urine  secreted  in  the  day  was  very  small ; it  had  a 
decided  smoky  hue;  its  specific  gravity  was  1025,  and  it  became 
nearly  solid  by  heat  and  nitric  acid. 

Under  the  use  of  the  hot-air  bath,  diuretics,  such  as  acetate 
of  potass,  digitalis,  bitartrate  of  potass,  the  urine  increased  in 
quantity  and  diminished  in  density ; but  from  being  smoky  it 
soon  became  increasingly  red,  until,  on  the  24th,  it  assumed  the 
colour  of  blood,  so  highly  charged  was  it  with  that  fluid.  On 
that  day  its  specific  gravity  was  1022. 

The  dropsical  symptoms  showing  no  marked  tendency  to  in- 
crease nor  yet  to  subside,  and  the  patient  becoming  decidedly 
blanched  from  loss  of  blood,  the  restraint  of  the  hsemorrhage 
appeared  to  me  to  be  the  most  urgent  point  of  treatment. 
Accordingly  we  began  the  use  of  various  reputed  styptics. 
Acetate  of  lead  wras  first  tried  ; this  very  soon  produced  a well- 
marked  blue  line  upon  the  gums,  but  no  other  effect.  After  a 
jWeek  s trial  it  was  abandoned  for  the  tincture  of  sesquichloride 
of  iron,  which  was  given  alone  in  water,  in  doses  of  fifteen 
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minims,  thrice  a day,  for  four  days ; after  this,  it  was  continued 
for  three  days  in  combination  with  tincture  of  digitalis  and 
tincture  of  opium.  These  remedies  seemed  to  have  no  effect 
■whatever  in  restraining  the  haemorrhage.  The  quantity  of  fluid 
passed  from  the  bladder  (blood  and  nrine)  is  described  as  copious ; 
unfortunately  it  was  not  accurately  measured.  On  the  9th  of 
November,  the  hemorrhage  being  as  great  as  ever,  and  the 
dropsy  undiminished,  I resolved  to  give  tannin,  and  at  the  same 
time  to  administer  port  wine  freely.  He  was  ordered  three 
grains  of  tannin  in  an  ounce  and  a half  of  decoction  of  uva  ursi 
thrice  daily,  and  he  was  allowed  six  ounces  of  port  wine.  He 
had  beef  tea  and  farinaceous  food  liberally.  The  bowels  were 
kept  open  by  occasional  enemata,  and  a dose  of  compound 
powder  of  jalap  now  and  then. 

On  the  11th  the  dose  of  tannin  was  increased  to  six  grains, 
and  on  the  14th  to  ten  grains.  At  this  date  eight  ounces  of 
port  wine  were  allowed.  The  patient  was  quite  blanched,  and 
had  a decided  haemorrhagic  look,  and  the  dropsy  continued  much 
the  same. 

The  reports,  however,  soon  began  to  be  more  favorable.  The 
oedema  became  less ; and  while  there  was  no  diminution  in  the 
quantity  of  the  urine,  its  colour  became  paler,  and  the  quantity 
of  blood  seemed  to  diminish.  On  the  21st  the  specific  gravity 
of  the  urine  was  1007 ; its  quantity  copious,  and  it  contained 
less  blood  and  albumen.  The  dose  of  tannin  was  now  increased 
from  ten  to  fifteen  grains. 

From  this  time  to  the  7th  of  December  a steady  diminution 
of  the  haemorrhage  took  place  ; and  on  that  day  the  tannin  was 
given  up ; and,  in  consequence  of  the  extreme  anaemia  of  the 
patient,  citrate  of  iron  was  administered  in  doses  of  five  grains 
thrice  a day.  The  anaemia  wyas  now  so  great  that,  in  addition 
to  the  usual  blanched  appearance  of  the  skin  and  mucous  mem- 
branes, venous  murmurs  were  audible,  and  the  patient  was 
greatly  troubled  with  buzzing  noises  in  his  ears. 

After  another  month’s  treatment  of  this  kind  the  haemorrhage 
had  ceased,  the  dropsy  was  quite  gone,  urine,  of  specific  gravity 
1013,  was  abundantly  secreted,  and  it  contained  a very  slight 
quantity  of  albumen.  He  had  gained  so  much  in  general  health 
that  1 consented  to  his  leaving  the  hospital  on  the  4th  of 
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January,  after  a sojourn  in  it  of  nearly  three  months,  during 
two  of  which  he  was  passing  blood  in  large  quantities  from  the 
kidneys. 

It  is  important  to  mention,  in  concluding  the  narrative  of  this 
case,  that  the  patient  became  an  inmate  of  the  hospital  three 
times  in  the  four  subsequent  years  for  various  complaints,  and 
that  opportunity  was  thus  afforded  for  examining  the  urine  and 
investigating  the  state  of  the  kidneys,  and  that  on  each  and  all 
these  occasions  no  evidence  of  disease  of  the  kidneys  could  be 
obtained.  The  urine  was  found  to  be  perfectly  normal.* 

Case  XCVII. — A fourth  case  is  that  of  a boy  named  James 
Taylor,  aged  four  years,  who  is  labouring  under  dropsy  after  scarlet 
fever  (vol.  xxiii,  p.  214).  I call  your  attention  to  it  now  because 
it  affords  another  instance  in  which  irritation  of  the  kidney, 
from  the  presence  of  a poison  in  the  circulation,  some  of  which 
is  being  eliminated  through  the  gland,  gives  rise  to  renal  con- 
gestion and  luemorrhage,  and  causes  albumen  to  appear  in  the 
urine,  even  after  the  red  particles  of  the  blood  have  ceased  to 
show  themselves  in  it.  We  now  and  then  find  it  produced  in 
the  early  stage  of  scarlet  fever,  even  when  the  eruption  is  well 
out ; but  in  general  it  does  not  appear  until  the  desquamative 
stage,  i.  e.,  whilst  the  poison  is  passing  out  of  the  system.  It  is 
in  the  cases  in  which  the  eruption  has  been  trifling,  and  has  not 
come  out  freely,  or  at  all,  that  the  kidneys  are  most  apt  to  be 
affected,  the  work  of  elimination  being  thrown  chiefly  upon  them 
and  very  little  on  the  skin.  Often  the  patient  may  have  got 
well  through  the  fever,  and  may  have  had  a good  convalescence  : 
he  goes  out,  is  exposed  to  cold,  and  the  next  day  dropsy  appears, 
bringing  in  its  train  all  the  other  symptoms  of  renal  conges- 
tion. 

* Four  years,  however,  after  the  last  admission  of  this  patient  into  the 
hospital,  he  again  entered  it,  in  January,  1S52  (vol.  xxiv,  p.  130),  labouring 
under  general  dropsy  and  albuminous  urine,  brought  on  bv  a severe  wetting. 
He  left  the  hospital  free  from  dropsy,  and  with  his  urine  slightly  albuminous, 
after  a sojourn  of  two  mouths.  He  was  again  admitted  in  the  spring  of  the 
present  year  (1S56)  for  a similar  attack,  and  nearly  died  from  suppression  of 
urine.  He  left  the  hospital,  however,  free  from  dropsy,  but  with  urine  still 
albuminous,  and  with  indications  of  renal  degeneration. 
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This  little  boy  does  not  appear  to  have  had  any  rash.  He 
Avas  admitted  with  general  dropsy  on  the  3d  of  June,  and  the 
following  history  of  him  was  obtained.  During  the  last  month 
his  brothers  and  sisters  have  had  scarlet  fever ; but,  although 
constantly  with  them,  he  did  not  seem  to  take  it ; he  has  had  no 
sore  throat,  nor  rash,  nor  any  other  symptom  of  the  fever,  until 
three  days  ago,  when  his  abdomen  was  observed  to  be  much 
larger  than  usual,  and  his  ankles,  legs,  and  face  swelled.  On 
his  admission,  fluid  could  be  detected  distinctly  in  his  abdomen, 
and  the  anasarca  was  general.  The  urine  was  very  scanty,  and 
contained  blood  and  albumen. 

Now  the  treatment  in  such  cases,  and  which  we  adopted  in 
behalf  of  the  boy  Taylor,  is  to  be  conducted  on  much  the  same 
principles  as  in  the  case  which  we  have  last  considered — inflam- 
matory dropsy;  namely,  to  relieve  irritation  and  promote  the 
elimination  of  urine,  and  by  the  cautious  use  of  warm  baths  to 
increase  the  action  of  the  skin.  I do  not  advise  you  to  have 
recourse  to  early  local  bleeding  in  these  cases ; but  if  the  con- 
gestion of  the  kidney  linger  after  the  greatest  quantity  of  the 
poison  may  be  supposed  to  have  been  eliminated,  then  you  will 
often  find  benefit  from  the  local  abstraction  of  blood  in  quantities 
so  small  as  not  to  affect  the  general  strength  of  the  patient.  The 
urine  continued  to  present  the  smoky  hue,  and  to  contain  blood- 
discs,  up  to  the  17th,  although  it  had  increased  in  quantity. 
Two  leeches  were  then  applied  to  the  loins,  and  immediately 
afterwards  the  smoky  colour  of  the  urine  began  to  diminish,  and 
very  soon  disappeared.  This  boy  was  discharged  cured  on  the 
4th  of  July. 

Case  XCVIII. — The  fifth  instance  of  hsematuria  to  which  I 
shall  refer  to-day  is  a remarkable  case.  It  was  especially 
difficult  to  assign  a cause  for  the  haemorrhage,  unless  it  may 
have  been  vicarious  of  the  menstrual  discharge,  the  kidneys 
being  already  in  a morbid  state.  The  patient,  Mary  Parsons, 
sixteen  years  of  age,  having  never  menstruated,  was  admitted 
into  the  hospital  May  22d  (vol.  xxiv,  p.  208).  Two  months 
previously,  blood  began  to  appear  in  the  urine  without  any  ap- 
parent cause,  and  she  experienced  pains  in  her  limbs,  supposed  9 
to  be  rheumatic,  which  shifted  from  one  part  to  another  : from1* 
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this  time  she  has  continued  to  pass  blood  in  increasing  quantity, 
so  that  the  urine  soon  came  to  be  quite  of  the  sanguineous 
colour.  By  the  loss  of  so  much  blood  she  has  now  become 
blanched.  A venous  murmur  was  audible  in  the  neck,  but  we 
did  not  hear  a bellows  sound  over  the  base  of  the  heart,  or  in 
the  arteries.  There  were  no  vesical  symptoms ; the  blood  was 
uniformlv  mixed  with  the  urine,  and  came  away  as  freely  at  the 
commencement  as  at  the  termination  of  micturition,  nor  did  the 
urine  contain  any  clots. 

The  uninterrupted  discharge  of  the  large  quantity  of  blood 
which  this  girl  had  been  passing  for  so  long  a period,  without  a 
symptom  referable  to  the  bladder,  or  to  any  other  neighbouring 
organ,  left  in  our  minds  no  doubt  that  the  kidney  was  the  source 
of  the  haemorrhage.  The  microscope  discovered  multitudes  of 
blood-corpuscles  and  numerous  crystals  of  oxalate  of  lime.  How 
long  these  latter  existed  we  were  unable  to  determine.  Their 
presence  in  the  urine  betokened  an  irritated  condition  of  the 
kidneys,  which  would  have  received  full  confirmation,  had  casts 
of  the  tubes  and  epithelial  particles  been  observed. 

It  was  difficult  to  fix  upon  a cause  for  this  haemorrhage. 
Renal  calculi  do  not  occur  at  so  early  an  age.  But  there  were 
two  circumstances  in  the  case  which  arrested  attention : one 
was,  that  she  had  scarlet  fever  two  years  before,  although  we 
could  not  learn  with  certainty  that  dropsy  existed ; the  other, 
that  the  catamenia  had  not  yet  appeared.  Now  it  is  possible 
that  the  kidneys  may  have  been  the  seat  of  a haemorrhage 
vicarious  of  this  function,  as  the  stomach  and  bowels  often  are, 
while  the  chronic  irritation  of  the  kidneys — the  sequela  of  scarlet 
fever — may  have  determined  the  haemorrhage  to  these  organs. 
After  the  haemorrhage  has  once  been  established,  especially  in 
an  irritated  organ,  it  is  not  difficult  to  conceive  how  it  may 
be  readily  kept  up  : the  blood  becomes  poor,  and  the  vascular 
system  weak,  and  a general  haemorrhagic  tendency  is  established, 
while  the  derangement  which  the  kidney  has  suffered  from  the 
original  attack  determines  that  organ  as  the  seat  of  the  continued 
bleeding. 

From  the  long  duration  of  the  haemorrhage  in  this  case  (two 
months),  and  the  state  of  extreme  debility  to  which  the  girl  was 
1 reduced,  I was  anxious  to  improve  the  state  of  her  blood  as 
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ranch  as  possible,  and  to  check  the  bleeding.  She  was  well 
supported,  had  a moderate  allowance  of  port  wine  daily,  and 
took  astringents — lead,  gallic  acid,  tannin,  the  tincture  of  the 
sesquichloride  of  iron.  The  lucmorrhage,  however,  showed  no 
disposition  to  stop;  it  diminished  for  a little  while,  hut  re- 
turned again  with  as  much  intensity  as  before.  She  is  now 
again  taking  gallic  acid,  in  large  and  frequently-repeated  doses. 
If  the  haemorrhage  does  not  soon  cease,  I intend  to  try  some  of 
the  terebinthinate  medicines,  which  are  supposed  to  exercise  a 
styptic  influence.  There  is  no  doubt  that  they  act  favorably  as 
styptics  in  intestinal  haemorrhage,  but  in  renal  haemorrhage  their 
power  is  much  less  certain,  and  they  are,  moreover,  very  apt  to 
excite  irritation.* 

The  cases  which  I have  now  detailed  to  you  afford  good 
examples  of  a common  and  an  important  form  of  renal  haemor- 
rhage, and  have  an  interesting  bearing  on  the  general  doctrines 
of  lucmorrhage. 

In  all  the  cases,  the  primary  cause  of  the  haemorrhage  appears 
to  have  been  an  inflammatory  or,  at  least,  an  irritated  state  of  the 
kidney.  In  the  case  of  Burrowes  (Case  XCIV),  you  have  haemor- 
rhage due  to  simple  irritation ; Cases  XCY,  XCYI,  and  XCVIB 
afford  examples  of  an  inflammatory  state  of  the  kidney ; whilst 
in  XCVI  and  XCVIII  you  find  an  inflammatory  state  ending  in 
a cachectic  condition,  which  favours  the  continuance  of  the 
haemorrhage. 

These  cases  likewise  indicate  very  distinctly  two  ways  in 
which  haemorrhage  may  occur,  and  so  far  they  serve  to  illustrate 
the  general  doctrines  of  haemorrhage.  Whatever  produces  a 
state  of  hyperaemia  predisposes  to  haemorrhage.  That  altered 
state  of  nutrition,  which  we  call  inflammation,  would,  therefore, 
take  a high  place  among  the  causes  of  haemorrhage.  Inflamma- 

* The  necessity  for  great  caution  in  the  use  of  these  remedies  is  shown  by 
the  sequel  of  this  girl’s  case,  which  terminated,  some  time  after  this  lecture 
was  delivered,  in  her  death.  The  haemorrhage  resisting  all  the  ordinary  reme- 
dies, five  drops  of  spirits  of  turpentine  were  given  three  times  a day.  In  the 
course  of  two  days  this  remedy  was  followed  by  strangury,  and  a great  diminu- 
tion in  the  quantity  of  the  urine.  This  was  followed  by  a low  febrile  slate,  with 
oppressed  brain,  in  which  the  patient  died.  The  kidneys  were  in  a state  of 
chronic  nephritis. 
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tion,  consisting,  as  it  does  essentially,  in  an  exalted  vis  a fronte, 
attracts  blood  largely  to  a part,  and  so  fills  tbe  capillary  vessels, 
in  some  places  to  the  actual  bursting  of  their  walls,  and  tbe 
consequent  escape  of  blood.  Pneumonia  furnishes  a good 
example  of  this  form  of  haemorrhage,  and  tbe  sputa  in  this 
malady  acquire  their  rusty  colour  by  the  intermixture  of  the 
escaped  blood  with  the  mucus  of  the  air-passages.  So  also  an 
inflammatory  state  of  kidney,  by  inducing  active  hyperaemia, 
causes  effusion  of  blood,  which  mingles  with  the  urinary  secre- 
tion. These,  then,  are  examples  of  active  haemorrhage.  Tbe 
cachectic  state  which  follows  a long- continued  haemorrhage,  as 
in  the  case  of  Speight  (XCYI)  or  of  Parsons  (XCVIII),  by 
impoverishing  the  blood  and  weakening  the  coats  of  the  vessels, 
impairs  tbe  inherent  forces  of  the  capillary  circulation,  and 
induces  local  passive  hyperaemia,  or  passive  congestion,  and 
passive  haemorrhage,  from  the  giving  way  of  tbe  weak  and  ill- 
nourished  walls  of  the  vessels. 

But,  in  using  tbe  term  passive  haemorrhage,  I must  beg  you 
not  to  understand  me  as  admitting  a distinction  which  some 
pathologists  draw,  namely,  that  it  is  a haemorrhage  which  takes 
place  by  the  filtration  of  the  blood  through  the  coats  of  the 
capillaries  without  their  rupture.  Such  an  hypothesis  as  this 
I have  always  considered  and  long  taught  to  be  quite  untenable  : 
were  it  possible  for  the  blood-corpuscles  to  pass  through 
the  coats  of  the  capillaries,  the  latter  would  have  pores,  which 
would  be  visible  by  the  microscope.  This  distinction  I would, 
however,  make  : in  active  haemorrhage  the  rupture  of  the  vessels 
arises  from  the  attraction  of  an  inordinate  quantity  of  blood 
to  them ; in  passive  haemorrhage  the  same  rupture  arises  not 
simply  from  the  quantity  of  the  contained  blood,  but  rather 
from  its  depraved  quality,  and  the  ill-nourished  and  weakened 
condition  of  the  coats  of  the  vessels  themselves,  which  give 
way  on  the  slightest  increase  of  pressure.  And  I would  espe- 
cially direct  your  attention  to  the  fact  that  the  haemorrhage  of 
1 the  active  form  may,  by  long  continuance,  or  by  any  cause  tend- 
■jj  ing  to  impoverish  the  blood  and  to  weaken  the  general  nutri- 
I]  tion,  degenerate  into  that  of  the  passive  kind. 

Not  to  make  this  lecture  too  long,  I shall  postpone  to  another 
R occasion  the  remarks  which  I have  to  offer  on  qther  forms  of 
l:  haematuria,  and  on  the  treatment  of  this  affection. 


LECTURE  XVIII. 


DISEASES  OF  THE  URINARY  ORGANS. 

ON  HA2MATURIA. 

Gentlemen, — In  the  last  lecture  I detailed  to  you  narratives 
of  cases  to  indicate  and  illustrate  a most  important  form  of 
renal  haematuria,  namely,  that  which  depends  on  an  irritated 
or  inflammatory  condition  of  the  kidney.  And  we  also  illus- 
trated, and,  I think,  established,  the  fact  that  the  active 
haemorrhage  excited  in  the  irritated  and  inflamed  organ  may, 
by  impoverishment  of  the  blood,  and  by  weakening  of  the  coats 
of  the  vessels,  degenerate  into  a passive  haemorrhage  of  a very 
chronic  kind,  which  is  often  exceedingly  difficult  to  cure. 

It  is  an  interesting  subject  of  pathological  inquiry  to  ascertain  I 
why,  in  the  various  cases  to  which  I referred  in  my  last  lecture, 
the  kidney  should  be  the  seat  of  so  much  irritation.  These 
cases  occur  in  individuals  who  have  been  much  exposed  to  cold 
or  wet,  and  who  may,  therefore,  be  reasonably  supposed  to 
have  experienced  a decided  check  to  or  suppression  of  the  action 
of  the  skin.  They  occur  notoriously  in  patients  who  have 
imbibed  the  poison  of  scarlet  fever.  These  are  the  two  condi- 
tions— namely,  exposure  to  cold  and  wet,  either  or  both,  and 
the  influence  of  scarlet  fever — which  most  commonly  produce 
the  form  of  haematuria  under  our  consideration,  with  its  con- 
sequences— albuminous  urine,  and  dropsy,  and  inflammation  of 
the  uriniferous  tubes  of  the  kidney.  Cases  of  this  kind,  there- 
fore, may  be  grouped  together  as  typical  of  a special  kind  of 
haematuria.  Analogous  cases  are  met  with  under  analogous 
states  of  constitutional  disturbance.  Now  and  then,  haematuria, 
with  signs  of  irritated  kidney,  but  without  dropsy,  is  met  with 
in  typhus  fever.  In  the  preceding  lecture  I have  given  an 
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instance  of  hsematuria  associated  with  rheumatic  fever  * Irri- 
tated kidney,  too,  is  a frequent  concomitant  of  acute  gout,  and 
even  of  the  gouty  diathesis,  although  not  always,  nor  very 
often,  accompanied  with  hsematuria;  it  will  occur  sometimes 
in  small-pox,  and  I have  already  referred  to  the  well-known 
fact,  that  certain  poisons — irritants  of  the  kidney — when  in- 
troduced into  the  stomach,  will  pass  off  by  the  former  organ, 
and  in  their  escape  irritate  it  and  cause  it  to  bleed. 

With  these  facts  before  us,  it  seems  no  very  difficult  matter  to 
frame  a reply  to  the  question  I have  suggested,  namely,  why,  in 
the  group  of  cases  under  consideration,  the  kidney  should  be  the 
seat  of  irritation  ? The  appropriate  answer  seems  to  me  to  be 
the  following : that  in  these  cases  the  blood  is  the  seat  of  a 
foreign  material,  which,  having  an  affinity  for  the  kidney, 
i3  drawn  to  that  organ  and  acts  upon  it  as  an  irritant,  just  as 
cantharides  or  turpentine  would.  The  scarlet-fever  poison,  or 
the  poison  of  typhus  or  of  small-pox,  may  operate  in  this  way ; 
and  from  its  affinity,  especially  that  of  the  scarlet-fever  poison, 
for  the  gland,  it  may  use  the  kidney  as  one  of  its  channels  of 
elimination  from  the  blood.  So  also  the  rheumatic  and  the 
goutty  matters  irritate  the  kidneys,  and  escape  from  the  system 
through  these  organs.  And  in  cases  of  inflammatory  dropsy, 
due  to  exposure  to  wet  or  cold,  and  perhaps  checked  perspira- 
tion, nothing  is  more  likely  than  that,  under  the  influence  of 
the  arrested  or  impeded  secretion  of  so  important  a gland  as 
the  skin,  some  element  of  the  perspiration  may  be  retained  in 
the  blood,  or  some  new  compound  formed  in  it,  which  may 
operate  as  an  irritant  poison  upon  the  kidneys. 

But,  important  although  this  discussion  undoubtedly  is,  and 
glad  as  I should  be  to  go  more  freely  into  it  with  you,  I must 
not  pursue  it  further,  since  my  object  in  these  lectures  is  to 
bring  before  you  matters  of  clinical  rather  than  of  pathological 
interest.  Still,  we  must  on  no  account  entirely  exclude  questions 
of  pathology  from  our  consideration  when  studying  clinical 
medicine : if  you  do  so,  you  run  the  risk  of  becoming  blind 
routinists  and  careless  and  aimless  practitioners ; and  your  atten- 
tion will  be  wholly  directed  to  the  tedious  minutiae  of  symp- 


* Case  XCIY,  p.  345. 
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tomatology,  or  to  the  framing  of  tables  of  statistics,  and  you  will 
be  led  to  neglect  the  true  aim  of  the  physician,  namely,  dia- 
gnosis and  treatment. 

Let  me  now  proceccf  to  some  other  forms  of  renal  hamiaturia. 
And  first  I shall  allude  to  those  which  accompany  an  inflamma- 
tory state  of  the  kidney. 

There  are  two  forms  of  inflammation  of  the  kidnev.  In  the 
one,  the  seat  of  morbid  action  is  the  uriniferous  tubes.  This  is, 
undoubtedly,  the  most  common  and  the  least  destructive  form, 
and  that  from  which  recovery  takes  place  most  frequently  and 
most  completely.  It  is  analogous  to  the  inflammation  of  the 
mucous  membrane  of  the  infundibula  and  pelvis  of  the  kidney 
and  the  ureters,  which  is  known  by  the  name  of  pyelitis.  Of 
the  haemorrhage  connected  with  this  form  of  renal  inflammation 
I have  already  given  you  examples  in  the  previous  lecture.  The 
inflammation  of  the  kidney  from  exposure  to  cold,  that  from 
scarlet  fever,  and  from  other  poisonous  influences,  all  belong  to 
this  category. 

The  second  form  of  renal  inflammation  is  that  which  may  be 
called  phlegmonoid.  It  is  like  the  phlegmonoid  inflammation 
elsewhere.  It  seizes  upon  a patch,  or  even  two  or  more  patches, 
of  the  organ,  and  rapidly  destroys  it  or  them,  involving  all  the 
tissues — tubes,  blood-vessels,  connecting  tissue,  mucous  mem- 
brane— in  one  common  slough.  This  is  its  main  character,  that 
it  rapidly  passes  into  the  sloughing  and  suppurative  process. 
The  separation  of  the  slough  leaves  a pus-secreting  cavity,  whence 
successive  quantities  of  pus  are  discharged  with  the  urine. 

You  will  find,  in  practice,  that  the  phlegmonoid  inflammation 
either  follows  the  impaction  of  a renal  calculus,  which  acts  like 
an  irritant  foreign  body,  or  that  it  occurs,  much  as  a furuncle  or 
carbuncle  is  formed  in  the  subcutaneous  areolar  tissue,  without 
any  assignable  cause,  as  if  some  powerful  irritant  and  destructive 
agent  were  arrested  in  the  circulation  at  the  points  affected. 

There  is  nothing  in  pathology  which  seems  to  be  more  myste- 
rious, as  to  its  causation,  than  a common  boil.  A man,  in  appa- 
rently perfect  health,  finds  a small  point  on  his  arm  or  thigh 
become  irritable;  he  is  led  to  examine  it,  and  finds  a minute 
vesicle  containing  a straw-coloured  fluid,  and  surrounded  by  a 
faint  blush.  In  a few  hours  this  becomes  hard  and  painful,  aud 
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by-and-by  the  centre,  which  had  been  the  seat  of  the  vesicle,  be- 
comes prominent,  thins,  and  looks  yellow,  and  ultimately  a slough 
issues  from  it,  leaving  a cavity  which  soon  contracts,  and  a cica- 
trix is  formed,  marking  the  position  of  the  destroyed  tissue. 

It  seems  highly  probable  that  when  sloughs  and  suppurating 
cavities  are  formed  in  internal  parenchymatous  viscera,  they 
occur  under  pathological  conditions  and  with  morbid  phenomena 
similar  to  those  of  the  common  boil.  This  seems  especially  to 
; apply  to  abscesses  of  the  liver,  of  the  brain,  and  to  those  of  the 
kidney,  formed  as  I have  just  described.  There  is,  however,  this 
difference  between  the  sub-cutaneous  boil  and  that  of  the  in- 
ternal viscera,  that,  in  the  former,  the  separation  of  the  slough 
is  the  signal  for  the  commencement  of  a contracting  and  healing 
process ; but,  in  the  latter,  owing,  perhaps,  to  the  difficulty  of 
ensuring  the  complete  and  rapid  evacuation  of  the  slough,  and 
of  the  matter  formed  with  it,  this  healing  process  does  not  gene- 
rally take  place,  but  the  cavity  left  by  the  slough  continues  to 
secrete  pus,  emptying  itself  from  time  to  time,  as  in  the  kidney, 
when  it  communicates  with  the  ureter,  and  becoming  refilled  to 
be  again  emptied ; or,  as  in  the  liver  or  brain,  finding  an  exit 
through  some  outlet,  which  in  the  former  tends  often  to  save,  in 
the  latter  generally  to  destroy,  the  patient. 

Let  me  now  remark  (excusing,  as  I hope  you  will  do,  this 
digression),  that  the  haematuria  which  accompanies  this  phleg- 
monoid  inflammation  of  the  kidney  is  not  at  first  distinguishable 
by  any  special  feature,  as  regards  either  the  blood  or  the  urine, 
from  that  which  is  met  with  in  conjunction  with  tubular  ne- 
phritis. Your  diagnosis  must  be  determined  by  the  history  of 
the  case,  and  by  general  symptoms.  You  must  keep  in  view 
that  the  phlegmonoid  disease  is  of  gradual  formation,  does  not 
come  on  rapidly,  is  not  generally  traceable  to  any  special  expo- 
sure to  cold  or  wet,  and,  as  a rule,  is  never  accompanied  by 
dropsy.  The  phlegmonoid  inflammation  generally  attacks  one 
kidney  only ; and  the  pain,  -when  it  is  a prominent  symptom,  is 
referred  to  one  side,  and  serves  to  point  out  the  seat  of  irritation. 
This  is  also  further  indicated  by  the  presence  of  some  degree  of 
fulness  of  that  region,  with,  perhaps,  tenderness  on  deep  pres- 
sure, especially  when  the  loin  is  pressed  from  behind  forward. 
When  the  inflammation  has  fairly  passed  into  suppuration,  the 
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luematuria  will  cease,  and  the  blood  will  be  replaced  by  pus : at 
first  you  find  that  the  urine  presents,  instead  of  its  usual  clear- 
ness, an  opaque  appearance  from  the  moment  it  is  voided,  the 
opacity  being  caused  by  pus-cells  diffused  in  vast  numbers 
through  the  urine ; but,  ere  long,  the  pus  accumulates  in  larger 
quantity,  and  falls  as  a heavy  sediment  to  the  bottom  of  the 
vessel,  and  may  be  easily  recognised  by  the  usual  tests.  The 
pi’esence  of  pus  in  the  urine  following  haematuria,  with  more  or 
less  completely  the  train  of  symptoms  I have  described,  would 
render  the  diagnosis  quite  certain. 

The  fever  which  accompanies  this  form  of  inflammation  is 
allied  to  intermittent  or  remittent  fever,  and  simulates  those  of 
marsh  origin  very  exactly.  After  this  stage,  a new  feature 
sometimes  occurs.  A tumour  is  found  in  the  lumbar  region,  ex- 
tending upwards  into  the  hypochondrium,  and  to  a considerable 
extent  downwards,  sometimes  almost  to  the  iliac  fossa.  The 
tumour  may  be  felt,  and  is  often  very  defined,  both  through  the 
abdominal  parietes  and  from  behind.  On  the  left  side,  it  may 
so  closely  resemble  the  spleen,  as  to  lead  to  its  being  mistaken 
for  that  organ.  Indeed,  it  is  sometimes  a question  exceedingly 
difficult  of  solution  to  determine  whether  a large  tumour  in  the 
left  hypochondrium  be  spleen  or  kidney.  The  renal  tumour 
extends  lower  down,  and  not  quite  so  high  up  as  the  splenic. 
The  anterior  edge  of  the  enlarged  spleen  is  generally  very  defined 
and  readily  felt,  and  you  may  often  insinuate  your  finger  beneath 
it ; it  is  likewise  distinguished  by  the  characteristic  notch  or 
notches.  When  the  tumour  is  splenic,  the  percussion  of  the 
posterior  part  of  the  left  lateral  region  of  the  chest  is  quite  dull 
for  some  way  up,  often  as  high  as  the  fifth  or  even  the  fourth 
rib ; signs  of  pleuritic  fluid  or  of  condensed  lung  being  wanting. 
An  enlarged  kidney  does  not  rise  so  high  into  the  chest;  it  is 
more  free  to  enlarge  downwards.  The  reasons  of  these  differ- 
ences are  to  be  found  in  the  normal  anatomy  of  the  two  organs. 
The  spleen  lies  upon  the  inferior  ribs,  and  is  tied  to  the  stomach 
and  to  the  spine  by  the  gastro-splenic  omentum;  it  is  lodged 
quite  up  in  the  concavity  of  the  diaphragm,  and  its  first  increase 
of  size  would  be  in  the  upward  direction.  The  kidney  is  situated 
loAver  down ; it  is  kept  in  situ  only  by  loose  areolar  tissue  and 
blood-vessels,  and  its  highest  point  is  lower  down  than  the 
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spleen.  It  needs  considerable  enlargement  to  reach  the  concave 
surface  of  the  diaphragm. 

It  rarely  falls  to  the  lot  of  the  practitioner  to  watch  a case  of 
this  kind  through  all  its  stages  from  the  beginning ; and  we  are 
forced  to  discover  the  clinical  history  of  the  malady,  by  putting 
together  the  scraps  of  various  cases  which  come  before  us 
at  different  periods  of  the  disease. 

Case  XCIX. — A case  which  I witnessed  in  the  spring  of 
| 1855,  along  with  Mr.  Wakefield,  illustrates  the  concurrence  of 
i hsematuria  with  phlegmonoid  inflammation.  The  patient  was  a 
very  stout,  full  man,  of  plethoric  and  gouty  habit,  sixty  years  of 
age.  He  had  had,  on  previous  occasions,  attacks  of  pain  in 
the  kidney  and  hsematuria,  and  had  voided  calculous  matter. 
The  first  symptom  of  his  last  illness  was  hsematuria,  with  some 
dull  pain,  referred  to  the  region  of  the  right  kidney.  The 
hsematuria  was  considerable,  and  under  it,  on  the  third  day,  he 
became  quite  prostrate,  his  face  and  tongue  assumed  a typhoid 
aspect,  and  he  was  slightly  delirious.  On  the  fourth  day,  in 
consequence  of  the  delirium  and  his  weakness,  it  was  determined 
to  administer  stimulants  freely.  He  now  began  to  have  a dis- 
tinct and  severe  rigor  every  evening.  The  hsematuria,  it  had 
hitherto  been  supposed,  was  due  to  the  displacement  of  a renal 
calculus,  as  on  former  occasions.  But  the  occurrence  of  these 
febrile  symptoms  with  the  quotidian  rigor,  for  three  days  in 
succession,  led  us  to  expect  some  inflammatory  affection,  with 
suppuration,  or  tendency  thereto.  One  evening  he  succeeded 
in  getting  out  of  bed,  despite  of  the  remonstrances  and  opposi- 
tion of  his  attendants ; and  he  had  no  sooner  got  on  his  feet 
then  he  fell  in  a faint,  from  ivhich  he  could  not  be  re- 
covered. 

The  post-mortem  inspection  showed  phlegmonous  inflamma- 
tion of  the  areolar  and  adipose  tissue  around  the  right  kidney,  and 
a circumscribed  abscess,  large  enough  to  contain  a walnut ; pus 
was  diffused  through  other  parts  of  the  areolar  tissue  of  the 
kidney.  The  organ  itself  was  very  large  and  much  congested, 
but  showed  no  sign  of  a suppurative  process ; it  doubtless  par- 
ticipated in  the  inflammation  which  seemed  to  have  begun  in 
the  surrounding  areolar  tissue,  but  it  had  not  advanced  beyond 
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the  earliest  stage  of  active  byperaernia.  The  tubes  contained 
more  epithelium  than  in  health. 

I have  said  enough  to  indicate  how  inflammatory  irritation 
of  the  kidney  will  give  rise  to  haematuria. 

By  far  the  most  common  cause  of  bloody  urine  is  the  dis- 
turbance of  a calculus  formed  and  lodged  in  the  kidney.  So 
long  as  the  calculus  remains  in  the  position  in  which  it  was 
formed,  there  is  often  no  symptom  to  indicate  its  existence  in 
the  organ ; but,  immediately  it  has  undergone  any  displace- 
ment, it  excites  irritation  of  the  gland,  congestion,  and  bloody 
urine ; or  its  displacement  may  have  caused  the  rupture  of  a 
greater  or  less  number  of  blood-vessels,  from  the  torn  mouths 
of  which  blood  will  escape  with  more  or  less  freedom.  There 
is  no  direct  proportion  between  the  amount  of  haemorrhage 
and  the  size  and  number  of  the  calculi.  In  other  words,  a 
small  calculus  may  excite  a profuse  haemorrhage,  while  a large 
one,  or  a great  number  of  small  ones,  may  escape  with  only  a 
very  trifling  haemorrhage.  I have  as  many  as  forty  oxalate-of- 
lime  calculi,  which  were  discharged  at  one  effort,  so  to  speak, 
from  the  kidney  of  a gentleman,  and  scarcely  an  ounce  of 
blood  was  lost.  On  a previous  occasion,  the  same  patient  had 
expelled  five  calculi,  similar  in  size  and  composition,  and  yet 
there  was  considerable  haemorrhage  for  a period  of  three  or 
four  days. 

The  position  which  the  calculus  occupies  in  the  kidney  has, 
no  doubt,  much  to  do  with  the  amount  of  the  bleeding.  If  the 
stone  be  lodged  near  one  of  the  infundibula,  it  may  make  its 
way  into  it  'without  any  material  injury  to  blood-vessels,  how- 
ever large  or  numerous  the  calculi ; but  if  the  stone  be  lodged 
in  one  of  the  cones,  or  in  the  cortical  substance,  its  displace- 
ment must  necessarily  lacerate  the  parenchyma,  and  cause  the 
rupture  of  a great  number  of  capillary  vessels.  One  would  ex- 
pect the  greatest  amount  of  haemorrhage  when  one  or  more 
Malpighian  bodies  are  involved  in  tbe  laceration. 

The  diagnosis  of  haematuria  caused  by  a calculus  in  the 
kidney  is  not  so  simple  as  it  would  a priori  appear.  Although 
the  symptoms  of  stone  in  the  kidney  are  often  sufficiently 
definite,  there  are  other  morbid  states  affecting  that  organ  or 
its  annexed  structures  which  arc  capable  of  generating  symp- 
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toms  of  3-  like  kind  ; and  it  is  not  often  casj  to  distinguish 
between  them. 

A slow  haemorrhage  from  the  kidney,  when  the  oozing  of 
blood  is  sufficiently  gradual  to  allow  of  the  moulding  of  clots 
in  the  infundibula,  may  give  rise  to  the  symptoms  of  the  pas- 
sage of  a calculus,  when  one  or  more  of  these  clots  escape  into 
the  ureter,  and  pass  down  that  tube  into  the  kidney. 


Case  C. — A remarkable  instance  of  this  was  witnessed  by 
me  in  a case  of  cancerous  enlargement  of  the  kidney>  in  a gentle- 
man sixty-two  or  sixty -three  years  of  age.  The  tumour,  which 
could  be  distinctly  felt  through  the  abdominal  parietes  in  the 
right  hypogastric  region,  had  probably  existed  for  some  time 
without  the  patient’s  knoAvledge.  Although  of  great  size,  it 
caused  no  uneasiness  or  inconvenience  whatever,  and,  indeed, 
was  not  discovered  until  an  attack  of  haematuria,  unattended 
by  pain,  rendered  an  examination  of  the  abdomen  necessary. 
Soon  afterwards  clots  began  to  pass,  and  their  passage  dowm 
the  ureter  was  accompanied  by  pain  in  the  course  of  this  tube  ; 
and  on  one  occasion,  a clot  seemed  to  be  arrested  so  distinctly 
at  the  vesical  extremity  of  the  ureter,  creating  great  irritability 
of  the  bladder,  as  to  excite  for  a time  the  suspicion  that 
% calculus  had  become  impacted  at  the  end  of  the  ureter. 
These  and  other  symptoms  were,  however,  soon  explained  by 
the  progress  of  the  case;  and  all  the  irritation  of  ureter  and 
iladder  was  found  to  arise  from  the  renal  haemorrhage,  and 
rom  the  passage  of  clots  of  blood  through  the  ureter,  and 
heir  accumulation  in  the  bladder  exciting  inflammation  of  the 
nucous  membrane  of  this  organ,  with  copious  purulent  secre- 
tion. As  soon  as  the  haemorrhage  had  ceased,  and  all  remnant 
af  blood-clots  had  disappeared,  the  symptoms  referable  to  the 
iladder  and  kidney  ceased  also,  notwithstanding  that  the 
;ancerous  tumour  had  steadily  increased  in  size.  On  a recur - 
’ence  of  the  haemorrhage,  the  same  symptoms  reappeared, 
teasing  with  the  discontinuance  of  the  bleeding  ; and,  although 
he  patient  survived  for  some  months  the  last  attack  of  haemor- 
hage,  neither  these  symptoms,  nor,  indeed,  any  symptom 
'eferable  to  either  kidney  or  bladder,  again  recurred.  He 
>1  lassed  urine  freely  and  in  natural  quantity ; nor  was  it  possible 
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to  discover  in  that  fluid,  by  repeated  physical  and  chemical 
examinations,  any  departure  from  the  healthy  state.  At  no 
period  of  the  case,  indeed,  did  the  investigation  of  the  urine 
afford  any  assistance  to  the  diagnosis.  The  patient  died  of  the 
effects  of  an  extensive  effusion  of  fluid  into  the  left  pleural 
cavity ; and  on  inspecting  the  body,  it  was  found  that,  in  addi- 
tion to  immense  cancerous  deposits  in  the  right  kidney,  giving 
this  organ  a size  three  times  its  natural  one,  there  were  masses 
of  cancer  in  both  pleurae  and  in  the  mediastinum. 

An  inflammatory  affection  of  one  of  the  ureters  may  excite 
symptoms  very  much  like  those  of  the  passage  of  a renal 
calculus.  In  such  cases  the  urine  contains  more  or  less  of  pus, 
with  or  without  blood ; the  purulent  matter  has  its  source  in 
the  inflamed  mucous  membrane  of  the  ureter  and  bladder,  or  it 
comes  from  the  pelvis  or  infundibula  of  the  kidney,  or  from  a 
renal  abscess. 

The  severity  of  the  symptoms  in  the  following  case  seems 
more  to  be  attributable  to  the  complication  of  an  inflamed  and 
ulcerated  ureter,  than  to  the  renal  disease  alone. 

Case  Cl. — W.  Denny,  aged  thirty-four,  a butler,  admitted 
August  9th,  1850.  This  man’s  illness  began  with  a sudden 
seizure  of  severe  lancinating  pain,  referred  to  the  right  loin, 
and  accompanied  by  constant  and  intractable  vomiting.  Two 
days  previous  to  the  attack,  he  had  observed  that  his  urine  was 
of  a dark  colour,  and  that  upon  standing,  a thick  sediment  : 
formed,  which  he  described  as  half  solid,  and  resembling  dark- 
coloured  blanc-mange.  This  was  probably  pus,  derived  from  the 
kidney  or  ureter,  or  both. 

Very  active  treatment,  such  as  bleeding,  fomentations,  and 
various  internal  medicines,  affording  no  relief  to  his  pain  or 
vomiting,  he  was  removed  to  a large  metropolitan  hospital,  where 
the  bladder  was  sounded  by  an  eminent  surgeon  and  pronounced 
free  from  calculus.  He  remained  in  the  hospital  ten  weeks, 
suffering  from  paroxysms  of  pain  and  vomiting,  his  urine  being  { 
always  thick  and  very  offensive.  His  symptoms  becoming  miti- 
gated, he  left  the  hospital  for  the  country,  where  they  soon  « 
returned,  and  he  was  compelled  to  seek  admission  again.  After 
a month’s  treatment,  he  was  again  discharged,  and  went  to  the 
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sea-side,  when  the  pain  and  vomiting  gradually  diminished,  the 
right  loin  remaining  very  tender  to  the  touch.  He  continued 
free  from  any  paroxysm  for  four  years,  when  he  found  the  urine 
become  thick  and  olfensive  in  smell,  the  pain  in  the  loin  in- 
creased very  much,  and  he  suffered  from  vomiting.  He  de- 
scribed the  urine  as  being  of  a dark  chocolate  colour,  thick  and 
offensive,  and  depositing  a reddish  gravel.  He  nowr  suffered 
from  repeated  paroxysms  of  pain,  with  rigors,  and  was  forced  to 
seek  relief  from  one  hospital  to  another.  By  one  able  physician 
he  was  told  that  he  had  a mulberry  calculus  in  his  right  kidney. 
The  pain  was  so  severe  at  times,  that  he  was  made  to  inhale 
1 chloroform  for  its  relief.  After  a further  sojourn  in  the  hospital 
: for  some  wreeks,  he  again  went  into  the  country,  whence  he 
i returned  to  become  an  inmate  of  King’s  College  Hospital  with 
a renewal  of  precisely  similar  symptoms. 

Whilst  under  our  observation  here,  his  sufferings  appeared  to 
come  on  in  frequent  paroxysms  of  most  acute  pain,  referred  to 
the  right  loin,  and  extending  down  the  ureter,  with  violent 
vomiting  and  retraction  of  the  testicle.  The  attacks  seemed 
quite  to  indicate  the  attempted  passage  of  a foreign  body  from 
the  kidney  along  the  ureter.  But  no  calculus  could  be  detected, 
nor  was  ever  observed  at  any  period  of  his  illness  to  pass  away 
in  the  urine,  and  the  periods  of  total  remission  of  pain,  which  he 
used  to  enjoy  often  for  so  long  a time  as  three  or  four  weeks, 
and  since  his  admission  into  hospital  for  as  long  as  a week,  ren- 
dered it  improbable  that  a calculus  had  become  lodged  in  the 
bladder. 

The  examination  of  the  urine  showed  that  it  contained  pus  in 
variable  quantity,  increasing  with  the  paroxysms,  and  diminish- 
ing as  they  subsided;  but  no  calculous  matter  could  be  dis- 
covered in  the  urine,  or  in  the  deposit  from  it,  save  microscopic 
crystals  of  lithic  acid  and  some  of  oxalate  of  lime.  There  were 
no  indications  of  blood  in  the  urine. 

Under  the  frequent  recurrence  of  the  attacks  of  pain  and 
vomiting,  with  rigors,  and  the  weakening  influence  of  the  puru- 
lent discharge,  this  patient  soon  exhibited  signs  of  decided 
ijfailure  of  strength.  His  debility  was  much  increased  by  a 
cjsevere  attack  of  diarrhoea,  and  he  gradually  sunk,  and  died 
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on  the  17th  ot  October,  upwards  of  two  months  from  his 
admission. 

At  the  post-mortem  examination,  the  most  careful  search  M’as 
made  for  a calculus;  hut  no  sign  of  one  could  be  discovered. 
A small  abscess  had  destroyed  part  of  the  right  kidney,  but  that 
organ  was  not  enlarged  nor  diseased  in  any  other  part  than 
around  the  abscess.  The  ureter  was  thickened  throughout  the 
greatest  part  of  its  course,  and  deposits  of  lymph  adhered  to  its 
mucous  membrane.  The  left  kidney  and  ureter  were  healthy, 
and  the  bladder  was  likewise  free  from  disease. 

The  severe  symptoms  in  this  case  could  not  have  been  due  to 
a calculus,  for  no  such  body  was  found.  If  it  had  ever  existed, 
it  must  have  been  evacuated  before  death ; and  then  there  would 
have  been  some  marked  modification  in  the  symptoms ; nor  is 
it  likely  that  a calculus  of  such  a size  and  nature  as  to  excite 
symptoms  so  severe  as  this  patient  laboured  under  would  have 
been  evacuated  without  attracting  his  attention.  I am  inclined 
to  think  that  the  severity  of  the  symptoms  was  due  to  the  in- 
flammatory affection  of  the  ureter ; and  in  this  view  I am  con- 
firmed by  a case  in  which  symptoms  of  precisely  the  same  kind 
occurred  in  connexion  with  a similar  inflammatory  condition  of 
the  ureter,  proceeding  from  the  bladder  to  the  kidney,  and  ex- 
tending to  the  pelvis  of  the  latter-organ,  but  not  involving  its 
substance. 

The  affection  called  pyelitis,  by  Itayer,  is  chiefly  known  as 
caused  by  the  irritation  of  a renal  calculus,  and  its  clinical  his- 
tory has  not  been  described  saving  as  inflammation  of  the  in- 
fundibula and  pelvis  of  the  kidney.  As  such  cases  are  almost 
invariably  associated  with  calculus,  it  is  impossible  to  say  how 
far  the  symptoms  are  due  to  the  foreign  body,  and  how  far  to 
the  inflammation  of  the  mucous  membrane. 

I cannot  doubt  that  an  inflammatory  state  of  the  ureter,  either 
of  its  mucous  membrane  or  of  its  muscular  coat,  or  of  both, 
occurs,  generally,  in  connexion  with  gout,  but  sometimes  inde- 
pendently of  it,  without  any  evidence  of  calculus.  In  one  case 
of  this  kind,  the  patient  being  a man  of  highly  gouty  diathesis, 
there  were  intense  pain  and  irritation  along  the  course  of  the 
ureter : but  there  was  no  retraction  of  the  testicle,  and  the  urine, 
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while  it  presented  no  sign  of  the  presence  of  blood,  was  slightly 
opaque  from  diffused  purulent  matter.  This  patient  also  suffered 
from  most  severe  and  prolonged  hiccup,  which,  after  the  failure 
of  most  of  the  ordinary  sedatives,  was  relieved  by  very  free 
purging  under  the  influence  of  a few  large  doses  of  calomel.  In 
another  case,  the  symptoms,  although  very  definite,  were  less 
severe.  They  were  pain  in  the  course  of  the  right  ureter,  with- 
out retraction  of  the  testicle,  and  a muddy  state  of  urine  from 
diffused  pus.  This  state  of  urine  gradually  disappeared  as  the 
local  pain  diminished.  There  was  no  blood.  The  early  appear- 
ance of  tolerably  pure  blood  in  a fresh  state,  accompanied  with 
detraction  of  the  testicle  and  pain  distinctly  localized,  will  gene- 
rally indicate  the  presence  of  a calculus,  and  the  diagnosis  may 
be  regarded  as  certain  if  the  patient  has  passed  a stone  or  pieces 
of  gravel  on  any  previous  occasion.  But  it  is  well  known  that 
calculi  may  pass  even  in  numbers  without  any  material  dis- 
charge of  blood. 

I have  said  enough  to  show  you  that  you  must  not  be  hasty 
in  attributing  the  haematuria  which  is  associated  with  pain  re- 
ferred to  the  region  of  the  kidney  and  the  course  of  the  ureter 
to  the  presence  of  a renal  calculus.  That  it  is  so  in  a large  pro- 
portion of  cases,  there  can  be  no  doubt ; but  you  must  bear  in 
recollection  that  there  are  at  least  five  affections  which  may 
give  rise  to  most  of  the  symptoms  : these  are — 1,  phlegmonoid 
inflammation  of  the  kidney ; 2,  pyelitis,  involving  more  or  less 
of  the  ureter ; 3,  gouty  irritation  or  inflammation  of  the  ureter ; 
4,  malignant  disease  of  the  kidney;  5,  inflammation  of  the 
ureter,  whether  spreading  to  the  bladder  or  communicated  from 
that  organ.  Haematuria  is  sometimes  found  in  hospital  prac- 
tice to  be  due  to  an  impoverished  state  of  blood,  from  insufficient 
and  inappropriate  food.  In  the  genuine  scurvy,  haematuria  is 
of  rare  occurrence,  so  far  as  I know  : it  is  more  prone  to  happen 
m those  states  of  blood  which  produce  purpura,  or  which  tend 
to  give  rise  to  oedematous  or  dropsical  swellings ; blood  im- 
poverished in  a state  of  constitution  tainted  with  struma,  or 
with  some  other  materies  morbi , as  that  of  rheumatism,  gout,  or 
cancer. 

The  following  case  illustrates  this  form  of  liaematuria  coming 
on  m the  depressed  state  of  system  which  accompanies  erysipelas 


372 


ON  URINARY  DISEASES. 


of  the  fauces,  and  also  shows  how  readily  it  gets  well  when  the 
depressing  influence  of  that  poison  has  been  removed. 


Case  CII. — A man,  aged  sixty,  was  admitted  into  King’s  Col- 
lege Hospital,  suffering  under  well-marked  symptoms  of  ery- 
sipelas of  the  fauces.  The  cases  was  well  noted  by  Mr.  Livemg 
(vol.  xxxviii,  p.  77).  His  illness  began  with  shivering,  fever, 
loss  of  appetite,  sore  throat,  and  some  difficulty  of  swallowing. 
This  last  symptom  increased  so  rapidly,  that  in  three  days  de- 
glutition was  almost  impossible,  although  the  fauces  were  open 
and  unobstructed.  The  urine  was  found  to  contain  blood  in 
considerable  quantity ; blood-corpuscles  in  abundance  were  seen 
under  the  microscope,  and  numerous  tube-casts,  composed  of 
blood-corpuscles,  which  had  doubtless  escaped  from  the  rupture 
of  one  or  more  of  the  minute  vessels  which  are  composed  of  the 
Malpighian  tufts. 

He  was  treated  by  the  free  administration  of  quinine  and  beef- 
tea  by  the  rectum,  wine,  and  the  local  application  of  nitrate  of 
silver  to  the  throat.  No  attention  was  paid  to  the  haimatuna. 
Four  days  after  this  treatment  had  been  commenced,  the  fauces 
were  restored  to  their  natural  condition,  and  the  blood  had  dis- 
appeared from  the  urine.* 


I must  not  conclude  this  lecture  without  referring  to  the 
hematuria  which  has  its  source  in  the  bladder.  _ This  occurs  • 
under  forms  very  similar  to  those  of  renal  luematuna. 

For  example,  you  will  find  an  inflammatory  condition  of  the 
mucous  membrane  of  the  bladder  a very  frequent  cause  of  this 
bloody  discharge.  This  cystitis  may  be  due  to  a 
cause,  very  often  gout,  or  to  a mechanical  one,  sueh  as  the  P 
sence  of  a calculus  in  the  bladder,  or  the  influence  of  some 
peculiar  irritant,  as  cantharides  or  turpentine. 

A second  cause  of  cystic  haunaturia  is  the  retention  of  the 
urine  in  the  bladder,  and  the  generation  of  carbonate  of  an 
by  the  decomposition  of  the  urea,  which  is  its  principa  01 
constituent.  Such  retention  may  arise  from  a stricture  of  Urn 
urethra,  which  does  not  allow  the  bladder  to  be  ever  ““1’^ 
evacuated  by  the  natural  expulsive  effort.  B 


. See  ou  this  subject  Lecture  IX,  page  178.  This  affection  of the ‘ 
which  is  vc, apt  to  be  Mai,  is  not,  I tear,  generally  known  and  appr 
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frequently  comes  under  the  observation  of  the  physician  as  the 
result  of  paralysis  of  the  bladder,  due  in  the  great  majority  of 
instances  to  disease  of  the  spinal  cord,  which  likewise  causes 
more  or  less  of  paraplegia. 

It  may  be  laid  down  as  a general  rule,  that  in  this  form  of 
cystic  haunaturia  the  urine  contains  more  or  lessof  muco-purulent 
matter,  assuming,  when  this  secretion  is  alkaline,  the  peculiar 
viscid  character  which  has  long  been  known  among  practical 
writers  as  “ ropy  mucus.”  This  name,  although  you  will  find  it 
adopted  by  high  authorities,  is  nevertheless  an  incorrect  one. 
The  substance  in  question  is  not  mucus ; it  is  pus,  altered  by  the 
presence  of  an  alkali — altered  as  you  often  see  it  when  in  the 
wards  we  test  for  its  presence  by  liquor  potassse.  Under  the 
influence  of  this  agent,  or  of  ammonia,  the  liquid  pus  becomes 
viscid,  stringy,  or  ropy,  just  like  the  white  or  albumen  of  an 
unboiled  egg.  The  reaction  is  probably  due  to  the  presence  of 
oily  matter  in  the  pus,  which,  uniting  with  the  alkali,  forms  a soap. 

A third  form  of  cystic  hiematuria  is  that  which  depends  upon 
the  presence  of  a fungoid  growth  from  the  mucous  membrane  of 
the  organ.  It  is  remarkable  how  insidiously  this  affection  will 
come  on.  A fungus  of  considerable  size  may  exist  in  the  bladder, 
for  a long  time,  without  exciting  any  symptom  calculated  to 
arrest  the  attention  of  the  patient  or  of  his  medical  adviser.  The 
presence  of  blood  in  the  urine  is  generally  the  first  indication 
that  all  is  not  right ; and,  in  some  instances,  there  is  no  other 
symptom  than  the  frequent  recurrence  of  the  haemorrhage, 
occasionally  to  a fearful  extent,  but  always  to  such  a degree  as, 
sooner  or  later,  to  blanch  the  patient  and  exhaust  his  strength. 

In  other  cases  the  fungus  will  excite  inflammation  of  the 
mucous  membrane  of  the  bladder,  and  render  that  organ  irri- 
table and  impatient  of  its  contents,  and  giving  rise  to  frequent 
micturition,  and  to  the  increased  secretion  of  mucus,  and  after- 
wards of  pus.  In  other  instances,  again,  the  expulsive  power 
of  the  muscular  coat  of  the  bladder  is  materially  impaired; 
and  although  the  bladder  becomes  irritable,  and  micturition  very 
frequent,  it  seldom  succeeds  in  completely  emptying  itself:  small 
quantities  of  urine  remain,  therefore,  after  each  effort  of  mictu- 
rition, which,  undergoing  decomposition,  generate  carbonate  of 
ammonia,  and  add  to  the  existing  irritation  and  inflammation. 
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Such  is  the  liistory  of  that  formidable  malady,  fungus  of 
the  bladder,  which  I may  illustrate  to  you  by  the  following  cases : 

Case  CIII. — Anne  Tapncr  (vol.  xlii,  p.  149),  aged  sixty-seven, 
a widow,  mother  of  six  children.  Had  not  suffered  from  any  serious 
illness  till  the  occurrence  of  the  symptoms  for  which  she  sought 
admission  into  the  hospital  in  July,  1854.  I need  not  enter 
into  the  full  detail  of  her  previous  history  as  obtained  by  my 
clinical  clerk,  Mr.  Straker,  who  took  the  notes  of  the  case, 
excepting  to  state  that  no  evidence  could  be  obtained  of  any 
hereditary  disease  in  her  family.  The  catamenia  ceased  at  fifty. 

Seven  years  prior  to  her  admission  she  passed  blood  in  her 
urine,  but  not  to  such  an  extent  as  to  interfere  with  her  ordinary 
avocations.  Since  that  time  she  has  been  subject  to  a frequent 
recurrence  of  the  bloody  discharge,  with  intervals  of  three  or 
four  months  of  perfect  freedom  from  blood ; but  the  urine  has 
been  apt  to  emit  an  offensive  smell,  and  has  rarely  been 
free  from  sediment.  At  Christmas,  1853,  she  had  pain 
in  the  loins,  which  lasted  for  two  or  three  weeks,  and  then 
ceased ; during  that  time  there  was  a copious  jelly-like  sediment 
from  her  urine. 

The  illness  for  which  she  entered  the  hospital  began,  three 
weeks  before  her  admission,  with  severe  pain  before,  during, 
and  after  micturition.  The  urine  was  bloody,  and  continued 
constantly  so  during  a fortnight  immediately  preceding  her  ad- 
mission. The  pain  in  the  bladder  has  been  constant  during  this 
time,  but  she  was  free  from  pain  in  the  loins.  She  has  been 
obliged  to  pass  her  water  every  quarter  of  an  hour,  otherwise  it 
“ flew  from  her”  involuntarily.  The  whole  quantity  passed  was 
not  more  than  natural.  Sometimes  the  urine  would  stop 
suddenly  in  its  flow,  as  if  something  blocked  up  the  passage. 

The  urine  for  the  first  week  of  her  sojourn  in  the  hospital  was 
of  a deep-red  colour,  precisely  that  of  blood ; it  contained 
several  clots,  each  of  which  was  as  large  as  a nutmeg ; it  had  a 
very  offensive  ammoniacal  odour,  and  was  highly  alkaline. 

The  patient's  complexion  was  very  anaemic ; her  countenance 
haggard  and  expressive  of  suffering;  the  tongue  and  mucous 
membrane  of  the  mouth  were  likewise  pale,  and  indicative  of  a 
general  anaemic  condition. 
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I thought  it  expedient  to  have  the  bladder  searched  for  a cal- 
culus. This  was  very  carefully  done,  but  no  evidence  of  the  pre- 
sence of  a stone  could  be  obtained.  The  interior  of  the  bladder 
felt  rough,  and  nodulated  to  the  extremity  of  the  sound. 

The  urine  deposited  a large  quantity  of  viscid  matter,  which 
adhered  to  the  sides  of  the  vessel  (the  so-called  ropy  mucus), 
and  was  deeply  stained  with  the  colouring-matter  of  the  blood. 
This  was  carefully  examined  •with  the  microscope,  and  found  to 
contain  abundance  of  pus  and  blood-corpuscles,  but  no  trace 
could  be  discovered  of  any  peculiar  cell  indicative  of  cancerous 
disease. 

The  lumbar  regions  were  carefully  examined,  but  no  evidence 
of  enlargement  of  the  kidneys  could  be  obtained. 

From  the  absence  of  all  symptoms  distinctly  referable  to  the 
kidneys,  the  escape  of  large  round  clots,  and  the  extreme  pain 
and  irritation,  being  referred  to  the  bladder,  it  was  concluded 
that  the  haemorrhage  was  from  that  organ,  the  mucous  mem- 
brane of  which  was  likewise  probably  the  seat  of  considerable 
inflammation,  indicated  by  the  large  quantity  of  muco-purulent 
secretion  which  came  away  with  the  urine.  And  as  no  trace  of 
stone  could  be  found,  looking  to  the  age  and  cachectic  condition 
of  the  patient,  and  the  frequent  attacks  of  haemorrhage  with 
varying  intervals  of  cessation,  it  was  inferred  that  the  source  of 
the  haemorrhage  was  the  mucous  membrane  of  the  bladder^ 
which  was  probably  the  seat  of  malignant  disease. 

Under  the  use  of  gallic  acid,  with  occasional  doses  of  acetate 
of  lead  and  opium,  the  haemorrhage  subsided  very  much,  and  the 
vesical  pain  was  somewhat  relieved  by  the  use  of  enemata  of 
starch  with  laudanum : the  patient,  however,  continued  to  sink 
rapidly,  being  worn  out  by  great  pain  and  very  frequent  mictu- 
rition. She  died  in  nine  days  after  her  admission. 

On  opening  the  bladder,  there  was  found  growing,  by  a thick 
pedicle  from  the  posterior  wall  and  the  inferior  fundus  of  the 
bladder,  a globular  tumour,  of  the  size  of  a greengage  plum. 
On  section,  the  basement  half  of  this  tumour  was  found  to 
consist  of  white  medullary  cancer ; the  apex,  or  free  portion, 
was  of  a dark-red  colour,  extremely  vascular,  and  the  whole 
suiTace  well  calculated  to  discharge  the  large  quantity  of  blood 
which  had  been  found  in  the  urine. 
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The  kidneys  were  pale  and  flabby,  rather  large,  and  seemed 
somewhat  fatty ; the  ureters  were  healthy ; the  other  organs 
were  free  from  disease,  but  the  whole  body  was  remarkably 
anaemic. 

It  seems  highly  probable  that  this  malignant  tumour  was  of 
long  date,  and  of  very  slow  growth,  extending  over  the  whole 
period  of  seven  years,  during  which  the  patient  suffered  more  or 
less  from  vesical  symptoms.  I shall  add  another  case,  to  show 
how  a fungus  may  exist  in  the  bladder  for  a considerable  time 
without  exciting  any  symptom  to  arrest  the  attention  either  of 
the  patient  or  his  medical  attendant. 

Case  CIY. — A gentleman,  aged  thirty-five,  had  spent  some  years 
in  India,  and  afterwards  in  Germany,  hving  freely,  and  follow- 
ing field  sports  pretty  keenly.  In  December,  1852,  he  suffered 
greatly  from  pain  in  the  stomach,  and  such  irritability  of  that 
organ  that  it  could  scarcely  be  brought  to  retain  any  kind  of 
food.  Three  weeks  elapsed  before  he  recovered  this  attack. 
He  suffered  from  a second  similar  attack  early  in  August,  1853, 
while  at  Homburg : from  this  he  had  scarcely  recovered,  when 
he  had  to  encounter  a third  similar  one  at  Schwalbach,  whither 
he  had  removed.  This  lasted  fully  three  weeks.  He  then 
returned  to  England ; and  early  in  October,  owing  to  some 
indiscretion  in  diet,  his  symptoms  returned  with  great  severity, 
and  he  suffered  much  from  pain  after  eating,  and  incessant 
vomiting.  He  became  rapidly  emaciated,  and  put  on  very  much 
the  aspect  of  a person  labouring  under  malignant  disease  of  the 
stomach.  After  an  illness  of  six  weeks,  notwithstanding  the 
most  judicious  treatment,  no  improvement  took  place.  At  this 
time  I first  saw  him,  at  his  uncle’s  house,  in  one  of  the  midland 
counties.  I found  him  emaciated  to  the  last  degree,  and  suffering 
from  the  most  distressing  irritability  of  the  stomach  and  consti- 
pated bowels,  but  no  indication  of  any  disturbance  of  the  urinary 
■organs.  The  aspect  of  the  patient  was  quite  enough  to  create 
a strong  suspicion  of  malignant  disease ; but,  on  a careful 
examination,  no  tumour  or  other  evidence  confirmatory  of  such 
suspicion  could  be  obtained.  By  my  advice,  he  was  limited 
strictly  to  small  portions  of  arrow-root  made  with  water ; he 
was  allowed  to  drink  water  in  very  small  quantity;  aperient 
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medicine  was  prohibited,  and  morphia  with  creosote  was  given  in 
«mall  and  repeated  doses.  From  this  time  the  sickness  was 
completely  controlled,  but  the  bowels  became  very  much  con- 
fined. After  ten  days,  some  little  difficulty  was  experienced  in 
micturition;  but  this  was  found  to  be  due  to  the  impaction  of  a 
large  quantity  of  faeces  in  the  rectum,  the  bowels  not  having 
acted  during  that  time.  On  the  removal  of  these,  the  difficulty  in 
micturition  ceased,  and  he  made  a steady  progress  to  recovery. 
In  January,  1854,  he  called  upon  me  perfectly  recovered  in  every 
way,  and  he  had  grown  fat.  From  this  time  to  the  beginning 
of  March,  he  continued  quite  well  at  Brighton,  with  the  excep- 
tion of  an  occasional  slight  attack  of  asthma,  to  which  he  was 
subject.  On  the  evening  of  the  7tli  of  March,  he  dined  with  a 
friend  in  London  on  pea-soup,  smelt,  and  a mutton  cutlet,  and 
went  to  the  theatre  afterwards.  While  at  the  theatre,  he  was 
seized  with  diarrhoea,  followed  by  vomiting,  and  now  all  his  old 
symptoms  returned — pain  after  food  of  all  kinds,  excessive  irri- 
tability of  stomach,  confined  bowels,  and  rapid  emaciation.  In 
a fortnight,  he  had  gone  back  to  the  state  of  nearly  complete 
marasmus  in  which  I had  first  found  him.  No  new  symptom 
arose  to  throw  any  additional  light  upon  the  nature  of  his 
malady.  By  dint  of  very  careful  feeding  with  an  almost  exclu- 
sively farinaceous  diet,  and  the  frequent  use  of  various  sedatives, 
bismuth,  creosote,  morphia,  and  alkalies,  his  condition  had 
begun  to  improve  in  about  six  weeks,  when  a new  symptom 
showed  itself : the  bladder  became  irritable,  and  he  was  troubled 
with  great  frequency  of  micturition ; and  now  blood  began  to 
appear  in  the  urine  in  considerable  quantity,  giving  a bright 
scarlet  hue  to  the  excreted  fluid,  and  numerous  clots  were 
expelled.  So  decided  a haemorrhage  coming  on  in  his  state  of 
extreme  emaciation  and  exhaustion  very  quickly  undermined 
his  slight  remaining  vital  power,  and  he  died  on  the  third  day 
from  the  onset  of  the  haemorrhage. 

The  amount  of  lesion  of  the  stomach,  as  revealed  by  post- 
mortem inspection  in  this  remarkable  case,  wras  scarcely  pro- 
portionate to  the  severity  of  the  symptoms  under  which  the 
patient  laboured.  Nevertheless,  there  were  some  very  remark- 
able alterations  in  its  mucous  membrane,  showing  that  it  had 
been  the  seat  of  a morbid  process  during  life,  which  must  have 
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occasioned  considerable  disturbance  in  the  functions  of  the 
organ.  It  would  be  out  of  place  here  to  enter  upon  any  descrip- 
tion of  these,  of  which,  thanks  to  the  patient  examination  of 
Dr.  Conway  Evans,  I have  a very  full  account.  Brunner's 
glands  in  the  duodenum  were  much  enlarged,  as  if  that  viscus 
had  been  also  the  seat  of  much  irritation. 

There  was  no  disease  of  the  kidneys ; but  the  bladder  wras 
imbedded  in  a mass  of  scirrhus,  which  occupied  the  space 
between  it  and  the  rectum,  and  was  of  such  magnitude  as 
nearly  to  fill  the  whole  true  pelvis.  It  seemed  to  be  incor- 
porated with  and  to  have  sprung  from  the  wall  of  the  bladder. 
A red  fungoid  mass  projected  into  its  cavity,  and  from  this 
oozed  the  blood,  the  loss  of  which  had,  no  doubt,  materially 
hastened  the  patient’s  death.  The  morbid  mass  was  found,  by 
microscopic  examination,  to  consist  of  a fibrous  network,  con- 
taining in  its  meshes  a multitude  of  nucleated  cells,  of  various 
shapes  and  sizes. 

It  was  a curious  point  in  this  case,  that,  until  the  occurrence 
of  the  haematuria,  no  symptoms  of  disturbance  of  the  functions 
of  the  bladder  should  have  presented  themselves. 

It  is  one  more  instance,  in  addition  to  many  others  which  are 
recorded,  to  show  how  little  an  adventitious  mass  will  interfere 
with  the  functions  of  the  organs  among  -which  it  is  placed,  when 
its  growth  is  very  slow  and  gradual.  Such,  probably,  was  the 
case  here,  judging  from  the  extent  of  the  tumour.  It  seems  not 
improbable,  likewise,  that  the  existence  of  a growth  like  this  in 
the  pelvis,  by  affording  some  obstruction  to  the  passage  of  the 
contents  of  the  bowels,  and  perhaps  also  by  nervous  sympathy, 
may  have  tended  to  keep  up  the  excessive  irritability  of  the 
stomach. 

There  is  yet  one  other  form  of  haematuria  to  which  I shall 
briefly  allude.  It  is  endemic  in  the  Isle  of  France,  and  so 
common  there,  as  I am  informed,  that  few  of  the  male  popula- 
tion escape  it.  In  the  single  case  which  I have  had  the  oppor- 
tunity of  fully  investigating,  I came  to  the  conclusion  that  the 
haemorrhage,  which  was  always  very  small  in  quantity,  'vas 
derived  from  the  bladder. 


Case  CY. — The  young  man  (p.  p.  1817),  who  was  the  subject 
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of  the  case  to  which  I have  referred,  enjoyed  excellent  health, 
and,  with  the  exception  of  frequent  micturition,  often  to  a very 
troublesome  extent,  and  the  occasional  discharge  of  blood,  all 
the  functions  were  quite  natural.  He  had  resided  for  five  years 
in  the  Mauritius  shortly  before  he  came  under  my  observation, 
at  which  time  he  was  about  twenty-five  years  of  age.  The 
blood  was  always  very  small  in  quantity,  never  so  much  as  to 
discolour  the  great  bulk  of  the  urine;  it  came  with  the  last 
portion  only,  quite  at  the  end  of  micturition,  discolouring 
slightly,  and  a few  drops  of  apparently  pure  blood  escaping  at 
the  last.  Sometimes  small  clots  were  discharged,  without  any 
definite  shape.  After  standing,  the  urine  would  deposit  a sedi- 
ment of  a whitish  or  reddish  mucus.  This,  when  subjected  to 
the  miscroscope,  was  found  to  contain  bladder  epithelium,  very 
numerous  octohedral  crystals  of  oxalate  of  lime,  with  a few  cells, 
which  presented  all  the  microscopic  characters  and  reactions  of 
those  of  pus-  and  blood-corpuscles.  There  was  no  appearance 
of  casts  of  tubes,  or  of  renal  epithelium.  The  source  of  the 
haemorrhage  was  doubtless  the  bladder,  and  the  disease  seemed 
to  be  essentially  a catarrh  of  that  organ  with  occasional  haemor- 
rhage. Could  the  great  abundance  of  oxalate  of  lime  crystals 
in  the  urine  have  acted  as  an  irritant  to  the  bladder,  exciting 
the  mucous  secretion  as  well  as  the  haemorrhage?  Under  the 
long-continued  use  of  nitric  acid  and  gallic  acid,  the  haemor- 
rhagic tendency  diminished,  and  the  patient  improved  very 
much. 

Let  me  conclude  this  already  too  long  lecture  by  a glance  at 
the  means  to  be  used  in  the  treatment  of  haematuria. 

It  is  obviously  of  the  first  importance  to  distinguish  between 
the  inflammatory  and  the  non-inflammatory  forms  of  haematuria, 
whether  vesical  or  renal;  and  not  less  so  to  determine  the 
immediate  exciting  cause  of  the  inflammation,  as,  especially  in 
vesical  haemorrhage,  whether  that  cause  be  purely  mechanical, 
and  the  inflammation  kept  up  by  the  presence  of  a calculus. 

If  such  a cause  exist  in  the  kidney,  and  excite  renal  haemor- 
rhage, the  best  single  remedy  for  the  discharge  of  blood  is  rest 
in  the  horizontal  posture,  the  patient  being  advised  to  lie  on  the 
side  opposite  that  whence  the  blood  flows,  if  you  are  able  to 
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determine  with  precision  which  is  the  affected  kidney.  To  this 
may  be  added  free  dilution,  the  use  of  some  vegetable  astringent, 
dry  cupping  over  the  loins,  or  the  abstraction  of  a little  blood  if 
there  be  reason  to  fear  much  congestion,  or  counter-irritation  by 
mustard.  Other  treatment  must  be  suggested  by  the  peculiar 
diathesis  of  the  patient ; and  it  must  be  such  as  will  promote  the 
solution  of  existing  calculi,  or  hinder  the  formation  of  fresh 
ones.  And  it  is  important  also  to  promote  the  discharge  of 
these  offending  substances.  I can  speak  most  favorably,  from 
the  experience  of  several  cases,  of  the  influence  of  the  long- 
continued  use  of  a mild  non-irritating  diuretic,  such  as  Vichy 
water,  in  promoting  the  expulsion  of  renal  calculi,  even  of  those 
composed  of  oxalate  of  lime,  which  it  could  not  influence 
chemically. 

With  reference  to  that  form  of  renal  hsematuria  which 
accompanies  inflammatory  dropsy,  or  that  dependent  on  tubular 
nephritis,  I need  not  do  more  than  refer  to  the  cases  with  which 
I have  endeavoured  to  illustrate  the  previous  lecture.  The 
remedies  to  be  chiefly  relied  on  in  the  early  periods  of  this 
affection  are  purging  and  sweating ; but  in  the  use  of  these,  as 
of  other  reducing  remedies,  I cannot  too  often  nor  too  strongly 
warn  you  to  be  cautious  not  to  carry  them  so  far  as  to  induce 
that  impoverished  state  of  blood  which  is  in  itself  favorable  to 
haemorrhage. 

The  vesical  inflammation  -which,  gives  rise  to  haemorrhage, 
and  which  is  not  dependent  on  the  presence  of  a calculus,  is 
best  subdued  by  soothing  means,  warm  fomentations,  hip-baths, 
opiates  chiefly  as  enemata,  hyoscyamus,  and  in  some  instances 
by  the  cautious  application  of  leeches  to  the  perinaeum  or  above 
the  pubes.  But  from  these  last  means  you  must  not  expect 
much ; they  are  on  the  whole  better  avoided,  and  ought  not  to 
be  employed  at  all  if  there  be  any  reason  to  suspect  that  gout 
has  any  share  in  exciting  or  promoting  the  inflammation. 

The  urine  in  these  cases  should  be  kept  in  a moderately  acid 
state.  It  seems  quite  certain  that  alkaline  urine  is  an  irritant 
to  the  bladder,  more  especially  if  its  alkalinity  be  due  to  the 
decomposition  of  urea  within  the  organ.  The  best  remedies  for 
this  purpose  are  the  nitric  acid  and  the  benzoic  acid.  Either 
may  be  used,  in  combination  with  uva  ursi  or  the  Parcira 
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brava,  or  may  be  often  much  better  given  in  distilled  water,  and 
may  be  carried  with  great  benefit  to  a very  large  dose.  The 
dilute  nitric  acid,  in  doses  of  half  a drachm,  in  two  ounces  of  the 
strong  decoction  of  Pareira  brava,  three  or  four  times  a day,  is  an 
invaluable  remedy  in  cystic  inflammation. 

It  is  after  the  inflammatory  state  has  been  subdued  that  a 
cachetic  state  is  apt  to  supervene,  which  favours  the  continuance 
of  the  haemorrhage.  And  this  condition  will  be  inevitably 
augmented,  if  the  so-called  antiphlogistic  remedies  have  been 
previously  used  too  zealously,  and  if  the  general  nutrition  of  the 
patient  has  not  been  sufficiently  upheld. 

In  this  stage  we  must  seek  the  aid  of  styptics ; and  our  pre- 
sent knowledge  affords  us  nothing  better  than  the  tannic  and 
gallic  acids,  or  the  astringent  vegetable  infusions,  decoctions,  or 
tinctures  which  contain  them.  Either  the  tannic  or  the  gallic 
acid  may  be  given  in  very  large  doses ; indeed,  I know  no  limit 
to  their  use,  hut  that  which  the  stomach  and  taste  of  the  patient 
will  readily  oppose.  The  former  is  preferable  to  the  latter,  as 
being  more  soluble  ; but  as,  in  its  passage  through  the  system,  it 
is  changed  into  gallic  acid,  according  to  Wohler  and  Frerichs, 
and  probably  would  act  upon  the  seat  of  haemorrhage  as  that 
substance,  the  latter  is  the  preferable  drug  to  be  administered 
internally.  As  Dr.  Garrod  suggests,  a dose  of  gallic  acid  ought 
to  act  more  powerfully  as  a remote  astringent  than  an  equal 
weight  of  tannic  acid.  In  all  cases  of  haemorrhage,  whether  of 
haemoptysis,  haematemesis,  liaematuria,  or  any  other  form  depen- 
dent on  haemorrhagic  tendency,  I have  used  gallic  acid  with  the 
greatest  advantage,  and  I am  therefore  disposed  to  regard  it  as 
the  best  styptic  we  possess. 

Circumstances  might  render  it  advisable  to  inject  an  astringent 
solution  into  the  bladder.  In  such  a case,  it  would  be  better  to 
use  the  tannic  rather  than  the  gallic  acid,  inasmuch  as  the 
former  has  the  more  energetic  chemical  action  on  albumen, 
gelatine,  and  fibrine* 


* Pereira,  ‘Mat.  Med.,’  vol. ii,  part  1,  p.  1231. 


LECTURE  XIX. 


ON  DISEASES  OF  THE  URINARY  ORGANS. 

ON  THOSE  DISEASES  OF  THE  KIDNEY  WITH  WHICH  ARE  ASSOCIATED 
AN  ALBUMINOUS  CONDITION  OF  THE  URINE  AND  DROFSY. 

I wish,  gentlemen,  to  bring  before  you,  to-day,  and  in  a sub- 
sequent lecture,  a connected  view  of  the  principal  points  in  the 
clinical  history  of  those  forms  of  diseased  kidney  with  which  are 
associated  albuminous  urine  and  dropsy.  Both  the  albuminous 
urine  and  the  dropsy  in  these  cases  must  be  regarded  as 
undoubtedly  symptoms  of  great  importance  ; but  the  latter  is  of 
the  greatest  moment  in  the  eyes  of  the  patient. 

With  reference  to  the  connection  of  dropsy  with  an  albuminous 
condition  of  the  urine,  you  will  find  that  the  cases  naturally 
divide  themselves  into  two  great  classes.  Of  these,  the  first 
includes  those  cases  which  are  distinctly  and  decidedly  dropsical 
■ — in  which  the  dropsy  is,  at  once,  the  most  marked  and  the 
most  urgent  symptom,  which  both  patient  and  physician  watch 
from  day  to  day,  each  alike  anxious  for  its  reduction  and  entire 
disappearance ; the  second  consists  of  those  cases  in  which  the 
dropsy  attracts  but  little  notice,  is  very  variable  in  amount,  being 
in  some  cases  considerable,  but  never  excessive,  while  in  others 
it  may  be  very  slight  indeed,  or  even  altogether  absent ; and  in 
some  instances  the  disease  may  go  on  for  a long  time,  and, 
possibly,  destroy  the  patient’s  life  without  giving  rise  to  the  least 
oedema.  All  the  cases  of  both  these  classes  exhibit  the  common 
feature  of  a more  or  less  albuminous  condition  of  the  urine; 
there  being  an  extensive  range  as  regards  the  quantity  of  the 
albuminous  element,  from  those  cases  in  which  the  urine  on 
boiling  becomes  almost  as  solid  as  the  serum  of  the  blood  when 
similarly  treated,  down  to  those  in  which  only  the  very  slightest 
precipitate  is  attainable  by  heat,  nitric  acid,  or  other  tests. 
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Occasionally,  and  I now  allude  more  particularly  to  some  of 
those  instances  of  renal  disease  in  which  the  kidneys  are  apt  to 
become  shrunken  and  contracted — a pathological  condition  which 
I described  many  years  ago  under  the  name  of  gouty  kidney — 
notwithstanding  the  existence  of  most  serious  morbid  states  of 
the  kidneys,  the  urine  may  be  perfectly  free  from  albumen.  I 
should  perhaps  rather  say,  that  it  now  and  then  happens  that, 
after  there  has  been  distinct  evidence  of  renal  disease  existing  for 
some  time,  all  traces  of  albumen  may  disappear  from  the  urine. 
This  is  especially  the  case  in  the  intervals  between  the  paroxysms 
of  the  gouty  attack  in  some  of  those  instances  of  gout  in  which 
the  kidneys  after  a time  become  damaged,  and  their  secreting 
structure  more  or  less  destroyed.  And  in  some  of  these  cases, 
when  you  examine  the  urine,  you  may  occasionally  fail  to  detect 
the  slightest  trace  of  albumen,  although  at  the  time  of  your 
examination  the  kidneys  may  be  in  a decidedly  diseased  con- 
dition; but  even  in  such  instances,  if  you  carefully  test  this 
secretion  from  day  to  day,  you  will  generally  find  that  after  a 
time,  and  particularly  just  before  or  during  the  next  attack  of 
gout  which  your  patient  gets,  albumen  will  make  its  appearance 
in  the  urine  in  greater  or  less  quantity. 

I must  ask  you  to  look  at  all  these  cases  in  a clinical  point  of 
view  with  reference  to  the  general  symptoms  which  they 
exhibit;  in  other  words,  with  reference  to  the  nature  and 
amount  of  disturbance  which  the  disease  excites  in  the  functions 
of  the  body.  The  condition  of  the  circulation,  especially  of 
that  in  the  capillary  system;  the  position  and  amount  of  the 
dropsy,  if  it  exist,  and  the  period  at  which  it  came  on;  the 
state  of  the  blood ; the  colour  of  the  skin  and  the  complexion ; 
the  quantity  and  quality  of  the  urine,  and  the  nature  of  its 
sediment ; the  condition  of  other  organs,  especially  the  heart, 
the  liver,  and  the  spleen ; — these  are  the  main  points  to  which 
your  attention  should  be  directed.  And  from  the  results 
of  such  an  investigation  you  will  be  generally  able  to  form  a 
sound  estimate  of  the  actual  state  of  the  kidneys.  Add  to  this 
a careful  and  repeated  examination  of  the  urinary  sediments 
under  the  microscope,  and  you  will  obtain  data  sufficient  to 
enable  you  often  to  make  your  diagnosis  quite  certain.  Let 
me,  however,  caution  you  against  relying  too  much  on  the 
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information  derivable  from  this  last  source,  and  against  your 
beginning  your  investigations  of  the  case  by  examining  the  sedi- 
mentary deposits  from  the  urine.  I have  traced  many  mistakes 
in  diagnosis  and  in  practice  to  a too  exclusive  reliance  on  the 
physical  or  even  the  chemical  examination  of  the  urine : the 
mind  is  apt  to  acquire  a bias  from  too  eager  attention  to 
a comparatively  easier  and  simpler  investigation,  which  leads  it 
to  overlook  or  to  misinterpret  other  important  phenomena  in 
the  case.  And  I may  add,  that  while  it  is  clearly  your  duty  not 
to  neglect  any  means  of  observation  and  investigation,  it  is 
desirable  that  you  shall  be  as  little  as  possible  dependent  on 
means  which  are  not  always  at  hand,  and  which  it  does  not  fall 
to  the  lot  of  every  eye  and  hand  to  use  with  readiness  and  skill. 

In  the  first  of  the  two  classes  to  which  I have  alluded — 
namely,  that  which  comprises  those  cases  which  are  distinctly 
dropsical,  and  in  which  the  dropsy  forms  an  early  and  an  urgent 
symptom — the  disease  is,  generally  speaking,  acute ; it  runs  a 
rapid  course  in  its  early  stages,  and  the  dropsy  becomes  very 
quickly  developed.  Of  this  great  class  there  are  two  varieties, 
viz.,  1st,  the  acute  dropsy  specially  so  called,  and  which  gene-  • 
rally  arises  from  exposure  to  wet  and  cold ; and,  2d,  that  form 
of  dropsy  which  is  apt  to  follow  scarlet  fever,  and  to  which 
I shall  allude  more  particularly  in  a subsequent  lecture.  \ ou 
have  had  the  opportunity  of  seeing  many  cases  of  this  affection 
in  the  hospital  during  the  past  winter  months* 

The  acute  dropsy  is  very  similar  in  its  characters  to  that 
which  follows  scarlet  fever,  and  the  peculiarities  of  the  urine  in 
both  these  diseases  are  very  much  alike.  In  both  instances  the 
dropsy  comes  on  rapidly,  and  its  principal  features  bear  a close 
resemblance  to  each  other  in  the  two  affections ; but  there  is 
this  difference  between  them,  that  in  the  dropsy  following  . 
scarlet  fever  the  colouring-matter  of  the  blood  is  remarkably 
diminished  in  quantity,  and  perhaps  also  altered  in  quality, 
while  this  does  not  necessarily  nor  so  decidedly  obtain  in  the 
case  of  the  acute  dropsy  properly  so  called,  although  sooner 
or  later  it  suffers  changes  both  in  quality  and  quantity. 


* Tor  cases  of  acute  dropsy,  sec  Lects.  XVII,  XVIII,  and  XXIV;  and  of 
dropsy  after  scarlet  fever,  see  Lects.  XXII  and  XXIII. 
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The  history  of  an  ordinary  case  of  acute  dropsy  is  this : — A 
man  is  much  exposed  to  wet  and  cold,  or  to  cold  alone — per- 
haps he  has  had  a thorough  wetting,  or  it  may  be  he  sleeps  in 
the  open  air  all  night : a few  days  afterwards,  it  may  be 
as  many  as  twenty  days,  he  finds  that  his  kidneys  do  not  act 
properly ; perhaps  his  urine  contains  blood,  which  he  distinctly 
recognises  as  such ; or,  as  more  frequently  happens,  he  passes 
blood  in  his  urine,  but  is  unacquainted  with  the  circumstance, 
though  any  one  at  all  skilled  in  these  matters  would  readily 
detect  it.  Then  his  eyelids  and  face  become  puffy  and  swollen ; 
after  a little  time,  the  limbs,  scrotum,  and  body  generally  also 
become  oedematous ; and  often  there  is  more  or  less  dropsical 
effusion  into  the  peritoneal  cavity.  This  is  the  most  frequent 
order  in  which  the  dropsy  comes  on ; but  you  will  meet  with 
many  exceptions  to  it,  as  it  sometimes  begins  in  the  legs  and 
the  belly,  and  goes  upwards. 

The  second  class  of  cases,  viz.,  that  in  which  dropsy  is  not 
a prominent  feature  (though  in  some  of  these  it,  now  and 
then,  happens  that  the  dropsy  may,  in  the  more  advanced 
stages  of  the  disease,  become  very  urgent  and  distressing), 
admits  of  being  divided  for  clinical  purposes  into  three  varieties, 
according  to  the  quantity  of  urine  daily  excreted,  together  with 
its  density  and  the  amount  of  albumen  which  it  contains. 
These  three  varieties  are  as  follows : 

1st.  In  some  of  the  cases  of  this  class,  the  urine  is  moderate 
in  quantity,  or  less  copious  than  it  should  be,  of  a high  specific 
gravity,  ranging  between  1015  and  1030,  sometimes  even  as  high 
as  1035,  rarely  so  low  as  1010,  and  so  highly  albuminous  as  to 
become  almost  solid  when  boiled;  or  at  least  containing  a very 
considerable  quantity  of  albumen. 

2d.  In  the  second  variety,  the  amount  of  urine  passed  daily 
is  moderate,  but  it  has  a tendency  to  have  a lower  density  than 
healthy  urine — varying,  perhaps,  from  1005  to  1015 — and  it 
contains  a moderate  quantity  of  albumen. 

3d.  In  the  third  variety  of  this  class,  the  urine  is  generally 
very  abundant,  clear  and  pale,  of  low  density — rarely  above 
1010,  and  generally  even  lower  than  this — and  containing  only 
a small  quantity  of  albumen,  which,  upon  the  application  of 

25 


38G 


ON  URINARY  DISEASES. 


heat,  forms  flocculent  particles,  at  first  diffused  through  the 
fluid,  hut  which  soon  sink  to  the  bottom  of  the  test-tube,  form- 
ing a flocculent  or  granular  precipitate. 

In  some  of  the  forms  of  this  second  class,  the  dropsy  is  con- 
siderable ; in  others,  this  symptom  is  entirely,  or  almost  entirely, 
absent ; but  in  all  those  instances  in  which  there  is  dropsy  at  all, 
this  condition  is  more  or  less  chronic,  and  it  is  this  which  con- 
stitutes the  essential  difference  between  these  cases  and  those  of 
the  first  class,  which  are  decidedly  acute  in  their  nature. 

There  is  yet  another  condition,  which  may  be  regarded  as  some- 
what exceptional,  although  I have  no  doubt  it  occurs  far  more 
frequently  than  is  generally  supposed.  A person  may  have 
been  passing  a considerable  quantity  of  urine  containing  a 
slight  amount  of  albumen,  perhaps  only  the  merest  trace  of  this 
substance,  without  dropsy,  and  with  few  or  no  symptoms  of  ill 
health ; in  short,  he  may  have  been  labouring  under  disease  of 
the  kidney  without  being  aware  that  anything  was  wrong, 
when  he  becomes  exposed  to  cold  or  gets  a wetting  : soon  after- 
wards a consider  amount  of  general  dropsy  rapidly  supervenes, 
the  quantity  of  urine  secreted  in  twenty-four  hours  undergoing 
a material  diminution,  but  the  albumen  acquiring  a decided 
increase.  The  patient  now  comes  into  a hospital,  or  is  sub- 
jected to  proper  medical  treatment.  He  is  kept  in  bed,  has  a 
few  hot-air  baths,  a little  purging,  and  some  non-irritating 
diuretic,  and  the  dropsy  subsides ; and  in  the  course  of  ten 
days  or  a fortnight,  or  perhaps  a little  longer,  he  leaves  the 
hospital  quite  free  from  dropsy,  but  his  urine  still  containing  a 
small  quantity  of  albumen.  In  the  great  majority  of  these 
cases,  however,  the  dropsy  is  of  gradual  origin  and  slow  develop- 
ment ; but  it  may,  of  course,  go  on  until  it  becomes  extreme. 

The  following  appears  to  have  been  an  example  of  an  acute 
affection  supervening  upon  chronic  renal  disease,  probably  fatty 
disease  of  the  kidney,  of  the  existence  of  which  the  patient 
seemed  ignorant. 

Case  CVI. — William  Higgins,  aged  twenty-two,  was  admitted 
November  16th,  1848  (vol.  xxvi,  a).  He  was  a railway  porter, 
lived  chiefly  in  the  country,  declared  himself  a man  of  temperate 
habits,  ancl  previously  quite  healthy.  A fortnight  before  his 
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admission,  he  got  wet  through,  and  was  obliged  to  remain  all 
night  in  his  wet  clothes,  by  which  he  was  thoroughly  chilled. 
Two  or  three  days  after  this,  his  face  swelled ; and  very  soon 
afterwards,  the  swelling  extended  to  his  upper  and  lower  ex- 
tremities, and  to  the  abdomen ; and  from  that  time  the  dropsy 
steadily  increased  till  he  came  into  the  hospital. 

At  the  time  of  his  admission,  the  dropsy  was  universal,  and 
there  was  a considerable  amount  of  fluid  in  the  sac  of  the  peri- 
toneum. The  eyelids  were  much  swollen.  The  patient  stated 
that  he  had  been  out  of  health  for  six  months,  and  had  frequent 
colds,  to  which  of  late  he  had  been  particularly  liable ; and  for 
some  time  before  he  came  to  the  hospital,  he  had  passed  very 
little  water.  For  the  week  previous  to  his  admission,  he  had 
suffered  from  dyspnoea,  especially  at  night,  and  the  quantity  of 
urine  excreted  had  been  much  diminished,  and  he  had  not  per- 
spired at  all.  There  was  no  evidence  of  any  morbid  state  of 
heart  or  lungs ; nor  in  his  previous  history  was  there  anything 
to  explain  the  tendency  to  renal  disease,  excepting,  perhaps, 
the  exposure  to  vicissitudes  of  weather  incident  to  his  voca- 
tion. 

The  examination  of  the  urine,  which  -was  frequently  made 
during  the  first  week  of  his  sojourn  in  the  hospital,  gave  the 
following  result : — Quantity  much  below  the  natural  amount,  of 
acid  reaction,  opaline,  smoky,  of  specific  gravity  1030 — 1035  ; 
a deposit  is  formed  on  standing,  in  which  are  detected  by  the 
microscope  numerous  transparent  casts,  renal  epithelium,  several 
casts  containing  oil,  fat-cells  in  abundance,  crystals  of  uric  acid, 
covered  all  over  with  sharp  spines  (urate  of  soda  ?) , a very  few 
crystals  of  oxalate  of  lime,  and  some  blood-corpuscles. 

This  patient  was  subjected  to  a diaphoretic  treatment,  by  the 
action  of  hot-air  baths ; he  was  occasionally  freely  purged  with 
compound  powder  of  jalap,  and  the  bitartrate  of  potash  was  ex- 
hibited in  half-drachm  doses,  and  he  was  kept  constantly  in  bed. 
Under  this  treatment  the  dropsy  quickly  diminished;  on  the 
thirteenth  day  it  had  all  disappeared,  excepting  some  oedema  of 
the  thighs  and  ankles ; the  ascites  was  quite  gone ; the  urine 
had  increased  considerably  in  quantity,  had  become  slightly 
alkaline  under  the  influence  of  the  bitartrate,  and  its  specific 
gravity  was  1020.  It  was  still  highly  albuminous.  The  urinary 
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sediment  contained  blood-eorpuscles,  vesical  epithelium,  and  fat- 
cells,  which,  however,  had  decreased  considerably. 

On  the  seventeenth  day  of  treatment,  the  oedema  was  limited 
to  the  ankles,  the  urine  (of  specific  gravity  1018)  was  smoky, 
contained  albumen  in  diminished  quantity,  and  the  deposit  con- 
sisted of  blood-corpuscles,  vesical  epithelium,  and  a few  large 
round  fat-cells. 

On  the  twenty-fourth  day  of  treatment,  the  dropsy  was  quite 
gone ; the  albumen  also  was  much  diminished,  heat  and  nitric 
acid  rendering  the  urine  simply  opaque.  A few  casts  containing 
oil,  which  had  disappeared  for  nearly  a fortnight,  were  now 
found  again  in  the  deposit,  with  fat-cells  and  blood-eorpuscles. 

On  the  twenty-seventh  day,  he  was  directed  to  take  ten 
minims  of  the  tincture  of  the  sesquichloride  of  iron  three  times 
a day,  and  he  was  put  upon  a diet  which  excluded  as  much  as 
possible  all  food  tending  to  produce  fat,  consisting  of  lean  meat, 
a very  small  quantity  of  green  vegetables,  and  water,  with  six 
ounces  of  bread.  After  two  days  he  gave  up  the  bread  of  his 
own  accord,  and  was  allowed  fifteen  ounces  of  meat  in  the  day. 

He  did  not  remain  more  than  five  days  in  the  hospital ; pro- 
bably not  liking  the  diet.  Under  it  the  urine  became  paler  iu 
colour,  of  specific  gravity  1025,  slightly  albuminous,  with  very 
little  deposit,  which  contained  some  vesical  epithelium  and  a 
very  few  fat-cells.  There  was  no  trace  of  dropsy. 

In  this  condition  he  left  the  hospital : the  primary  chronic 
state  of  renal  disease  probably  remained,  but  the  acute  condition 
had  disappeared.  It  would  have  been  interesting  to  have  traced 
the  subsequent  history  of  this  patient;  but  nothing  has  been 
heard  of  him  since — a period  of  seven  years. 

From  what  I have  said,  you  will  at  once  perceive  that  the 
clinical  features  in  these  cases  exhibit  a good  deal  of  variety. 
The  dropsy  varies  in  amount,  and  in  the  time  and  manner  of  its 
invasion ; the  urine  differs  very  much  in  the  several  cases  as  to 
its  quantity,  its  specific  gravity,  the  amount  of  albumen  it  con- 
tains, and  we  shall  see  other  varieties  of  symptoms  as  we  go  on. 
The  question,  then,  naturally  arises,  to  what  are  these  variations 
of  clinical  features  attributable?  Is  it  possible  that  they  may 
exist  with  only  a single  morbid  condition  of  the  kidneys?  or  are 
we  not  bound  to  infer  that  there  are  varieties  of  pathologic 
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states  of  these  organs,  just  as  there  are  varieties  of  trains  of 
symptoms  to  which  they  give  rise?  That  there  are  different 
varieties  of  morbid  conditions  of  the  kidneys,  is  a reasonable 
inference  on  a priori  grounds ; but  after  a careful  consideration 
of  all  the  facts  of  the  case — of  the  variations  in  the  clinical 
features,  and  of  the  different  characters  of  the  urine,  which  the 
cases  themselves  present — this  conclusion  cannot,  I think,  be 
doubted.  And,  as  it  seems  to  me,  it  is  rendered  quite  certain  by 
a reference  to  the  morbid  anatomy  of  the  kidney,  from  which 
we  learn  that  at  least  two  essentially  different  conditions  of  this 
organ  are  associated  -with  the  clinical  phenomena  -which  I have 
described ; — the  one,  a state  in  which  the  organs  acquire  a 
greater  or  less  increase  in  size  and  weight;  and  the  other,  in 
which  they  present  the  appearance  of  having  shrunk  more  or 
less,  and  in  which  they  experience  a diminution  in  bulk  and 
weight. 

Of  the  first  of  these  classes  there  are  at  least  two  forms  : one, 
in  which  the  pathological  condition  of  the  kidneys  comes  on 
very  quickly,  while  the  symptoms  to  which  it  gives  rise  are  con- 
sequently acute ; the  other,  in  which  the  morbid  process  is  very 
gradual,  and  the  clinical  features  which  it  produces  are  essen- 
tially chronic. 

Under  acute  enlargement  of  the  kidney,  I would  class  that 
state  which  is  concurrent  with  the  acute  dropsy  consequent  on 
exposure  to  Avet  and  cold,  and  also  with  the  dropsy  which  follows 
scarlet  fever.  In  both  these  diseases,  the  kidneys,  when  exa- 
mined in  the  early  stage,  exhibit  enlargement,  though  this  is 
never  very  considerable;  they  are  larger  and  plumper  than 
healthy  kidneys,  and  contain  much  more  blood  and  epithelium 
(the  uriniferous  tubes  being  filled  with  epithelial  cells,  shed, 
perhaps,  by  a process  somewhat  analogous  to  that  of  cutaneous 
desquamation)  than  are  found  in  these  organs  in  a state  of 
health.  It  is  very  difficult  to  distinguish  the  kidney  of  a patient 
who  has  died  of  acute  dropsy  from  exposure  to  cold,  from  that 
of  one  in  whom  death  has  occurred  in  the  dropsy  which  suc- 
ceeds scarlet  fever ; but,  generally  speaking,  the  whiteness  of 
the  cortical  portion  of  the  organ,  and  the  extreme  redness  of 
the  medullary  cones,  or,  in  other  words,  the  distinction  in  colour 
between  the  cortical  and  pyramidal  portions,  although  well- 
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marked  in  the  former  malady,  are  much  more  so  in  the  latter, 
Indeed,  I would  venture  by  these  anatomical  characters  of  the 
kidneys  alone  to  pronounce  upon  the  nature  of  the  disease  from 
which  death  had  resulted. 

Under  the  head  of  acute  enlargement  of  the  kidney,  I may 
refer  to  that  which  occurs  from  phlegmonoid  inflammation  of  the 
organ.  This  often  reaches  a great  size,  such  that  the  kidney  can 
be  felt  through  the  integuments.  It  is  the  more  apt  to 
occur  when  two  or  more  lobules  are  the  seat  of  inflammation.  I 
shall  not  dwell  on  this,  however,  as  it  does  not  belong  to  the 
forms  of  disease  which  are  specially  associated  with  albuminous 
urine.* 


Under  chronic  enlargement  the  kidney  acquires  a considerable 
increase  of  size,  to  the  extent  of  being  one  third  or  one  half  as 
large  again  as  the  natural  gland.  There  are  two  kinds : one 
being  that  which  first  attracted  the  notice  of  Dr.  Bright — the 
large,  mottled  kidney,  the  peculiar  features  of  which  the  dis- 
coveries of  late  years  have  shown  to  depend  upon  the  deposition 
of  fatty  matter  in  the  epithelium  of  the  uriniferous  tubes ; the 
second,  in  which  the  enlargement  is  due  to  the  deposit  of  a 
waxy-looking,  fibrinous  material,  also  in  the  uriniferous  tubes, 
giving  rise  to  what  has  been  termed  waxy  degeneration.  This 
condition  is  shared  by  the  kidney  in  common  with  the  liver  and 
spleen,  and  all  these  glands  generally  acquire  their  increase  of 
size  simultaneously.  The  enlargement  in  both  these  cases  is 
exceedingly  chronic,  but  we  have  not  as  yet,  I think,  accumulated 
sufficient  evidence  to  enable  us  to  state  how  long  it  will  take  to 
make  either  a large  fatty  or  a large  waxy  kidney.  My  own 
experience  would  incline  me  to  think  it  a matter  of  many  months, 
and  often  of  some  years,  before  the  deposit  takes  place  to  so 
great  an  extent  as  to  interfere  materially  with  the  normal 
functions  of  the  organ.  Indeed,  a considerable  amount  of  deposit 
may  exist  in  the  kidney  without  greatly  interfering  with  its 
functions.  Many  of  you,  no  doubt,  will  remember  a patient  who 
was  in  Fisk  ward,  a few  months  ago,  in  whom  there  appeared  to 
be  good  reasons  for  believing  that  extensive  waxy  degeneration 
of  the  kidneys,  liver,  and  spleen  existed  (the  two  latter  organs 
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could  be  felt  very  much  enlarged).  This  man  enjoyed  a toler- 
able share  of  health,  and  was,  in  fact,  able,  after  some  weeks,  to 
leave  the  hospital ; since  which  time,  I regret  to  say,  we  have 
been  unable  to  hear  anything  of  him. 

By-and-by,  when  you  come  to  deal  with  these  diseases  in 
patients  among  the  wealthier  classes  of  society,  who  are  enabled 
to  surround  themselves  with  all  the  means  and  appliances  which 
are  essential  to  their  comfort,  and  which  aid  much  in  counter- 
acting or  retarding  the  effects  of  disease,  you  will  be  more  struck 
with  the  prolonged  duration  of  these  maladies,  and  the  wonder- 
ful manner  in  which  a fair  enjoyment  of  life  may  be  attained 
under  a condition  which  produces  a daily  drain  of  albumen  in 
greater  or  less  quantity.  The  patients  who  come  before  us  here 
are  very  differently  situated  : of  many  we  lose  sight ; but  of 
many  we  see  the  end  hastened  by  exposure  to  hardships  and 
cold,  and  by  intemperate  habits.  Let  me,  in  conclusion,  relate 
to  you  the  details  of  a case  illustrative  of  each  of  these  forms  of 
chronic  enlargement  of  the  kidney.  And,  first,  of  the  fatty 
enlargement. 

Case  CVII. — Charles  Tiedemann,  aged  fifty-five  (vol.  xxxv, 
p.  124),  a copperplate  printer,  and  by  the  nature  of  his  vocation 
subject  to  great  vicissitudes  of  temperature.  He  denies  being 
an  intemperate  man,  but  admits  that  his  habit  has  been  to  drink 
about  two  quarts  of  porter  and  a quartern  of  gin  daily.  Has 
never  had  rheumatism  or  gout,  nor  have  any  of  his  family 
suffered  from  either  of  these  complaints. 

About  three  months  before  his  admission,  he  observed  that  his 
breathing  was  not  so  good  as  usual,  that  he  would  puff  on 
making  any  exertion,  and  that  he  could  not  lie  down  in  bed 
without  some  disturbance  of  his  breathing.  His  feet  and  legs  be- 
gan to  swell  soon  after  this,  and  the  swelling  gradually  extended 
to  the  thighs  and  scrotum ; the  urine  became  scanty  in  quantity. 
After  six  or  seven  weeks’  medical  treatment,  the  action  of  the 
kidneys  was  slightly  improved  as  regards  the  quantity  of  urine 
excreted ; but  the  other  symptoms  not  yielding,  he  obtained 
admission  into  the  hospital  on  the  28th  of  January,  1852. 

. Wlien  tllis  man  entered  the  hospital,  he  was  found  to  be  suffer- 
ing fiom  a general  condition  of  anasarca,  which  chiefly  affected 
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the  upper  and  lower  extremities,  and  the  integument  of  the 
trunk,  especially  that  of  the  chest.  The  anasarca  was  consider- 
able, and  caused  tension  of  the  skin,  which  pitted  on  pressure. 
It  varied  in  amount  from  one  side  to  the  other  as  the  patient  lay 
on  the  right  or  left  side,  and  was  always  greatest  in  the  most 
dependent  parts.  On  palpation  of  the  abdomen,  it  was  evident, 
from  the  sense  of  fluctuation,  that  there  was  fluid  in  the  peri- 
toneum. The  venous  system  in  general,  especially  that  of  the 
neck,  was  full,  and  appeared  to  indicate  some  obstruction  to  the 
free  return  of  the  venous  blood  to  the  heart.  The  sounds  of  the 
heart  were  natural,  but  feeble.  A slight  rhonchus  was  audible 
in  the  anterior  parts  of  both  lungs;  but  there  was  no  other 
indication  of  disturbance  of  these  organs.  There  was  no  evi- 
dence of  enlargement  of  the  liver;  but  the  presence  of  ascites, 
although  not  in  large  quantity,  favoui’ed  the  suspicion  that  the 
circulation  through  that  organ  was  not  quite  normal. 

So  large  an  amount  of  dropsy,  and  of  such  long  duration, 
affecting  the  upper  as  well  as  the  lower  parts  of  the  body* 
denoted  prima  facie  disease  of  the  kidneys.  This  suspicion  was 
confirmed  by  the  absence  of  other  causes  likely  to  conduce  to 
such  a result,  such  as  disease  of  the  heart  or  of  the  liver ; and  it 
became  a certainty  after  we  had  investigated  the  condition  of  the 
urine. 

It  was  found  that  the  quantity  of  this  fluid  excreted  in  twenty- 
four  hours  was  much  below  the  normal  amount,  being  not  more 
than  a pint,  of  specific  gravity  1017,  acid,  loaded  with  albumen, 
as  shown  both  by  heat  and  nitric  acid.  It  had  the  smoky  colour 
which  characterises  urine  into  which  the  colouring  matter  of  the 
blood  has  found  its  way  in  very  small  quantity,  and  when 
allowed  to  stand  it  deposited  a light  flocculent  precipitate  at  the 
bottom  of  the  glass. 

At  various  times  this  precipitate  was  examined  by  the  micro- 
scope, and  found  to  contain  blood-corpuscles,  which  were  most 
numerous  when  the  urine  exhibited  the  smoky  hue ; numerous 
granular  casts,  some  of  which  were  of  great  delicacy,  other  casts 
containing  oil-globules  and  oil-cells  entangled  in  them ; fat- 
cells,  containing  large  oil-globules,  urate  of  ammonia,  many 
small  ci’ystals  of  uric  acid,  and  some  epithelium.  In  all  the 
examinations,  the  oil-globules  and  particles  of  fatty  epithelium 
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were  present;  but  the  blood- corpuscles  were  frequently  absent, 
and  latterly  they  were  only  very  few  in  number  when  they  did 
appear. 

On  one  occasion,  Dr.  Beale  made  an  examination  of  the  urine, 
with  a view  to  the  separation  of  the  fatty  matter.  Twenty-four 
pints  of  urine  was  the  quantity  operated  on,  and  the  amount  of 
fatty  matter  separated  was  found  to  weigh  ‘47  of  a grain.  This, 
Dr.  Beale  states,  consisted  almost  entirely  of  cliolesterine,  which 
was  readily  obtained  in  a crystalline  form.* 

It  would  serve  no  good  purpose  to  go  through  the  daily 
reports  on  this  case,  which  extended  over  a period  from  the 
58th  of  January  till  the  25th  of  September.  During  the  whole 
of  this  time  the  prominent  symptom  was  the  dropsy,  which  from 
time  to  time  yielded  to  the  influence  of  the  various  remedies 
adopted,  but  again  increased  as  the  power  of  the  drug  employed 
declined.  He  suffered  likewise  from  many  other  trying  symp- 
toms. Of  these,  the  first  in  importance  was  a variable  amount 
of  dvspncea  and  cough,  accompanied  with  a viscid  expectoration. 
These  were,  probably,  due  to  more  or  less  irritation  of  the 
bronchial  tubes,  and  a somewhat  oedematous  state  of  the  lungs. 
Both  lungs  were  affected  equally.  Like  the  dropsy,  these 
symptoms  yielded  from  time  to  time  to  the  influence  of 
remedies,  and  rose  or  fell  with  the  fall  oy  rise  of  the  power  of  the 
remedy. 

On  the  1st  of  June,  our  patient  was  seized  with  a sharp  pain 
in  the  right  side,  beneath  and  to  the  right  of  the  mamma,  and 
a friction  sound  was  distinctly  heard  over  the  painful  spot. 
Under  local  counter-irritation  and  increased  diuresis,  induced 
by  infusion  of  digitalis  and  the  spirit  of  nitric  ether,  this 
symptom  disappeared  in  a few  days.  At  various  times  he  com- 
plained of  muscular  or  neuralgic  pains,  sometimes  referred  to 
the  joints,  especially  the  knee-joint  of  the  right  side;  and  he 
often  suffered  from  pain  in  the  loins,  in  the  region  of  the 
kidneys. 

These  pains,  and  the  bronchial  irritation  and  pleurisy,  were 
doubtless  due  to  one  and  the  same  cause — namely,  the  depraved 
state  of  the  blood,  and  the  presence  in  this  fluid  of  some 
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abnormal  material,  which  so  far  deranged  the  nutrition  of  the 
nerves,  muscles,  and  the  pulmonary  mucous  membrane,  as 
to  induce  enough  irritation  to  excite  the  symptoms  described. 

A large  proportion  of  our  patient’s  suffering  was  due  to  a 
highly  irritable  state  of  the  stomach.  The  least  provocation 
brought  on  nausea  and  vomiting.  The  appetite  was  very 
defective,  and  the  amount  of  food  taken  very  small.  Solid  food, 
especially  of  an  animal  kind,  was  not  borne  by  the  stomach. 
On  one  occasion  he  craved  very  much  for  some  mackerel,  and  I 
was  induced  to  allow  it  him ; but  he  suffered  for  many  days 
afterwards  from  nausea  and  vomiting,  the  oily  fish  having  pro- 
bably proved  an  additional  irritant  to  the  gastric  mucous 
membrane. 

This  man  exhibited  another  remarkable  symptom,  but  one  of 
rather  unfrequent  occurrence  in  similar  cases  — namely,  a 
partially  amaurotic  state,  limited  at  first  to  one  eye.  Our 
attention  was  called  to  this  symptom  on  the  7th  of  June,  and 
the  following  note  was  made  : “ At  this  time  the  dropsical 
swelling  of  the  trunk  is  considerable,  and  the  face  puffy.  On 
examining  the  eyes,  each  cornea  exhibits  a large  and  well-marked 
arcus  senilis.  The  sight  of  the  right  eye  is  much  impaired,  and 
everything  appears  of  a dusky  colour  and  indistinct.  This 
affection  of  his  vision  came  on  as  a dark  spot  before  the  eye ; 
next  day  this  was  surrounded  by  a red  circle,  which  has  since 
died  away,  leaving  everything  dusky.  The  left  eye  seems 
sound.  Both  pupils  contract  under  the  influence  of  light.” 
This  symptom  continued  unchanged  until  three  hours  before 
his  death,  some  months  afterwards,  wrhen  he  became  totally 
blind. 

To  what  are  we  to  attribute  this  amaurotic  state  ? Is  it  an 
affection  of  the  retina  or  of  the  brain  ? Its  limitation  to  one 
eye,  in  the  first  instance,  indicated  an  affection  of  the  retina  of 
that  eye.  There  was  no  other  cause  for  the  blindness  as  far  as 
regards  the  eye  itself,  for  its  dioptric  media  were  essentially 
sound.  The  first  appearance  of  the  impaired  vision  as  a dark 
spot  was  like  one  of  those  subjective  phenomena  to  which 
changes  in  the  state  of  the  retina  are  apt  to  give  rise,  and  was 
no  doubt  caused  by  a disturbance  of  nutrition,  dependent  upon 
the  abnormal  state  of  the  blood. 
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The  nausea  and  vomiting  were  also  probably  caused  by  an 
irritated  state  of  the  gastric  mucous  membrane,  arising  from  the 
diseased  blood.  It  is,  indeed,  to  this  poisoned  state  of  blood, 
resulting  from  the  formation  or  retention  in  it  of  substances 
which  would  have  found  a ready  exit  through  the  kidneys,  had 
they  been  in  a sufficiently  healthy  state,  that  most  of  the 
symptoms  from  which  this  patient  suffered  were  due.  In  this 
respect  all  forms  of  diseased  kidney  are  much  alike  ; all  tend  to 
produce  similar  secondary  phenomena ; whether  large  or  small, 
the  diseased  organ  fails  to  excrete  the  normal  elements  of  the 
urine;  and  these,  or  certain  of  them,  accumulating  in  the 
blood,  affect  all  the  tissues  and  organs  more  or  less,  and  at 
length  exert  their  baneful  influence  on  the  nervous  system, 
disturbing  its  functions  in  the  most  serious  manner. 

Our  patient  remained  under  observation  for  eight  months. 
Dropsy,  varying  in  amount,  was  always  present ; and  to 
diminish  this,  and  promote  the  action  of  the  kidneys,  was  the  aim 
of  our  practice.  Those  students  who  watched  this  case  through- 
out had  a good  opportunity  of  witnessing  the  trial,  in  succession, 
of  various  diuretic  remedies.  Those  which  seemed  to  exercise 
the  best  influence  were  the  infusion  of  digitalis,  the  bitartrate  of 
potass,  the  benzoate  of  ammonia,  and  lemon-juice.  The  compound 
powder  of  jalap  and  the  compound  gamboge  pill  were  often  had 
recourse  to,  as  drastic  purgatives,  with  the  view  of  carrying  off 
water  from  the  system. 

These  remedies  were  employed  with  very  variable  success. 
At  length  the  dropsy  seemed  to  gain  ground  in  a very  decided 
way.  The  scrotum  became  enormously  swollen,  and  the  lower 
extremities  likewise.  A small  slough  formed  at  the  bottom  of 
the  scrotum,  from  which  in  a few  hours  two  pints  of  fluid 
drained  away,  affording  great  relief  to  the  extreme  tension  of 
this  part.  After  this  the  fluid  continued  to  flow  only  in  very 
small  quantity. 

As  the  dropsy  was  increasing,  and  the  quantity  of  urine 
secreted  was  rather  on  the  decrease,  and  the  patient  exliibited 
some  degree  of  drowsiness,  it  was  determined  to  give  the  extract 
of  elatenum.  It  was  administered  in  the  form  of  a pill,  in  doses 
of  a quarter  of  a grain  every  morning  : it  created  some  purging 
and  gieat  sickness.  It  was  now  tried  in  combination  with 
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hydrocyanic  acid  ; its  emetic  action  was  thus  partially  restrained 
without  impairing  its  purgative  influence,  and  it  was  borne  well 
for  the  greater  part  of  thirteen  days,  and  a large  quantity  of 
water  flowed  away  per  anum.  Towards  the  end  of  this  time  it 
again  began  to  create  very  troublesome  vomiting,  and  produced 
so  much  distress  to  the  patient  that  it  was  found  necessary  to 
give  it  up. 

A new  drain  was  now  established  from  a wound  in  the  left 
leg,  which  was  caused  by  the  patient  accidentally  striking  his 
leg  against  an  iron  bedstead.  A slough  formed  in  this  spot,  and 
from  it  a large  quantity  of  fluid  drained  away  : after  several 
days,  I thought  it  advisable  to  enlarge  the  wound  by  an  incision, 
and  thus  give  free  exit  to  the  accumulating  fluid. 

Notwithstanding  all  this,  the  dropsy  increased  during  the 
month  of  August  and  the  first  days  of  September.  On  the  6th 
of  the  latter  month,  his  breathing  became  very  much  affected. 
Moist  crepitation  and  rhonchus  prevailed  over  both  lungs.  The 
patient  was  unable  to  lie  down.  The  dropsy  was  everywhere 
much  increased  • and  the  urine  wras  highly  smoky,  and  became 
almost  solid  upon  the  addition  of  nitric  acid. 

An  incision  of  about  an  inch  and  a half  in  length  was  made 
through  the  skin  and  areolar  tissue  of  the  right  leg,  behind  the 
inner  malleolus.  From  this  a large  quantity  of  fluid  drained 
away ; between  two  o’clock  on  the  afternoon  of  September  7th, 
and  the  same  hour  on  the  8th,  as  much  as  three  pints  nine 
ounces  were  collected.  The  fluid  thus  obtained  was  clear,  of  a 
pale-yellow  colour,  specific  gravity  1010,  slightly  acid,  but  very 
soon  becoming  alkaline.  The  addition  of  nitric  acid  rendered  it 
almost  solid.  During  this  period  the  kidneys  excreted  two  pints 
of  urine,  specific  gravity  1025.  The  effect  of  this  great  drain  of 
fluid  was,  that  on  the  8th,  the  day  following  that  on  which  the 
incision  was  made,  the  dropsy  was  everywhere  much  reduced, 
and  the  chest-symptoms  were  very  much  relieved — indeed,  they 


had  almost  disappeared. 

On  the  9th  three  pints,  and  on  the  10th,  two  pints  of  fluid 
oozed  from  the  leg,  the  dropsy  became  still  further  diminished, 
and  the  chest-symptoms  did  not  show  any  disposition  to  return, 
but  the  patient  was  evidently  weaker,  and  the  areolar  tissue 
near  the  incisons  had  become  erysipelatous  and  sloughy.  Flui 
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continued  to  ooze  in  diminished  quantity  from  both  legs,  and 
large  sloughs  formed.  The  strength  gradually  failed.  On  the 
24th  he  became  quite  blind,  and  about  twenty  minutes  before 
three  o’clock  his  left  arm  became  convulsed.  At  three  he  died, 
the  intellect  remaining  clear  to  the  last,  but  he  was  very  drowsy 
for  some  time  before  death. 

The  post-mortem  examination  was  made  on  the  25th,  about 
twenty-four  hours  after  death.  The  body  presented  the  appear- 
ance of  great  general  anasarca.  The  belly  was  the  only  part 
which  was  examined. 

Upon  opening  the  abdominal  cavity,  the  intestines  were 
observed  to  be  universally  of  a leaden  hue,  and  covered  more  or 
less  completely  with  layers  of  rough  lymph,  which  had  all  the 
appearances  of  having  been  recently  deposited.  The  peritoneal 
sac  contained  a considerable  quantity  of  a somewhat  turbid 
serous  fluid ; and  towards  the  region  of  the  liver  there  was  about 
a teacupful  of  healthy-looking  pus ; but  whether  this  was  free, 
or  whether  it  was  contained  in  a kind  of  thin  sac  of  false  mem- 
brane very  easily  broken  down,  was  doubtful.  The  liver  itself 
was  apparently  quite  healthy,  as  also  was  the  spleen,  except  that 
the  last-named  organ  was  somewhat  larger  than  natural.  The 
kidneys  were  large,  and  presented  exceedingly  good  specimens 
of  fatty  degeneration  of  these  organs,  exhibiting,  under  the 
microscope,  the  usual  characters  of  this  form  of  renal  disease. 

Of  the  waxy  enlargement  of  the  kidneys  the  following  case 
affords  a good  illustration  : 

Case  CYIII. — Charles  Adams,  aged  twenty-five,  a tailor, 
admitted  into  Uisk  ward  (vol.  xlii) . He  was  born  in  the 
country,  but  has  passed  the  last  seven  years  of  his  life  in 
London.  When  he  first  came  to  town,  and  for  the  four  suc- 
ceeding years,  his  habits  were  highly  intemperate,  for  he 
usually  drank  seven  or  eight  pints  of  porter  in  the  day,  in  addi- 
tion to  ten  or  a dozen  glasses  of  gin  at  night ; but  at  the  end  of 
this  time  he  took  it  into  his  head  that  so  much  drinking  had 
affected  his  constitution,  and  he  therefore  left  it  oft’  entirely. 
About  this  time,  i.  e.,  three  years  prior  to  his  admission  into 
the  hospital,  he  contracted  gonorrhoea  and  syphilis,  for  the 
latter  of  which  affections  he  was  put  under  the  influence 
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of  mercury,  by  which  his  mouth  was  kept  sore  for  some  time. 
Notwithstanding  this,  the  chancre  was  followed  six  months 
afterwards  by  secondary  symptoms ; which,  under  sarsaparilla, 
soon  got  well.  Eight  weeks  subsequent  to  this,  one  of  his 
testicles  became  much  swollen;  and  this  affection  Avas  so 
severe  as  to  cause  him  to  lie  up  for  more  than  two  months. 
Last  winter  he  suffered  much  from  what  he  calls  rheumatism, 
hut  which  rather  appears  to  have  been  some  further  conse- 
quence of  the  syphilitic  poison.  At  this  time  both  knees  and 
and  ankles  were  slightly  swollen ; and  he  suffered  very  much 
from  pain  in  the  forehead,  and  in  the  bones  of  the  legs  and 
fore-arms.  This  pain  was  always  worst  at  night,  and  the 
affected  parts  were  exceedingly  tender  to  the  touch. 

Soon  after  he  recovered  from  the  inflammatory  affection  of 
the  testicle,  i.  e.,  about  eighteen  months  before  his  admission 
into  the  hospital,  he  was  one  day  seized  with  violent  pain  in  the 
belly,  extending  from  the  right  hypochondriac  region  across  to 
the  left.  This  pain  he  describes  as  having  had  the  character  of 
that  which  attends  cramp,  and  after  its  first  occurrence  he 
noticed  that  his  abdomen  seemed  to  be  larger  than  before. 
The  pain  continued  to  recur  in  paroxysms  daily  for  a week,  and 
the  abdomen  appeared  to  swell  more  and  more  after  each 
attack ; and  at  the  end  of  this  time  it  attained  the  size  which 
it  had  on  his  admission.  He  appears  to  have  suffered  much 
from  looseness  of  the  bowels  at  this  time ; hut  he  states  that 
he  has  never  been  jaundiced,  and  that  he  never  noticed  any 
puffiness  or  swelling  of  his  face.  His  urine  has  generally  been 
high  coloured,  and  he  has  usually  passed  about  the  normal 
quantity. 

He  is  a pale,  sallow,  rather  light-complexioned  man,  exceed- 
ingly thin  and  emaciated,  having  a slightly  oedematous  condi- 
tion of  the  legs,  and  a belly  of  considerable  size.  A careful 
examination  showed  that  the  increased  size  of  the  belly  ivas 
caused  by  an  enormous  enlargement  of  the  liver — this  organ 
appearing  to  extend  quite  down  into  the  iliac  region  on  the 
right  side,  and  a considerable  way  into  the  lumbar  on  the  left— 
and  also  by  the  presence  of  a moderate  amount  of  fluid  in  the 
peritoneal  cavity.  There  is  much  tenderness  all  over  the  region 
of  the  liver ; the  superficial  abdominal  veins  are  distended , 
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there  are  no  indications  of  nodes  in  any  part  of  the  body.  Heart 
and  respiratory  sounds  normal;  the  bowels  are  much  relaxed, 
and  he  states  that  a short  time  ago  his  motions  had  very  much 
the  appearance  of  plaister  of  paris;  pulse  76.  Urine  rather 
more  than  two  pints,  of  the  natural  colour,  clear  and  trans- 
parent, of  acid  reaction,  of  specific  gravity  1012;  depositing  on 
standing  a slight,  cloudy  sediment,  and  highly  albuminous,  so 
as  to  become  almost  gelatinous  when  boiled.  The  sediment, 
when  examined  under  the  microscope,  is  seen  to  be  composed 
of  faint,  transparent,  fibrinous  casts,  of  large  size,  in  very  small 
number,  with  still  fewer  casts  of  a waxy  character,  of  small  size. 
In  addition  to  the  waxy-looking  casts  above  mentioned,  what 
appear  to  be  the  fragments  of  broken-up  epithelial  cells,  toge- 
ther with  a few  cells  much  resembling  those  of  pus,  are  seen 
scattered  over  the  field.  Occasionally  some  of  the  above- 
described  epithelial  debris  can  be  seen  entangled  in  a tube-cast. 

Without  reading  you  all  the  details  of  this  case,  which  ex- 
tended over  a long  period,  I shall  confine  myself  to  stating  that 
this  patient  remained  in  the  hospital  for  nearly  seven  months, 
when  death  took  place.  The  symptom  from  which  he  suffered 
most  was  diarrhoea,  which  in  a greater  or  less  degree  was 
almost  constant  during  the  whole  of  this  time,  and  which 
nothing  appeared  to  hold  in  check  for  more  than  a few  days. 

The  quantity  of  urine  passed  varied  from  a pint  to  more 
than  four  pints  in  the  twenty-four  hours,  the  average  being 
about  two  pints,  and  the  variation  being,  in  some  measure  at 
least,  dependent  on  the  amount  of  aqueous  fluid  discharged  by  the 
bowel.  The  amount  of  albumen  in  this  secretion  varied  slightly 
from  day  to  day,  but  was  always  great,  the  urine  Avhen  boiled 
often  becoming  almost  solid ; the  density  of  the  urine  ranged 
between  1010  and  1016,  the  average  being  1012.  The  sediment 
deposited  by  the  urine,  even  after  standing  twelve  hours,  Avas 
ahvays  exceedingly  scanty;  and,  although  very  often  examined, 
it  invariably  exhibited,  both  to  the  unaided  eye  and  Avith  the 
help  of  the  microscope,  the  characters  above  recorded,  being 
ahvays  remarkable  for  the  paucity  of  casts  it  contained,  a 

careful  examination  on  some  days  failing  to  detect  even  a single 

one. 

At  first  this  patient  Avas  treated  Avitli  krameria  and  opium, 
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and  for  some  time  an  ointment  containing  mercury  and  iodine 
was  rubbed  in  over  the  region  of  the  liver;  then  sulphate  of 
copper  and  acetate  of  lead,  each  combined  with  opium,  were 
tried  in  turn,  but  without  any  material  benefit  resulting.  After 
a time,  the  compound  infusion  of  catechu  was  given,  and 
enemata  of  starch  and  laudanum  regularly  administered ; these, 
too,  failing  to  check  the  diarrhoea,  infusion  of  matico  was  had 
recourse  to,  and  opium  suppositories  were  introduced  into  the 
rectum.  Tannic  acid,  also,  was  exhibited,  but  without  pro- 
ducing any  good  effect ; and  the  only  thing  which  materially 
relieved  the  purging,  though  this  was  only  for  a few  days,  was 
the  docoction  of  Indian  bael. 

On  the  whole,  perhaps,  had  it  not  been  for  the  diarrhoea,  this 
patient  would  not  have  suffered  very  much  during  the  greater 
part  of  his  stay  in  the  hospital ; but  he  occasionally  had  attacks 
of  severe  pain  over  the  region  of  the  liver,  which  were  usually 
relieved  by  sinapisms ; once  a blister  was  applied  in  this  situa- 
tion. After  he  had  been  under  treatment  some  time,  it  was 
noticed  that  his  motions,  which,  though  always  watery,  often 
varied  much  in  colour  (being  sometimes  almost  white,  at  others 
very  dark,  and  generally  horribly  offensive),  contained  some 
joints  of  a tape-worm.  Some  oil  of  male  fern  was,  therefore, . 
given  him,  and  the  parasite  (five  or  six  yards  long)  was  ex- 
pelled, but  without  in  the  least  degree  lessening  the  diarrhoea. 

At  length  the  oedematous  condition  of  the  lower  extremities « 
increased,  and  the  enlargement  of  the  abdomen  also  became 
greater,  while  the  amount  of  urine  passed  occasionally  fell  as  > 
low  as  a pint  in  the  twenty-four  hours;  and  whenever  this  - 
occurred,  he  became  drowsy  and  sleepy,  and  evinced  a tendency 
to  fall  into  a comatose  condition,  from  which  state,  however,  he 
on  two  or  three  occasions  roused  up  again.  Under  these  cir- 
cumstances, we  endeavoured  to  promote  the  action  of  the 
kidneys  by  the  exhibition  of  diuretics;  and  those  which  we 
employed  for  this  purpose  were  the  bitartrate  of  potash,  the 
compound  decoction  of  broom,  and  the  benzoate  of  ammonia— 
all  with  more  or  less  success.  The  diarrhoea,  however,  baffled  I 
all  our  efforts,  exhausting  tire  patient  to  the  last  degree;  and  onl  I 
December  5th,  he  was  seized  with  an  epileptic  fit  of  a most  j 
severe  character,  which  lasted  more  than  three  hours,  and  then  I 
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left  him  in  a comatose  condition ; but  from  this  he  roused 
again  the  following  day.  From  this  time,  however,  he 
gradually  sank,  and  died,  worn  out  and  exhausted,  on  De- 
cember 18th. 

The  following  is  the  report  of  the  examination  of  the  body  of 
this  man,  as  drawn  up  by  Dr.  Conway  Evans  : 

The  body  was  examined  on  December  20th,  about  thirty  hours 
after  death.  It  was  greatly  emaciated,  and  the  lower  extremi- 
ties were  highly  oedematous. 

On  opening  the  belly,  the  peritoneal  cavity  was  found  to  con- 
tain a considerable  quantity  of  a clear  serous  fluid,  and  a liver 
of  enormous  size.  The  latter  was  of  a light  fawn  colour,  and  of 
a waxy  appearance ; its  surface  quite  smooth,  but  undulating, 
and  studded  with  occasional  yellowish-white  spots  which  varied 
in  size  from  that  of  a pin’s  head  to  that  of  a cob-nut.  The 
capsule  of  Glisson  was  not  in  the  least  thickened,  but,  on  the 
other  hand,  perfectly  smooth  and  transparent.  On  taking  out 
the  liver,  this  organ  was  found  to  weigh  8 lbs.  6|  oz. ; and  its 
cut  surface  presented  an  irregular  intermixture  of  dirty  white 
and  red,  with  great  numbers  of  yellowish-white  (not  encysted) 
tumours  of  a cheesy  consistence  scattered  throughout  its  entire 
substance.  These  tumours  were,  generally  speaking,  larger 
than  those  which  were  visible  on  the  exterior  of  the  organ,  and 
varied  in  size  from  that  of  a pin’s  head  to  that  of  a walnut. 
The  thinnest  sections  which  could  be  obtained,  when  subjected 
to  microscopical  examination,  were  invariably  found  to  be  ex- 
ceedingly opaque,  so  as  to  render  the  exact  structure  very  diffi- 
cult of  determination.  All  traces  of  cell-radiations,  or  rather  of 
radiating  ducts  with  their  contained  cells,  were  (apparently) 
almost  obliterated ; while  the  bulk  of  each  lobule  between  the 
interlobular  plexus  and  the  intra-  lobular  (hepatic)  vein  appeared 
to  consist  of  masses  of  pale,  whitish,  unorganized,  fibrinous- 
looking  matter,  with  here  and  there  patches  of  oil-globules. 
This  appearance  Avas,  no  doubt,  due  to  numbers  of  the  liver-cells 
Ijiug  in  many  planes,  and  superimposed,  as  it  were,  one  over  the 
other  vieAved  en  masse.  The  liver-cells  generally  were  very  pale, 

I smooth,  and  Avhite,  and  of  very  small  size — much  smaller  than 
) those  of  a healthy  liver — and  their  outline  Avas  Arery  indistinct, 
Most  of  them  were  entirely  devoid  of  oil,  and  none  of  them  had 
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anything  of  a bile-tint ; nor  did  they  contain  any  granular 
matter,  as  in  health.  The  nuclei  in  most  of  the  cells  were 
also  indistinct,  and,  indeed,  in  a large  proportion  altogether 
invisible.  Some  of  the  cells,  on  the  other  hand,  were  cram- 
med with  oil.  The  whitish  tumours,  -when  examined  under 
the  microscope,  were  found  to  consist  of  finely-granular 
amorphous  matter,  interspersed  with  numerous  dark-looking 
oil-cells. 

The  stomach  and  small  intestines  appeared  healthy.  There 
was  no  ulceration,  thickening,  redness,  nor  apparently  any  other 
morbid  condition  of  Peyer’s  glands  ; nor  could  any  portion  of  a 
tape-worm  be  discovered.  In  the  large  intestine,  the  mucous 
membrane  generally  appeared  to  be  somewhat  thickened,  and 
the  solitary  glands  were  here  slightly  enlarged.  The  spleen  was 
of  large  size  and  exceedingly  firm  consistence:  it  weighed  15 
ounces.  The  lungs  appeared  to  be  healthy ; they  -were  freely 
crepitant  throughout ; there  were  no  pleuritic  adhesions.  The 
heart  was  exceedingly  small,  and  very  flabby;  it  weighed  barely 
5 h ounces ; all  its  walls  appeared  equally  atrophied.  The 
fibrous  tissue  of  all  the  valves  (on  both  sides)  was  somewhat 
opaque;  in  other  respects  the  valves  seemed  healthy.  There 
was  no  atheromatous  state  of  the  arteries. 

The  kidneys  were  very  large ; equal  in  size,  and  alike  in  ap- 
pearance ; one  of  them  weighed  rather  more  than  8 ounces. 
The  capsule  was  readily  separable,  and  the  surface  was  then  seen 
to  be  of  a pale  fawn  colour,  smooth,  and  waxy-looking,  but 
raised  into  largish,  though  not  prominent,  undulations.  The 
lobular  markings  were  entirely  obliterated,  but  there  was 
nothing  of  the  granular  appearance  of  a granular  fat  kidney. 
When  examined  under  the  microscope,  the  tubular  structure 
could  be  made  out  only  with  considerable  difficulty ; and  in 
some  places,  indeed,  this  was  quite  impossible.  All  the  epi- 
thelium which  could  be  seen  appeared  very  far  from  normal, 
of  a yellowish  colour,  and  very  flat,  and  looking  as  if  shrunken, 
though  still  firmly  adherent  to  the  tubular  walls ; but  from  a great 
number  of  the  tubes  all  traces  of  epithelium  had  entirely 
vanished,  nothing  remaining  save  the  basement  membrane  and 
matrix,  which  were  highly  glistening,  and  often  appeared  to  be 
thicker  than  natural,  and  in  many  parts  studded  with  minute 
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globules  of  oil.  None  of  the  tubes  appeared  to  contain  any  of 
the  fibrinous  substance  which  was  observed  in  the  urine  during 
life;  neither  was  there  any  appearance  of  desquamation  nor  of 
crumbling  of  the  epithelium,  so  as  more  or  less  to  fill  up  the 
tubular  cavities.  The  Malpighian  capillaries  were  much 
thickened,  and  very  opaque ; and  the  coats  of  the  minute  renal 
arteries,  particularly  the  longitudinal  fibres,  were  greatly  hyper- 
trophied. In  many  parts  these  vessels  were  exceedingly  tortuous ; 
and  occasionally  the  canal  of  a minute  afferent  artery  could  be 
seen  filled  with  a mass  of  highly  refracting  globular  particles  (oil, 
or  phosphate  and  carbonate  of  lime,  or  both),  and  the  Malpighian 
body  to  which  it  led  atrophied  and  shrunk  up. 

In  conclusion,  let  me  again  remark,  that  it  seems  to  me  quite 
clear,  looking  simply  at  the  organic  alterations  which  the  kidneys 
themselves  undergo,  that  the  several  pathological  conditions  of 
these  organs  which  I have  just  mentioned  to  you  cannot  be 
classed  as  one  and  the  same;  and  when  we  take  into  account 
the  clinical  history,  this  conclusion  seems  still  more  likely  to  be 
the  just  one.  What  can  be  more  different  than  the  respective 
clinical  histories  of  the  case  just  related,  and  of  that  to  which  I 
first  called  your  attention  in  this  lecture ; or  of  those  cases  of 
acute  dropsy  with  luematuria  referred  to  in  former  lectures,  or 
of  others  which  I shall  presently  bring  before  you  ? Can  it  be 
possible  that  different  clinical  phenomena  may  coincide  with  one 
and  the  same  pathological  condition  ? 

Just  as  well  might  we  affirm  that  all  the  enlargements  and 
contractions  which  the  liver  is  apt  to  experience  are  due  essen- 
tially to  one  and  the  same  morbid  state.  And  I may  here 
observe,  that  there  is  a close  analogy  between  the  diseases  of 
the  kidney  and  those  of  the  liver,  and  that  a comparison  between 
the  various  diseased  conditions  of  these  two  organs  tends  to  ex- 
i plain  their  true  pathology  in  a remarkable  manner.  Thus,  for 
example,  enlargements  of  the  liver,  like  enlargements  of  the 
i tkidney,  are  of  two  kinds — acute  and  chronic.  The  acute 
enlargements  of  the  liver  are  connected  with  inflammatory 
^states  of  that  organ,  just  as  acute  enlargement  of  the  kidney  is 
("associated  inflammatory  conditions  of  that  organ.  So,  also, 
the  chronic  enlargements  of  the  liver,  wc  have  the  ivaxy  de- 
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generation  and  the  fatty  degeneration;  both  essentially  analogous 
to  similar  conditions  of  the  kidney.* 

I shall  proceed  with  the  consideration  of  this  subject  in  my 
next  lecture. 


* The  following  table  exhibits  the  classification  of  the  affections  of  the  kidney 
referred  to  in  the  lecture,  which  seems  most  consistent  with  clinical  observation 
and  experience : 


A. — Cases  in  which  dropsy  is  urgent  f Acute  dropsy 


and  acute,  and  albumen  abundant. 

B. — Cases  in  which  dropsy  is  not  a pro- 
minent symptom — is  very  variable 
in  amount — chronic — and  may  be 
absent.  Albumen  variable. 


i 

( 


Dropsy  after 
scarlet  fever. 
Chronic  en- 
largement of 
kidney. 
Chronic  con- 
traction of 
kidney. 


Acute  enlargement  of 
kidney. 

Fatty  disease 
(Bright’s  kidney). 
Waxy  disease. 
Chronic  nephritis,  or 
chronicwastingkidney. 
Gouty  kidney. 

Although  it  is  the  rule  that  the  fatty  enlargement  of  the  kidney  remains 
without  diminution  during  the  life  of  the  patient,  still  there  are,  as  Dr.  Johnson 
informs  me,  a few  rare  and  exceptional  cases  in  which  this  state  of  kidney 
assumes  the  wasting  tendency,  and  becomes  very  much  reduced  and  contracted, 
the  urine  exhibiting  the  granular  and  large  waxy  casts  which  are  characteristic 
of  that  chronic  state. 


LECTURE  XX. 


ON  DISEASES  OF  THE  URINARY  ORGANS. 

ON  THOSE  DISEASES  OF  THE  KIDNEY  WITH  WHICH  ARE  ASSOCIATED 
AN  ALBUMINOUS  CONDITION  OF  THE  URINE  AND  DROPSY. 

I concluded  my  last  lecture  with  the  details  of  two  cases  illus- 
trating the  two  forms  of  chronic  enlargement  of  the  kidney — 
namely,  the  fatty  kidney  and  the  waxy  kidney. 

In  forming  your  diagnosis,  which  is  sometimes  difficult,  you 
will  have  to  keep  in  view  the  distinctive  features  of  the  fatty 
enlargement  of  the  kidney,  as  compared  with  those  of  the 
chronic  contracted  kidney  and  of  the  waxy  enlargement.  The 
contracted  state  is  much  more  frequent  than  that  of  enlarge- 
ment, whether  fatty  or  waxy.  The  fatty  condition  is  generally 
attended  with  dropsy,  much  greater  in  amount  and  of  a more 
persistent  and  obstinate  character  than  either  of  the  others, 
which,  unless  accompanied  by  some  diseased  or  enfeebled  state 
of  heart,  are  frequently  quite  free  from  dropsy,  and  generally 
have  it  only  to  a slight  amount.  The  presence  of  abundant  fat- 
cells,  fatty-casts,  and  free  oil,  with  albumen  in  large  quantity, 
in  the  mine,  would  indicate  fatty  kidney,  although,  for  a time 
at  least,  such  a state  of  disease  may  exist  without  these  appear- 
ances ; wffiereas,  in  the  contracted  kidney,  fat-cells  or  fatty  casts 
are  either  not  present  in  the  urine,  or  exist  in  but  small  number, 
and  only  occasionally,  and  in  its  more  advanced  stages,  and  the 
albumen  is  never  by  any  means  so  abundant  as  to  render  the 
urine  nearly  solid  under  nitric  acid  and  heat. 

The  wraxy  kidney  exhibits  clinical  phenomena  sufficiently  dis- 
tinct from  those  of  the  fatty  disease.  Instead  of  the  white 
anaemic  complexion,  writh  puffy  face,  which  accompanies  the 
latter  malady,  you  will  find  the  patient  looking  sallow,  and, 
generally  speaking,  free  from  any  swelling  of  the  face.  Dropsy 
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either  does  not  exist  at  all,  or  is  very  trifling.  It  does  not  show 
itself  until  the  disease  has  advanced  considerably,  and  it  rarely, 
if  ever,  is  so  prominent  and  chronic  a symptom  as  in  the  fatty 
disease,  nor  is  it  often  as  much  as  in  the  contracted  kidney. 
In  a well-marked  example  of  the  disease,  of  which  I lately  wit- 
nessed the  fatal  termination,  in  the  person  of  a medical  man, 
there  was  no  sign  of  dropsy  throughout  his  long  illness  of  two 
years.  In  most  of  the  cases  the  peculiar  waxy  degeneration  is 
not  limited  to  the  kidneys,  hut  affects  the  liver  and  spleen, 
causing  enlargement  of  these  organs.  The  increased  size  of 
these  viscera,  therefore,  becomes  an  aid  to  the  diagnosis  of  this 
affection,  in  addition  to  those  signs  which  may  be  obtained  from 
the  altered  urinary  secretion. 

The  condition  of  the  urine  resembles  that  found  in  the  waxy 
disease  as  regards  the  quantity  of  albumen,  which  is  generally 
large.  But  fat-cells  are  not  found,  nor  the  fatty  casts;  trans- 
parent fibrinous  casts  and  the  debris  of  epithelium  are  the  most 
common  appearances.  But  these  may  be  absent ; and  in  both 
forms  of  enlarged  kidney  this  absence  of  all  sediment  is  not 
uncommon. 

There  is  quite  enough  evidence  to  show  that  this  disease  is 
a peculiar  cachexia,  allied  perhaps  to  scrofula,  which  shows 
itself  mainly  in  the  diseased  states  of  kidney,  liver,  and  spleen. 
Whether  the  occurrence  of  the  waxy  deposit  in  the  kidneys 
alone  (the  liver  and  spleen  being  quite  free)  is  to  be  regarded 
as  an  indication  that  the  malady  is  only  in  an  early  stage,  I 
cannot  say.  You  will  find  in  Dr.  Johnson’s  book  an  example 
of  this  disease  limited  to  the  kidneys,  and  some  other  cases 
illustrative  of  the  general  cachexia.* 

Let  me  now  proceed  to  the  second  class  of  cases,  viz.,  that 
in  which  the  kidneys  experience  a diminution  in  size,  and  are 
decidedly  smaller  than  they  shall  be.  The  different  varieties  of 
contraction  of  the  kidneys  are  due,  so  far  as  our  knowledge  at 
present  enables  us  to  state,  to  one  and  the  same  pathological 

* On  the  subject  of  the  waxy  disease,  sec  a paper  by  Drs.  Gairdner  and 
Drummond,  in  the  ‘Edinburgh  Monthly  Journal’  for  May,  1S54,  and  an  artice 
by  Dr.  Parkcs  in  the  ‘British  and  Foreign  Medico- Chirurgical  Review  or 
October,  1854. 
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condition,  which,  I need  scarcely  say,  is  totally  different  from 
any  of  those  which  lead  to  great  enlargement  of  these  organs, 
and  which  is  essentially  slow  and  chronic  in  its  nature.  In  this 
state  the  kidneys  often  suffer  a remarkable  diminution  in  their 
size;  they  shrink  up,  and  become  more  or  less  fissured  or 
lobated;  their  capsule  is  generally  remarkably  thickened,  and 
peels  off  readily ; and  when  they  are  divided  longitudinally,  the 
remarkable  shrinking  is  seen  to  have  taken  place  mainly  at  the 
expense  of  the  cortical  substance,  so  as  to  reduce  this  portion  of 
the  kidney  to  the  thickness  of  a mere  rind,  extending  along  the 
bases  of  the  medullary  cones.  With  all  these  characters,  if  the 
disease  be  sufficiently  advanced,  there  are  very  often,  scattered 
in  greater  or  less  numbers  throughout  the  cortical  substance, 
cysts  of  various  sizes.  These  cysts  vary  in  dimensions  from 
exceedingly  small,  microscopic  objects — probably,  as  Dr.  Johnson 
suggests,  simple  dilatations  of  uriniferous  tubes — up  to  such  as 
are  as  large  as  a nut,  or  even  larger*  The  elements  of  the 
kidney  can  generally  be  found  in  cases  of  this  kind ; but  their 
characters  are  very  different  from  those  which  they  exhibit  in  a 
state  of  health.  The  epithelium  is  seen  to  he  more  or  less 
wasted,  and  to  have  undergone,  or  to  be  undergoing,  disintegra- 
tion; many  of  the  tubes  are  found  to  be  denuded,  so  that  the 
basement  membrane  and  matrix  only  are  left : some  of  these 
denuded  tubes  are  found  to  be  dilated  into  small  cysts,  while 
others  appear  to  be  undergoing  a process  of  atrophy,  and  are 
very  much  smaller  than  natural ; the  coats  of  the  minute 
arteries,  particularly  their  longitudinal  fibres,  are  often  more  or 
less  hypertrophied,  and  these  vessels  themselves  frequently  very 
tortuous  (the  canal  of  a minute  afferent  artery  being  sometimes 
blocked  up  with  oil,  while  the  Malpighian  body  to  which  it  leads 
is  wasted  and  shrunk  up) ; and  the  Malpighian  capillaries  are 
generally  thickened  and  opaque.  In  some  kidneys  of  this  kind, 

* I am  not  prepared  to  enter  into  the  great  cysl-controversy.  From  all  I have 
seen,  it  would  seem  to  me  that  the  simple  and  natural  explanation  offered  by 
fh\  Johnson  may  be  regarded  at  least  as  one  way,  and  by  far  the  most  frequent 
way,  111  which  these  cysts  are  formed.  But  I can  conceive  it  quite  possible  that 
cells  may  occasionally  form  in  the  uriniferous  tubes,  as  suggested  by  Mr.  Simon, 
which,  by  enlarging,  produce  those  remarkable  renal  cysts  or  pseudo-hydatids 
which  have  so  long  attracted  the  attention  of  morbid  anatomists. 
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you  will  find  distinct  streaks  of  a whitish  material  following  the 
direction  of  the  tubes  of  the  cones : these  you  may  pick  out 
with  the  point  of  a knife  or  a needle,  and  upon  examination 
you  will  find  them  to  consist  of  lithate  of  soda,  which  had 
remained  in  the  tubes.  When  this  deposit  is  met  with  in  the 
kidneys,  the  same  salt  will  be  found  deposited,  in  greater  or  less 
quantity,  in  other  parts  of  the  body. 

We  meet  with  very  different  degrees  of  contracted  kidneys : 
nevertheless,  as  I just  now  mentioned,  they  are  all  associated 
with  one  and  the  same  pathological  condition,  and  the  rationale 
of  the  morbid  process  by  which  the  contraction  is  effected  may 
probably  be  explained  in  some  such  manner  as  the  following : 
Some  causes  or  other  come  into  operation  which  excite  disturb- 
ances of  the  nutritive  processes  to  a greater  or  less  degree,  and 
interfere  with  the  normal  development  of  the  blood,  this  fluid 
becomes  contaminated,  and  some  or  all  of  the  contaminating 
ingredients  are  conveyed  to  the  kidneys  to  be  eliminated  by 
these  organs.  In  their  passage  through  these  glands,  these 
poisonous  elements  create  a highly  disturbed  state  of  their 
nutrition — a state,  possibly,  in  some  degree  inflammatory, 
but  chiefly  atrophic,  the  tendency  of  which  is  to  cause 
the  organs  to  waste  and  shrink*  The  kidneys,  thus  injured, 
are  rendered  unable  to  carry  off  in  due  quantity  some  of  the 
elementary  constituents  of  the  urine ; and  these,  accumulating 
in  the  blood,  become  a further  source  of  mischief,  in  fact,  a 
further  source  of  poisoning,  not  only  to  the  kidneys,  but  also, 
secondarily,  to  almost  all  the  other  organs  of  the  body. 

Now,  one  state  in  which  this  train  of  symptoms  is  very  likely 
to  occur  is  that  condition  of  the  system  which  we  call  gout ; a 
peculiar  state,  in  which  some  morbid  material — uric  acid,  per- 

* The  evidence  of  an  inflammatory  process  having  any  share  in  the  produc- 
tion of  this  state  of  kidney  appears  to  me  to  be  very  unsatisfactory ; and  on 
that  account  I cannot  adopt  the  term  applied  to  this  disease  by  my  friend 
Dr.  George  Johnson,  “ chronic  nephritis If  the  essential  pathological  change 
in  these  kidneys  be  inflammation,  that  process  produces  results  of  a very  different 
kind  to  what  we  notice  elsewhere.  The  pus-globules  which  are  sometimes 
observed  in  the  urine  of  patients  labouring  under  the  disease  do  not  necessarily 
come  from  the  tubes,  but  rather  from  the  mucous  membrane  of  the  infundibula, 
pelvis,  and  ureter ; and  they  are  probably  due  to  the  irritating  quality  of  the 
urine. 
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haps,  or  some  compound  of  uric  acid,  or,  at  all  events,  something 
very  nearly  allied  to  this  substance — becomes  developed  in  ab- 
normal quantity  in  the  blood,  operates  as  a poison  upon  the 
joints,  and  likewise  irritates  the  kidneys,  and  thus  tends  to  keep 
up  a gradual  process  of  retention  of  morbid  matters  in  the  sys- 
tem, which  ultimately  leads  to  the  destruction  of  these  organs. 
You  will  not  suppose  that  I limit  the  causation  of  this  con- 
tracted state  of  kidney  solely  to  gout : there  are  many  cases  in 
which  we  find  no  trace  of  gout ; yet  there  is  a general  consti- 
tutional condition  analogous  in  many  respects  to  that  which 
gives  rise  to  gout,  where  the  assimilative  processes  are  much  at 
fault,  and  where  the  blood  is  ill  supplied  and  poor.* 

Let  me  here  again  refer  to  the  analogy  between  hepatic  and 
renal  diseases.  In  the  contracted,  fissured,  and  granulated  liver 
(the  true  cirrhosis — Anglice,  hob-nail  liver),  which  is  often  met 
with  in  hospital  practice  giving  rise  to  ascites,  you  find  the 
analogue  of  the  contracted  kidney.  The  two  diseases  often 
occur  simultaneously  in  the  same  person,  apparently  owing  their 
origin  to  one  and  the  same  cause — namely,  irregular  and  intem- 
perate habits.  Cirrhose  is  an  atrophic  condition  of  the  liver 
from  a deficient  and  depraved  nutrition : many  of  the  lobules 
and  ducts  of  the  organ  become  obliterated  and  wasted ; much  of 
its  vascular  system  experiences  the  same  fate;  and  here  and 
there  occur  accumulations  of  cells  loaded  with  fat.  There  are 
but  few  lobules  which  escape  injury  and  retain  their  healthy 
character ; the  capsule  of  Glisson  is  thickened  and  condensed  in 
structure,  and  shows  a tendency  to  shrink,  as  the  material  of  a 
cicatrix  in  the  skin  or  mucous  membrane  does.  The  diminution 
in  size  of  these  livers  is  due  partly  to  waste  of  substance,  and 
partly  to  this  shrinking  or  contracting  tendency  of  the  diseased 
Glisson’s  capsule. 

Some  able  pathologists  are  content  to  believe  that  all  these 
effects  are  due  to  chronic  inflammation,  and  ascribe  this  to  the 
direct  poisoning  influence  of  alcohol  frequently  indulged.  Plau- 
sible as  is  this  doctrine,  I confess  myself  unable  to  assent  to  it ; 
for  I have  no  doubt  the  disease  occurs  where  the  habitual  indul- 
gence in  fermented  liquors  has  never  existed,  and  unquestion- 


* See  Lect.  XXVI II,  on  Gouty  Kidney. 
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ably  very  many  for  years  accustomed  to  the  free  use  of  such 
fluids  escape  all  indications  of  the  malady. 

It  is  likewise  the  opinion  of  some  that  the  contracted  liver  is 
always  preceded  by  a stage  of  enlargement.  This  I think  a 
very  doubtful  view.  Without  question,  there  are  large  livers,  in 
which  may  be  found  patches  affording  the  appearance  of  the 
hob-nail  structure,  and  others  exhibiting  the  fatty  condition, 
and  others  again  that  of  healthy  liver.  It  seems  to  me  very 
doubtful  that  such  livers  ever  attain  the  condition  of  the  con-  ■ 
tractcd  liver.  Ascites  develops  itself  very  slowly  over  a period 
of  many  months;  but  general  nutrition  goes  on  fairly,  and  a 
good  quantity  of  bile  is  secreted,  the  patient  suffering  chiefly 
from  the  bulk  of  the  liver  and  the  distension  of  the  belly.  I 
have  seen  cases  in  which  such  livers  have  become  reduced  in 
size,  but  never  to  such  an  extent  as  to  be  otherwise  than  still 
enlarged. 

The  enlargement  in  these  cases  appears  to  me  to  have  been 
due  to  the  fatty  disease  affecting  parts  of  the  liver,  while  other 
parts,  either  previously  or  subsequently,  have  been  the  seat  of 
cirrhosis.  Whether  there  is  any  strictly  analogous  condition 
of  kidney  with  this  of  liver,  I am  unable  to  say  with  any 
confidence. 

I am  not  able  to  illustrate  the  state  of  chronic  contracted 
kidney  with  the  full  history  of  any  case  recently  in  the  hospital ; 
but  I think  we  may  derive  instruction  from  investigating  a case 
now  under  treatment,  respecting  the  diagnosis  of  which  some 
difference  of  opinion  may  and  does  exist  among  those  who  have 
watched  its  progress. 

Case  CIX. — The  case  to  which  I refer  is  that  of  a woman 
named  Catherine  Henry,  now  in  Augusta  ward  (vols.  xl,  p.  59, 
and  xlii,  p.  88) . Our  patient  has  gone  through  a considerable 
amount  of  wear  and  tear,  partly  from  several  severe  illnesses 
which  she  has  had,  and  partly  in  consequence  of  intemperate 
habits.  She  tells  us  that  she  is  thirty  years  of  age,  and  married; 
that  she  has  lived  in  London  the  last  ten  years,  following  the 
occupation  of  a waistcoat-maker;  and  she  confesses  that  her 
habits  have  been  intemperate,  particularly  during  the  last  five 
years,  her  chief  beverage  having  been  brandy-and-water.  Her 
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serious  illnesses  appear  to  have  begun  about  three  years  ago 
with  an  attack  of  rheumatic  fever,  which  laid  her  up  for  two 
months.  I may  here  remark,  that  when  rheumatic  fever  occurs 
in  persons  between  the  ages  of  twenty-five  and  fifty,  it  borders 
very  closely  upon  gout  in  its  characters,  and  is  very  difficult  to 
distinguish  pathologically  from  an  attack  of  acute  gout  affecting 
a great  number  of  joints.  You  have  the  same  profuse  acid 
sweats,  and  the  same  pain,  tenderness,  and  swelling  of  the  joints, 
in  the  two  cases ; hut  there  is  this  difference  between  these  two 
diseases,  viz.,  that  in  acute  gout  there  is  far  less  liability  to 
affections  of  the  heart — endocarditis  or  pericarditis — than  in 
acute  rheumatism. 


About  four  months  after  the  first  attack  of  rheumatic  fever, 
our  patient  had  a second ; and  about  six  months  subsequent  to 
this,  a third ; and  from  the  time  of  the  first  attack  of  this  dis- 
ease, she  became  subject  to  shortness  of  breath  and  palpitation 
on  the  least  exertion.  Possibly  there  may  have  been  pericarditis 
at  this  period,  followed  by  adhesion  between  the  two  opposed 
pericardial  layers.  There  does  not  now  appear  to  be  any  decided 
valvular  disease.  But,  although  there  is  now  no  distinct  bellows- 
sound,  indicating  valvular  imperfection,  some  of  you  may  have 
observed  that  there  is  some  degree  of  roughness  accompanying 
the  first  sound  of  the  heart,  and  best  heard  at  the  apex.  This 
is  by  no  means  unfrequently  the  case  in  persons  who  have  had 
rheumatic  fever  once  or  twice,  in  consequence  of  the  fibrous 
structure,  which  enters  so  largely  into  the  formation  of  the 
valves  of  the  heart,  having  lost  its  suppleness  and  flaccidity  but 
yet  not  to  so  great  a degree  as  to  render  the  valves  incapable  of 
closing  their  respective  orifices. 

Two  years  ago,  this  woman  noticed  that  her  eyelids  and  face 
were  puffy  and  swollen,  generally  in  the  morning  when  she  got 
out  of  bed:  about  the  same  time,  too,  she  became  subject  to 
more  frequent  calls  to  pass  her  water  than  usual,  especially  at 
A night,  being  disturbed  frequently,  and  obliged  to  get  out  of  bed 
or  this  purpose.  This  symptom,  in  the  absence  of  clear  indi- 
cations of  bladder  affection,  is  highly  suggestive  of  chronic 
disease  of  the  kidneys.  I am  unable  to  give  you  any  very  good 
explanation  of  this  phenomenon:  the  kidneys  being  assumed  to 
f imtated> the  bladder  may  be  supposed  to  partake  in  the  irri- 
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tation  sympathetically,  and  thus  give  rise  to  frequent  mictu- 
rition ; or  the  urine  itself  may  be  irritating  to  the  bladder,  and 
thus  excite  this  viscus  to  empty  itself  frequently. 

The  next  point  in  the  history  of  this  patient  is  the  occurrence 
of  swelling  of  the  ankles,  soon  followed  by  more  general  dropsy, 
affecting  the  legs,  thighs,  upper  extremities,  and  belly.  The 
quick  development  of  general  dropsy  ought  always  to  excite 
suspicion  of  diseased  kidneys,  and  especially  when  the  face  is 
involved,  whether  first  or  last.  The  dropsy  most  liable  to  be 
confounded  with  that  dependent  upon  renal  disease  is  that 
which  arises  from  disease  of  the  heart ; but  the  distinction  be- 
tween them  is,  generally  speaking,  simple  enough ; for  whereas 
in  cardiac  dropsy  the  parts  most  dependent  are  the  first  to 
become  swollen,  except  under  peculiar  circumstances,  in  renal 
dropsy  the  converse  of  this  commonly  prevails,  the  highest  parts 
of  the  body,  as  the  face,  eyelids,  and  scrotum,  being  usually  the 
first  to  become  cedematous. 

The  enlargement  of  the  belly,  as  noticed  in  our  patient, 
clearly  arises  from  the  accumulation  of  fluid  in  the  peritoneal 
cavity.  In  the  absence  of  any  distinct  peritoneal  affection,  this 
dropsy  must  be  caused  by  some  morbid  condition  of  the  liver; 
and  looking  at  the  intemperate  habits  of  this  patient,  it  seems 
reasonable  to  suspect  such  disease  in  her  case.  I have  already 
alluded  to  the  analogy  between,  and  the  frequent  coexistence  of, 
cirrhosis  of  the  liver  and  the  chronic  disease  of  the  kidneys, 
which  ultimately  leads  to  the  wasting  and  atrophy  of  tke?e 
organs.  But  the  morbid  processes  in  the  liver  and  in  the  kid- 
neys, though  they  may  be  similar,  if  not  identical  in  their  nature, 
may  not  go  on  pari  passu — that  is  to  say,  one  may  advance 
much  more  rapidly  than  the  other;  and  this  is  probably  the 
case  in  our  patient,  the  disease  of  the  kidneys  being  in  advance 
of  that  of  the  liver.  However  this  may  be,  there  seems  good 
reason  to  believe  that,  in  the  early  stages  of  chronic  renal  dis- 
ease, a dropsical  accumulation  taking  place  pretty  rapidly  into 
the  abdominal  cavity  is  an  indication  that  the  liver  is  apt  to  be 
suffering  from  a diseased  state  analogous  to  that  of  the  kidneys, 
and  creating  obstruction  to  the  portal  circulation. 

About  twelve  months  ago,  this  woman  was  admitted  into  t e 
hospital  under  my  care ; she  was  then  suffering  from  consider 
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able  general  dropsy,  which  was  attributed  to  exposure  to  cold,  an 
acute  attack  supervening  upon  the  more  chronic  disease.  She 
remained  in  the  hospital  some  time,  and  she  was  then  passing 
from  two  to  three  pints  of  urine  daily,  varying  in  density  from  1010 
to  1015,  and  containing  a considerable  quantity  of  albumen.  The 
treatment  then  adopted  consisted  at  first  in  free  purging  (the 
hydragogue  purgatives  being  those  which  were  employed),  and 
subsequently  in  the  exhibition  of  the  tincture  of  the  sesquichloride 
of  iron,  as  well  for  its  diuretic  properties  as  for  its  power  ot 
improving  the  quality  of  the  blood.  Gallic  acid  was  also  given, 
with  the  view  of  restraining  the  flow  of  albumen  from  the 
system.  Under  this  plan,  together  with  the  occasional  employ- 
ment of  the  hot-air  bath,  she  left  the  hospital  in  August  (1853) 
comparatively  well;  hut  her  urine  still  contained  a minute 
quantity  of  albumen,  though  it  did  not  exhibit  under  the 
microscope  any  tube-casts  or  other  indications  of  renal  irritation. 

After  leaving  the  hospital,  she  remained  tolerably  well, 
having,  however,  a little  oedema  of  the  feet  and  ankles  occasion- 
ally, and  “taking  a little  inward  medicine  now  and  then,  such 
as  cream  of  tartar  and  salts and  following  out,  no  doubt,  her 
old  habits  of  intemperance  for  about  eight  months,  when  a 
similar  train  of  symptoms,  viz.,  those  of  renal  dropsy,  again 
occurred.  Patients  Avith  chronic  disease  of  the  kidneys  are  very 
ajpt  to  have  dropsy  develop  itself  rapidly  if  they  get  an  attack  of 
1 bronchitis,  or  any  other  affection  which  either  embarrasses  the 
i pulmonary  circulation  or  checks  the  action  of  the  skin.  The 
most  probable  explanation  of  this  is  that,  in  consequence  of  the 
impediment  to  the  circulation  through  the  lungs,  or  in  conse- 
quence of  the  interference  with  the  cutaneous  secretion,  the 
; blood,  already  deviating  considerably  in  its  composition  from 
the  healthy  standard  as  a result  of  defective  renal  action, 
becomes  still  further  altered,  and  partly  owing  to  the  im- 
poverished state  ot  the  blood,  and  partly  to  impediment  to  the 
general  capillary  circulation,  the  escape  of  the  liquor  sanguinis 
through  the  walls  ot  minute  blood-vessels  becomes  a matter  of 
very  ready  accomplishment. 

! On  May  20th  (1854),  this  woman  Avas  again  admitted  into  the 
i hospital,  and  the  folloAving  description  of  her  then  condition  Avas 
) entered  in  the  Case  Book: — “A  pallid,  suIIoav,  puffy-faced. 
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rather  thin  woman,  with  black  hair  and  grayish  eyes;  having 
considerable  oedema  of  the  lower  extremities,  with,  perhaps,  a 
small  quantity  of  fluid  in  the  peritoneal  cavity ; complaining  of 
pain  underneath  the  left  breast  and  about  the  lower  angle  of  the 
left  scapula,  and  of  heaviness  in  the  head,  being  constantly  verv 
drowsy  and  sleepy ; having  a very  distressing  cough,  with  slight 
mucous  expectoration,  and  breathing  rather  hurriedly  (twenty, 
four  times  a minute),  the  pulse  being  76.  Much  rhonchus  and 
large  crepitation  are  audible  throughout  both  lungs  ; her  appetite 
is  bad  ; her  tongue  is  coated  with  a thick,  whitish  fur,  and  her 
bowels  are  habitually  confined.  She  passes  daily  between  two 
and  three  pints  of  pale  urine,  of  low  specific  gravity  (1009 — 
1010),  which  contains  a considerable  quantity  of  albumen, 
roughly,  about  one  third  its  bulk/’ 

Sallowness  of  complexion  is  not  amongst  the  least  significant 
of  this  woman’s  symptoms.  It  is  a very  frequent,  almost  constant 
concomitant  of  the  contracted  kidney ; so  much  so,  that  one  is 
often  led,  in  passing  through  the  wards  and  elsewhere,  to  fix  on 
a case  of  this  kind  from  the  complexion  alone,  and  with  a correct 
result.  In  other  forms  of  renal  disease  the  complexion  is  dif- 
ferent : in  the  dropsy  after  scarlet  fever  the  face  is  swollen  and 
peculiarly  blanched ; with  fatty  kidney  the  skin  has  a pale,  waxy 
look;  in  the  acute  dropsy  the  face  is  pale  and  white,  but  less  so 
than  in  that  which  follows  scarlet  fever ; in  the  waxy  enlarge- 
ment of  the  kidney  there  is,  with  great  emaciation,  a greater 
amount  of  sallowness  than  Ave  witness  in  cases  of  contracted 
kidney. 

It  is  a good  clinical  exercise  for  you  to  watch  the  physiognomy 
of  disease,  the  peculiar  expression  of  the  countenance,  and  the 
complexion;  and  in  no  class  of  diseases  aaIH  you  find  this 
practice  more  useful  than  in  renal  affections.  How  often  will  a 
practised  eye  detect,  by  the  peculiar  sardonic  expression,  in- 
cipient pericarditis  in  rheumatic  fever ! IIoav  often  does  the 
face  suggest  the  tubercular  cachexy,  or  a cancerous  affection,  or 
gome  form  of  abdominal  disease  ! 

In  addition  to  the  dropsy  of  the  extremities,  &c.,  there  was  a 
more  or  less  oedematous  state  of  both  lungs,  and  the  history 
indicated  that  this  had  come  on  after  a recent  exposure  to  cold. 
This  congested  state  of  lungs,  therefore,  served  to  increase  the 
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dropsy  elsewhere,  and  I was  led  to  regard  the  case  as  one  of 
general  dropsy  in  a certain  degree  dependent  upon  an  acute 
irritation  of  the  kidneys,  the  acute  affection  having  supervened 
upon  a chronic  diseased  condition  of  these  organs ; which, 
together  with  the  embarrassment  to  the  pulmonary  circulation, 
would  explain  the  phenomena  exhibited  by  this  patient.  But 
you  will  not  lose  sight  of  the  fact  that  embarrassed  pulmonary 
circulation  and  bronchial  irritation  are  often  effects  of  the 
poisoned  state  of  blood  induced  by  chronic  renal  disease;  a 
point  of  great  interest  with  reference  to  the  pathology  of 
bronchitis. 

The  sediment  which  the  urine  deposited  on  standing,  when 
examined  under  the  microscope,  was  found  to  consist  of  granular 
casts  and  some  waxy  casts  of  rather  large  diameter,  some  of 
which  contained  one  or  more  fat-cells  entangled  upon  them, 
with  here  and  there  a few  free  oil-globules.  There  were  also 
numerous  pus-cells  and  much  vaginal  epithelium.  Pus-cells  and 
vaginal  epithelium,  I should  tell  you,  are  very  common  in  the 
urine  of  women  who  are  suffering  from  more  or  less  irritation  in 
the  uterine  organs,  accompanied,  perhaps,  with  leucorrhcea ; and 
the  appearance  of  pus  in  the  urine  under  these  circumstances 
has  often  puzzled  the  practitioner,  and  led  him  to  imagine  that 
some  suppurative  process  was  going  on  in  the  kidney.  And  a 
slight  leucorrhceal  discharge  will  often  give  rise  to  a considerable 
quantity  of  pus  in  the  urine. 

What,  then,  is  our  diagnosis  in  this  case,  and  on  what  does  it 
rest?  It  is  plain,  from  the  history,  that  our  patient  has  been 
the  subject  of  renal  disease  since  a time  prior  to  her  first  admis- 
sion into  the  hospital — that  is,  more  than  a year.  It  is  highly 
probable  that,  during  all  this  time,  she  has  been  passing 
albumen  in  her  urine,  and,  owing  to  attacks  of  cold  and  catarrh, 
she  has  experienced  no  less  than  three  aggravations  or  exacerba- 
tions of  the  symptoms ; the  dropsy  supervening  and  subsiding 
with  the  access  and  relief  of  the  colds  and  of  the  bronchial 
ttacks. 

Now,  it  is  not  likely  that  this  woman’s  symptoms  could  be 
I caused  simply  by  a succession  of  acute  attacks  affecting  the 
jridneys.  The  amount  of  dropsy  on  each  of  these  occasions  was 
i no  small  for  that  form  of  disease,  nor  did  the  urine  quite  corres- 
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pond  with  that  which  usually  accompanies  it ; it  was  too  copious, 
free  from  blood  (which  is  generally  present  in  acute  dropsy),  and 
contained  too  few  epithelial  casts  and  particles,  which  in  such 
cases  are  usually  thrown  oft'  in  considerable  quantity. 

Is  there  a fatty  or  a waxy  enlargement  of  the  kidneys,  or 
does  the  disease  consist  in  a contracted  state  of  these  organs  ? 
The  weight  of  evidence  seems  to  me  to  favour  this  latter  con- 
clusion. In  the  former  disease  there  is  usually  much  more  pallor 
and  much  more  dropsy  than  our  patient  exhibits ; the  dropsy 
has  subsided  too  readily  and  completely  between  the  attacks,  and 
the  amount  of  albumen  in  the  urine  has  fallen  too  low,  for  this 
slowly  progressive  disease.  The  occurrence  of  fat-cells  in  the 
urine  would  seem  to  favour  this  diagnosis  ; but  it  is  well  known 
that  such  cells  as  were  observed  in  the  secretion  in  this  case  are 
frequently  generated  in  the  more  advanced  stage  of  chronic  con- 
tracted, wasting  kidneys. 

I must  give  the  negative,  also,  to  the  supposition  that  this 
patient  labours  under  the  waxy  enlargement  of  the  kidney. 
The  emaciation  is  hardly  sufficient  for  this  disease;  and  the 
absence  of  enlarged  liver  and  spleen  are  opposed  to  this  Anew  of 
the  case.  The  dropsy,  also,  is  rather  too  much  for  that  disease, 
and  the  fact  of  its  subsidence  and  recurrence  is  not  favorable : 
the  urine,  moreover,  is  less  albuminous  and  less  dense  than  is 
usual  in  the  cases  of  waxy  kidney,  and  the  sedimentary  matters 
are  not  of  the  kind  met  with  in  that  disease. 

I come,  therefore,  to  the  conclusion  that  this  is  a case  of 
chronic  contracted  or  contracting  kidney.  The  urine  being 
sufficiently  abundant,  pale,  low  in  specific  gravity,  and,  except 
during  the  severity  of  the  acute  attacks,  containing  albumen  in 
small  quantity,  confirms  this  view  of  the  case,  which  is  likewise 
quite  consistent  with  the  long  continuance  of  the  disease  and 
its  occasional  exacerbations. 

Our  patient’s  symptoms  have  on  this,  as  on  the  former 
occasions,  yielded  sufficiently  readily  to  the  treatment  adopted, 
which  has  consisted  in  pretty  free  purging,  and  the  use  of  the 
non-irritating  diuretics,  such  as  bitartrate  of  potash  first,  and 
afterwards  the  benzoate  of  ammonia.  The  catamenia  had  been 
suppressed  for  three  months ; and  this  led  me  to  give  the  FJ 
sulphate  of  iron  with  sulphate  of  magnesia,  with  apparent  good 
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effect  in  the  restoration  of  this  function.  Twice  this  patie  n 
suffered,  while  in  the  hospital,  from  rather  profuse  epistaxis ; 
and  she  showed  a disposition  to  purpura  on  her  legs.  Both  disap- 
peared under  the  use  of  the  iron  in  combination  with  purgatives. 

Epistaxis  is  a symptom  of  not  uncommon  occurrence  in  renal 
disease.  According  to  my  experience,  it  belongs  more  especially 
to  the  chronic  wasting  and  contracting  kidney,  rather  than  to 
the  other  forms ; and  it  appears  to  mark  an  advanced  stage  of 
the  disease,  when  the  blood  has  been  much  injured  in  quality, 
and  the  eliminating  power  of  the  kidneys  for  organic  matters 
has  been  much  diminished. 

This  woman  exhibited,  for  a considerable  time  after  her 
admission  into  the  hospital,  a very  oppressed  state  of  breathing, 
and  a marked  tendency  to  coma.  Both  these  states  were  due 
to  one  and  same  cause — viz.,  a poisoned  state  of  blood,  disturb- 
the  nutrition,  and  deranging  the  functions  of  the  respective 
jans  of  respiration  and  of  the  consciousness.  The  dis- 
tance in  the  lungs  assumed  a more  serious  form  than  that 
the  brain,  owing,  doubtless,  to  their  exposure  to  other 
nbific  influences — cold  air,  irritating  matters  in  the  air,  and 
so  to  the  accumulation  of  fluids  secreted  in  increased 
antities  by  the  mucous  membrane  of  the  air-passages,  under 
e influence  of  noxious  blood.  This  is,  as  1 believe,  the  true 
thology  of  the  so-called  renal  bronchitis,  which  is  apt  to 
cur  in  the  acute  affections  of  the  kidney  as  well  as  the 
ronic,  as  in  the  acute  renal  dropsy  after  exposure  to  cold 
d after  scarlet  fever.  We  find  an  analogous  condition 
lungs  from  poisoned  blood  in  typhus  fever ; a state  which 
ill  less  deserves  the  name  of  bronchitis  than  that  from  diseased 
dney.  In  pyaemia,  too,  a similar  affection  occurs. 

The  organic  disturbance  of  the  brain  which  accompanies  and 
uses  the  comatose  tendency  is,  as  I have  already  remai'ked, 
uch  less  than  the  pulmonary  affection.  There  we  find  nothing 
inch  the  most  zealous  morbid  anatomist  could  call  inflam- 
ation ; and,  except  the  patient  may  have  died  in  convulsions, 
e do  not  even  find  congestion — that  most  fertile  of  causes 
ti  ith  a school  of  pathologists  which  is,  I hope,  fast  disappearing, 
h ideed,  the  brain  is  generally  anaemic  ; and  the  disturbed  func- 
jon  consists  in  an  almost  paralytic  condition  of  the  cerebral 
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hemispheres  (the  centre  of  consciousness  and  intellectual 
action),  from  impoverished  and  depraved  nutrition.  Sometimes, 
as  you  know,  this  depraved  nutrition  will  give  rise  to  epileptic 
convulsions;  and  sometimes  one  or  more  of  the  small  and 
weakened  vessels  will  give  way,  and  a true  apoplectic  coma  will 
be  established. 

The  existence  of  the  comatose  tendency  is  another  point  in 
favour  of  the  diagnosis  which  I have  given.  For  this  symptom 
is  much  more  prone  to  occur  as  a consequence  of  the  contracted 
kidney  than  in  any  other  form  of  renal  disease.  The  peculiar 
state  of  nutrition  which  induces  the  constant  state  of  waste, 
with  wholly  disproportioned  renewal,  is  unfavorable  to  the  elimi- 
nation of  the  organic  matters  peculiar  to  the  urinary  secretion. 
And  it  is  the  accumulation  of  these  matters  in  the  blood  which 
favours  the  development  of  coma  and  other  derangements  of 
brain-function. 

That  you  might  judge  how  imperfectly  the  kidneys  acted  in 
this  case,  I requested  Dr.  Conway  Evans  to  make  a careful 
analysis  of  this  woman’s  urine ; and  I shall  now  give  you  the 
details  of  it.  The  quantity  of  urine  which  the  patient  usually 
passes  in  the  twenty -four  hours  is  about  forty  ounces;  and,  on 
the  day  on  which  it  was  analysed,  the  whole  amount  secreted, 
from  ten  o’clock  one  morning  until  the  same  hour  the  following 
morning,  was  collected  and  mixed  together,  and  a portion  of  the 
entire  quantity  submitted  to  examination.  The  following  were 
the  results  obtained : 

Urine  in  24  Hours. 


Water 

Solid  matter . . . . 

Nou-albuminous  solids 


17129-016 

531-984 

399-121 


grs. 


r Organic  matter 
l Fixed  salts 


435-555  grs. 
96-429 


Albumen 132-863  grs. 

TJrea 104-994 

Extractive,  uric  acid,  ammoniacal  salts,  &c.  197"698 

Alkaline  salts 87"334 

Earthy  salts 9 095 

Chloride  of  sodium  ....  30‘S00 

Sulphuric  acid 17"837 

Phosphoric  acid 15-930 


Now,  taking  the  amount  of  solid  matter  ordinarily  excreted 
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by  the  kidneys  of  a healthy  adult  in  the  twenty-four  hours  at 
about  650  grains,  or  in  the  case  of  a female,  particularly  when 
deprived  of  exercise,  at  considerably  less  than  this — say  550  or 
580  grains — it  appears  from  this  analysis,  that  the  quantity  of 
solid  materials  eliminated  by  this  patient’s  kidneys  in  the  same 
period  is  not  so  very  much  below  the  normal  standard.  But, 
upon  further  examination,  you  will  find  that  of  the  532  grains 
of  solid  matter  excreted  in  the  urine  of  this  patient,  nearly  133 
grains  consist  of  albumen;  thus  reducing  the  non- albuminous 
solids  to  rather  less  than  400  grains.  And,  if  you  look  still 
further  into  the  analysis,  you  will  find  that  the  amount  of  urea 
thrown  out  of  the  body  daily,  instead  of  being  about  240  or 
250  grains,  is  barely  105  grains ; thus  showing  very  clearly,  I 
think,  that  one  of  the  most  striking  features  in  these  cases  is 
the  deficient  excretion  of  urea  and  other  urinary  solids. 

Had  an  analysis  been  made  of  the  blood  in  this  case,  there  can 
be  no  doubt  that  we  should  have  found  a notable  quantity  of 
urea  in  it,  and  we  might  have  thus  accounted  for,  at  least,  a 
portion  of  that  which  ought  to  have  appeared  in  the  urine. 
Some  years  ago  there  was  in  the  hospital  a man  named 
Armstrong,  forty  years  of  age  (vol.  xxix,  p.  72),  who  had  well- 
marked  symptoms  of  contracted  kidney,  complicated  with  im- 
perfect mitral  valve  and  a wreak  and  dilated  heart.  Owing  to 
this  complication,  and  the  consequently  enfeebled  capillary  cir- 
culation, the  albumen  in  the  urine  was  more  abundant,  and  the 
dropsy  greater,  than  usual.  This  patient  died  comatose,  and  the 
post-mortem  inspection  revealed  contracted  kidneys  with  nu- 
merous cysts.  In  this  case  urea  was  found  in  the  blood,  and 
also  in  the  serum  obtained  from  a blister.  Dr.  Beale,  who  made 
the  examination,  reported  that  he  obtained  from  half  an  ounce 
of  the  blister-serum  -54  gr.  of  urea.  He  also  detected  it  in 
considerable  quantity  in  the  brain. 

In  the  very  general  sketch  which,  in  this  and  the  preceding 
lecture,  I have  attempted  to  draw  of  the  various  affections  of 
the  kidney  which  give  rise  to  albuminous  urine,  and  likewise 
very  frequently  to  dropsy,  it  has  been  my  aim  to  bring  under 
your  notice  chiefly  such  points  as  best  deserve  your  attention  in 
clinical  investigation,  and  which  may  afford  aid  in  diagnosis. 
It  is  quite  beside  my  purpose  to  attempt  any  pathological  dis- 
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cussion,  although  a more  fruitful  source  of  sucli  discussion 
could  scarcely  he  found.  Let  it  be  enough  for  you  at  present 
clearly  to  understand  the  clinical  history  and  the  morbid  ana- 
tomy of  these  affections,  and  to  watch  the  results  of  treatment. 

Before  we  part,  I must  ask  you  to  look  through  the  several 
microscopes  which  are  arranged  on  the  table,  under  which  are 
placed  specimens  of  the  various  kinds  of  tube-casts  which  in- 
dicate these  morbid  conditions  of  the  kidneys.  Under  this 
microscope,  for  instance,  are  placed  epithelial  casts  and  scattered 
renal  epithelial  cells,  such  as  are  often  met  with  in  the  acute 
forms  of  renal  dropsy  ; as  in  that  which  follows  scarlet  fever,  and 
in  that  which  sometimes  results  from  exposure  to  wet  and  cold. 
Here  you  will  see  granular  casts,  with  a few  waxy  casts,  such 
as  are  generally  found  in  the  urine  in  that  form  of  chronic  renal 
disease  which  ultimately  produces  wasting  and  shrinking  of  the 
kidneys,  and  from  which,  I believe,  the  patient  who  has  occu- 
pied so  much  of  our  attention  to-day  is  suffering.  Under  these 
two  microscopes,  you  will  see  tube-casts  which  occur  in  the 
urine  in  those  cases  of  that  form  of  chronic  disease  which  tends 
to  the  permanent  enlargement  of  the  kidneys,  rendering  them 
either  fatty  or  waxy.  Here  are  fatty  casts  and  cells ; and  here 
are  what  are  termed  large  waxy  casts.  1 use  the  nomenclature 
of  Dr.  Johnson. 

Here,  again,  are  tube-casts  which  may  occur  in  the  urine 
under  a variety  of  circumstances;  whenever,  in  fact,  severe 
haemorrhage  takes  place  in  the  kidney.  These  are  blood-casts ; 
and  they  frequently  result  from  a poisoned  state  of  blood, 
which,  as  I just  now  remarked,  may  be  produced  by  very  dif- 
ferent causes.  An  instance  in  which  these  casts  were  recently 
(only  last  week)  detected  in  the  urine  was  that  of  an  old  man 
in  Rose  ward,  whom  most  of  you  must  recollect,  and  who  was 
labouring  under  chronic  bronchitis  and  emphysematous  disease 
of  the  lungs.  In  this  case  the  impediment  to  the  breathing  was 
so  extreme,  that  it  led  to  such  great  congestion  of  the  kidneys 
as  to  produce  rupture  of  certain  of  the  Malpighian  capillaries, 
and  thus  gave  rise  to  the  formation  of  blood-casts,  such  as  you 
see  under  this  microscope.* 

* For  a fuller  accouut  of  tlicsc  various  microscopic  objects  I refer  to  Dr. 
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In  conclusion,  let  me  caution  you  to  keep  in  view  the  com- 
plications which  are  apt  to  accompany  these  renal  diseases,  and 
which  more  or  less  interfere  with  the  development  of  the  pheno- 
mena as  I have  explained  them.  Of  these  complications,  dis- 
eased or  weakened  heart  is  one  of  the  most  frequent  as  well 
as  one  of  the  most  serious.  Contracted  liver  is  also  an  im- 
portant complication,  and  tends  to  determine  the  dropsy  to  the 
peritoneum.  No  complication  is  in  itself  more  distressing  to 
the  patient  than  bronchial  irritation;  by  embarrassing  the 
pulmonary  circulation  it  tends  to  aggravate  the  dropsy,  and  by 
favouring  congestion  to  increase  the  albumen.  The  existence 
of  any  or  all  of  these  complications  tends  to  increase  the  dif- 
ficulty of  the  diagnosis,  by  destroying  the  clearness  of  the  line 
of  demarcation,  as  regards  clinical  features,  between  the  several 
forms  of  renal  disease,  which  give  rise  to  albuminous  urine  and 
to  dropsy.  Much  of  the  difficulty  of  the  diagnosis  of  the  case 
which  we  have  had  under  consideration  is  due  to  its  compli- 
cations with  heart  and  bronchial  affection,  and  with  some 
degree  of  hepatic  disease.  They  have  induced  a much  greater 
amount  of  dropsy  and  much  more  albumen  in  the  urine  than  are 
found  in  uncomplicated  cases  of  contracted  kidney. 


Johnson's  book,  and  also  to  Dr.  Beale’s  work  on  the  Microscope  in  its  applica- 
tion to  Practical  Medicine. 


LECTURE  XXI. 


ON  DISEASES  OF  THE  URINARY  ORGANS. 

DROPSY. 

In  my  lecture  to-day,  gentlemen,  I shall  make  some  remarks 
on  the  general  doctrines  of  dropsy.  This  subject  is  naturally 
suggested  by  our  having  had  under  observation  for  some  time 
past  in  the  hospital  many  cases  of  dropsy,  from  various  causes. 
Thus  we  have,  and  have  had,  many  examples  of  dropsy  after 
scarlet  fever,  of  which  there  has  lately  (1848)  been  a considerable 
epidemic.  There  have,  also,  been  two  cases  of  ascites  connected 
with  diseased  liver  : of  these  patients,  one  has,  within  the  last 
day  or  two,  left  the  hospital  improved ; the  other  is  still  here, 
but  he  goes  out  in  a few  days,  all  his  dropsy  having  disappeared.  . 
We  have  likewise  under  treatment  a well-marked  example  of 
universal  anasarca,  commonly  called  acute  or  inflammatory 
dropsy , which  is  very  nearly  allied  to  the  dropsy  which  follows 
scarlet  fever ; and  within  the  last  two  or  three  days,  a woman 
has  been  admitted  with  dropsy  of  the  lower  extremities,  and,  in 
a less  degree,  of  the  upper  extremities  and  face  also,  which  con- 
ditions are  associated  with  distinct  indications  of  some  cardiac 
disease. 

These  are  examples  of  the  principal  typical  forms  of  dropsy. 

I propose,  in  this  and  some  following  lectures,  to  examine  the 
pathology  and  treatment  of  this  morbid  condition,  and  to  avail 
myself  of  these  and  such  other  illustrations  as  may  hereafter 
arise. 

You  are,  doubtless,  aware  that  dropsy  is  but  a symptom,  an 
indication  of  a disturbed  state  of  the  circulation — such  as  per- 
mits a portion  of  the  serum  of  the  blood,  or  of  the  liquor  san- 
guinis— very  frequently,  if  not,  indeed,  most  frequently,  the  > 
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latter — to  transude  through  the  parietes  of  the  small  blood- 
vessels, and  thus  to  escape  into  some  serous  sac,  or  into  the 
areolar  tissue,  according  to  the  situation  and  nature  of  the 
disturbing  cause. 

The  simplest  form  of  dropsy  may  be  described  as  that  which 
accompanies  local  derangements  of  the  circulation.  Women  of 
weak  constitution,  whose  tissues  are  lax  and  muscles  flabby,  and 
whose  blood  is  probably  deficient  in  some  of  its  essential  prin- 
ciples, or  more  watery  than  it  ought  to  be,  are  prone  to  have 
swelled  legs  after  standing  or  walking ; the  subcutaneous  are- 
olar tissue  about  the  ankles  becomes  puffy  and  swollen,  and 
pits  on  pressure ; and  this  condition  is  always  aggravated 
towards  the  close  of  the  day.  In  such  instances,  the  erect 
posture  deranges  the  circulation  of  the  legs  and  ankles ; an 
effect  which  may  be  produced  in  strong  persons  by  a very  long 
continuance  of  the  same  cause. 

A bandage  applied  too  tightly,  if  left  on  for  a sufficient  time, 
will  produce  a swollen  and  dilated  state  of  the  veins  below  the 
point  of  application,  and  ultimately  oedema  and  dropsy  of  the 
areolar  tissue  (anasarca)  below  the  line  of  pressure  of  the  ligature. 
The  derangement  of  circulation  which  gives  rise  to  this  dropsy 
is  a retarded  return  of  the  blood  through  the  veins  of  the  part, 
occasioned  by  the  pressure  of  the  bandage ; the  blood  accumu- 
lates in  the  capillaries,  which  are,  to  a certain  extent,  relieved 
by  the  transudation  of  its  liquid  portion  through  their  parietes 
into  the  interspaces  of  the  surrounding  areolar  tissue. 

When  the  general  nutrition  of  any  member  or  organ  of  the 
body  is  materially  depressed,  dropsy  may  ensue  in  it.  You  have 
frequent  opportunities  of  observing  an  illustration  of  this  fact  in 
the  anasarcous  condition  into  which  paralytic  limbs  are  apt  to 
fall.  The  limb  which  has  suffered  most  in  its  nervous  power  is 
in  general  that  which  exhibits  the  greatest  amount  of  dropsy. 
'.Hence,  in  the  hemiplegic  paralysis,  especially  in  that  of  old 
I persons,  you  often  find  the  upper  extremity  anasarcous,  but  the 
j lower  not  at  all  so.  The  occurrence  and  amount  of  dropsy,  in 
■(either,  will  be  very  much  promoted  by  the  limb  being  kept  in  a 
'(dependent  position ; indeed,  a limb,  thus  enfeebled  in  its  circu- 
lation and  nutrition,  may  be  made  di’opsical  in  a few  hours,  by 
-.(being  allowed  to  hang  down,  or  kept  otherwise  below  the  level 
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of  the  hotly.  In  such  cases,  the  circulation  is  at  fault,  in  con- 
sequence of  the  weakening  of  the  proper  forces  of  that  portion 
of  it  which  passes  through  capillary  vessels.  This  is  manifest 
from  other  phenomena  which  occur  in  these  limbs,  such  as  the 
wasting  and  flabbiness  of  the  muscles,  the  softness  and  pallor  of 
the  skin,  and  the  failure  in  the  heat-producing  function,  which 
leaves  these  limbs  almost  always  colder  than  the  others. 

To  a similar  enfeebled  condition  of  the  capillary  circulation 
may  be  referred  the  congested  and  anasarcous  state  of  the 
dependent  parts  of  internal  organs  in  low  diseases,  such  as  the 
posterior  parts  of  the  lungs  in  typhus  or  other  analogous 
maladies. 

In  phlegmonous  and  erysipelatous  inflammations  of  the  skin 
and  subjacent  tissue,  we  find  a state  of  oedema  affecting  the 
inflamed  tissue,  and  also  extending  a greater  or  less  distance 
around  it.  This  is  a form  of  dropsy  caused  by  an  effusion  of 
serum  or  of  liquor  sanguinis  into  the  areolar  tissue ; and  this 
fluid  can  find  its  way  thither  in  no  other  way  than  by  filtration 
through  the  parietes  of  the  blood-vessels.  Examine  carefully  a 
patient  labouring  under  erysipelas  of  the  face,  and  you  will  find 
that  the  swelling  is  entirely  due  to  the  state  of  the  subcutaneous 
tissue ; and,  in  those  parts  in  which  the  erysipelatous  redness 
has  not  yet  fully  developed  itself,  that  there  is,  nevertheless, 
swelling,  and  that  the  skin  on  pressure  gives  a doughy  feel,  and 
pits  : the  redness  depends  on  the  inflammation  affecting  the 
true  skin,  the  swelling  on  the  dropsy  of  the  areolar  tissue. 
This  oedema  or  dropsy  originates,  likewise,  in  a disturbed  state 
of  the  capillary  circulation.  But  the  disturbance  is  essentially 
different  from  that  which  occasions  the  form  of  anasarca  to 
which  I last  alluded ; in  the  former  the  forces  of  the  capillary 
circulation  are  weakened,  in  the  latter  these  forces  are  exalted 
— the  blood  is  attracted  to  the  skin  and  areolar  tissue  in 
increased  force  and  quantity — and  the  same  cause  which  gi'cs 
rise  to  the  increased  redness,  likewise  produces  the  oedema. 

In  like  manner,  when  blood  is  determined  in  an  unusual 
degree  to  certain  membranous  surfaces,  dropsical  effusions  am 
apt  to  take  place  into  the  sacs  which  these  membranes  enclose , 
hence  the  accumulations  of  serum  or  of  liquor  sanguinis  u lnc  1 
so  often  occur  in  the  sacs  of  serous  membranes  after  pleurisj, 
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pericarditis,  or  peritonitis.  It  forms  an  interesting  topic  of 
inquiiy  and  discussion,  why  these  effusions  should  take  place 
after  some  pleurisies,  &c.,  and  not  after  others — why  some 
pleurisies  will  afford  no  other  effusion,  save  that  of  a small 
quantity  of  liquor  sanguinis,  yielding  more  or  less  of  plastic 
lymph,  while  others  will  pour  out — and  that  in  a very  short 
time — a sufficient  quantity  of  fluid  to  fill  the  chest  and  compress 
the  lung.  I dare  not  digress  into  this  interesting  and  important 
field  of  inquiry,  hut  must  content  myself  with  stating  my  belief 
that  the  proneness  to  liquid  effusion  in  the  one  case,  and  the 
absence  of  it  in  the  other,  is  due  to  a difference  in  the  physical 
constitution  of  the  blood,  which  in  the  latter  instance  is  more 
liquid,  and  contains  a larger  amount  of  water,  and  less  fibrin, 
albumen,  and  red  corpuscles,  than  natural ; while  in  the  former 
case  the  blood  is  either  normal  in  its  constitution,  or  contains 
an  excess  of  fibrin.  And  I cannot  forbear  the  expression  of  my 
opinion,  that  the  mode  of  treatment  used  in  these  serous  inflam- 
mations exercises  a decided  influence  upon  the  occurrence  or 
non-occurrence  of  such  effusions,  and  that  the  practice  of 
bleeding — especially  of  venesection — contributes  much  to  the 
production  of  them.  I can  certainly  state  that,  in  cases  of  pleu- 
risy, thoracic  effusions  have  been  of  rare  occurrence  of  late  years 
in  my  own  practice;  and  I can  only  explain  it  by  the  fact,  that 
i I have,  to  a great  extent,  abandoned  the  mode  of  treating  these 
inflammations  by  large  sanguineous  depletions,  and  now  content 
myself  with  adopting  other  means,  which,  although  less  showy 
and  less  bold,  are  much  safer  and  less  trying  to  the  patient, 
and  ultimately  more  satisfactory  both  to  him  and  his  physician. 
It  is  to  large  venesection  that  1 object;  and,  indeed,  my  expe- 
rience enables  me  to  express  the  opinion  that  general  blood- 
letting is  unnecessary,  and  therefore  superfluous,  in  most  cases 
of  pleurisy.  If  blood  is  to  be  taken  away  at  all,  let  it  be  done 
locally,  by  the  application  of  leeches,  or,  what  is  still  better,  by 
cupping,  which,  for  the  relief  of  pain  or  dyspnoea,  may  be  some- 
times used  with  advantage. 

5.  ou  observe  I make  use  of  the  expression  “ blood  determined 
to  a part.”  This  is  a phrase  much  employed  by  medical  men, 
and  one  which  I think  we  may  continue  to  use  without  dis- 
■'  advantage.  It  implies  that  the  blood-vessels  of  a part  obtain 
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more  than  their  usual  share  of  blood,  but  expresses  nothing  as 
to  the  cause  or  the  mechanism  of  the  determination.  Un- 
doubtedly, local  determinations  may  arise  from  very  different 
causes,  and  by  very  different  kinds  of  mechanism.  The  problem, 
“ Why  a particle  of  dust  adhering  to  the  conjunctiva  makes  and 
keeps  the  conjunctiva  as  red  as  velvet,”  has  not  yet  received  a 
clear  and  definite  solution.  My  own  belief  upon  the  point  is, 
that  local  determination  such  as  this — due  clearly  to  the  pre- 
sence of  some  irritating  agent,  whether  in  the  blood-vessels  or 
external  to  them — cannot  be  satisfactorily  explained  without 
assuming  the  existence  of  a force  which  operates  directly  upon 
the  blood  in  the  capillaries, — a vis  a fronte,  which,  by  its 
attractive  power,  assists  and  regulates,  by  distributing  in  due 
proportion,  the  vis  a tergo  of  the  heart.  An  enfeebled  condition 
of  this  force,  and  an  augmented  power  of  it,  may  equally  tend 
to  the  production  of  very  similar  phenomena,  often  to  be  readily 
detected  by  a practised  eye,  but  which  sometimes  cannot  be  dis- 
tinguished except  by  experiment.  Under  both  conditions  you 
may  have  determination  of  blood,  congestion,  or  hypersemia : in 
the  one  case  it  will  be  a passive,  in  the  other  an  active  conges- 
tion : in  both  cases  you  will  have  dropsy,  i.  e.  effusion  of  serum 
through  the  walls  of  the  overcharged  blood-vessels ; and  this 
dropsy  will  be  in  the  one  case  active,  in  the  other  passive; 
though  in  both  the  proneness  to  dropsy  will  be  favoured  by  the 
fluidity  of  the  blood,  its  aqueous  character,  and  the  diminished 
amount  of  its  red  particles. 

In  addition  to  other  instances  of  dropsy  from  local  causes 
already  referred  to,  I may  mention  the  following,  as  illustrative 
of  the  fact  that  dropsies  are  the  result  of  retardation  of  the  cir- 
culation in  some  part  of  its  course. 

Swelled  leg,  from  the  adhesive  form  of  venous  inflammation, 
or  what  is  called  phlegmasia  dolens,  is  dependent  on  a plugging 
up  of  the  femoral  and  other  veins  of  the  leg  by  the  results  of  the 
phlebitis,  whereby  the  circulation  through  the  limb  becomes 
more  or  less  obstructed,  and  the  flow  through  the  capillaries  is 
so  delayed  as  to  produce  an  oedematous  state  of  the  whole  lower 
extremity.  This  is  a condition  very  common  in  puerperal 
women,  and  it  also  occurs  in  men,  sometimes  after  fever,  some- 
times from  other  causes.  The  researches  of  Mr.  Davis,  Ur. 
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Robert  Lee,  and  Mr.  Arnott  have  given  us  the  clue  to  the  true 
pathology  of  these  affections,  and  the  explanation  of  the  physical 
conditions  upon  which  the  swelling  depends. 

Pressure  on  a venous  trunk  or  trunks  will  cause  dropsy  on 
the  distal  side  of  the  pressure.  This  was  illustrated  long  ago 
by  the  well-known  experiment  of  Lower.  This  celebrated  anato- 
mist and  physiologist  tied  the  jugular  vein  of  a dog,  and  found 
that  the  areolar  tissue  of  the  head  and  neck  became  enormously 
distended  with  serous  effusion.  Andral  gives  a case  of  dropsy 
of  the  peritoneum — ascites — caused  by  a tumour  pressing  on  the 
vena  portae ; the  liver  in  this  case  was  healthy,  and  the 
mechanical  obstruction  produced  by  the  tumour  was  the  sole 
cause  of  the  effusion.  Dr.  Watson,  in  an  admirable  Essay  on 
Dropsy  communicated  by  him  to  the  Library  of  Medicine 
(which  I recommend  to  your  perusal),  mentions  a case  of  dropsy 
of  the  upper  half  of  the  body,  which  was  occasioned  by  an 
aneurism  pressing  on  the  vena  cava  superior,  the  lower  half  of 
the  body  having  been  free  from  all  effusion. 

A good  example  of  this  form  of  dropsy  occurred  in  this 
hospital,  and  I shall  refer  to  it  more  particularly,  not  only  as  a 
good  illustration  of  the  production  of  dropsy  by  pressure  on  a 
venous  trunk,  but  also  to  show  you  how  a knowledge  of  this 
fact  afforded  material  assistance  in  forming  a correct  diagnosis. 

Case  CX. — The  patient,  a man  of  forty-three  years  of  age, 
was  admitted  for  an  anasarcous  state  of  the  right  upper 
extremity,  with  a similar  condition  of  the  left,  although  to  a 
much  less  degree.  The  neck  and  face  were  very  much  swollen  and 
puffy,  and  their  veins  large  and  distended  with  blood ; and  these 
phenomena  were  more  developed  on  the  right  side  than  on  the  left. 

There  was  no  dropsy  elsewhere ; the  lower  extremities,  which 
would  have  been  involved  had  the  dropsy  been  cardiac,  were 
quite  free  from  swelling. 

The  marked  enlargement  of  the  veins  of  the  neck  and  of  the 
upper  extremities,  especially  on  the  right  side,  and  the  absence 
ot  any  such  enlargement  in  the  veins  of  the  lower  part  of  the 
^°dy,  pointed  to  some  obstacle  to  the  return  of  the  blood  from 
| the  upper  part  of  the  body  to  the  heart. 

If  this  obstruction  had  existed  in  the  heart  itself,  it  would 
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have  affected  the  veins  of  the  lower  half  of  the  trunk  to  a 
greater  or  less  degree.  These,  however,  were  intact.  If,  move- 
over,  it  had  existed  in  the  right  vena  innominata,  the  right  side 
of  the  neck  and  right  upper  extremity  would  alone  have  suffered; 
but  although  they  were  the  parts  chiefly  swollen,  the  left  were 
also  involved.  The  obstacle  must,  therefore,  have  been  such  as 
would  involve  the  superior  vena  cava,  affecting,  at  the  same 
time,  but  to  a slighter  degree,  the  right  vena  innominata. 

Another  point  in  this  case  aided  in  indicating  the  locality  of 
the  obstruction.  The  right  lung  was  evidently  much  congested 
and  the  source  of  a pulmonary  haemorrhage,  the  left  lung  being 
in  a perfectly  natural  state.  As  there  were  no  signs  of  any 
cardiac  disease  which  could  explain  this  phenomenon,  it  was 
interpreted  as  indicative  of  pressure  on  the  right  pulmonary 
veins  by  the  same  cause  as  that  which  produced  pressure  on  the 
vena  cava.  The  passage  of  the  air  into  the  right  lung  was 
obviously  much  impeded,  and,  no  doubt,  by  a similar  compres- 
sion at  or  near  its  root. 

These  and  other  signs  led  to  the  diagnosis  that  the  phenomena 
depended  on  the  presence  of  a tumour  near  the  right  vena 
innominata  and  the  root  of  the  right  lung,  compressing  that 
vein,  the  bronchial  tube,  and  the  pulmonary  veins.  The  post- 
mortem examination  showed  that  an  aneurism,  about  the  size 
of  an  orange,  sprang  from  the  posterior  part  of  the  ascending 
aorta  just  above  the  sinuses  of  Valsalva.  The  superior  vena 
cava  was  imbedded  in  the  right  wall  of  this  tumour,  and  the 
right  pulmonary  veins  and  bronchi  were  compressed  by  it.* 

Hydrocele  is  no  doubt  due  to  some  local  disturbance  in  the 
circulation  of  the  spermatic  veins,  caused  probably  by  disease  of 
their  tunics. 

There  arc  some  interesting  cases  mentioned  by  Tonnelle  of  ex- 
tensive arachnoid  effusion  from  obliteration  of  the  sinuses.  Several 
cases  of  intraventricular  effusion,  brought  on  by  pressure  on  the 
vense  magnse  Galeni  at  their  exit  from  the  third  ventricle  of  the 
brain  have  come  under  my  observation,  and  I am  disposed  to 
think  that  a large  number  of  the  cases  of  water  in  the  brain  m 

* For  a detailed  account  of  this  case,  the  reader  is  referred  to  a Clinical 
Lecture  published  in  the  ‘Medical  Times’  of  Jan.  13, 1855. 
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children,  which  are  associated  with  a strumous  diathesis,  are 
due  to  an  impediment  to  the  circulation  through  these  veins  in 
some  part  of  their  course.  All  these  are  very  good  examples  to 
show  how  the  local  retardation  of  the  circulation  may  produce 
dropsy;  the  amount  of  the  dropsy  varying  with  the  extent  of 
the  circulation  upon  which  the  obstructing  cause  exercises  its 
influence. 

Those  cases  of  dropsy  of  the  peritoneum,  or  ascites,  which 
occur  independently  of  inflammation  of  that  membrane,  and 
which  are  by  far  the  most  numerous,  are  due  to  retarded  circu- 
lation through  some  part  of  the  portal  system  of  veins,  either  of 
its  intestinal  part,  its  trunks,  or  its  hepatic  ramifications.  It  is 
when  these  last  vessels  are  impeded,  that  ascites  occurs  in  the 
most  decided  manner ; and  the  dropsy  is  most  abundant  when 
the  impediment  to  the  portal  circulation  is  most  complete. 
Hence  the  small  contracted  livers  produce  the  largest  amount 
of  dropsy;  the  large  and  hard  liver  causes  the  next  greatest 
quantity  of  eflusion ; and  the  livers  which  are  enlarged  from 
cancerous  or  other  deposits,  creating  partial  obstructions  here 
and  there,  will  produce  a still  less  degree  of  peritoneal  dropsy. 
The  pressure  of  a large  spleen,  of  a peritoneal  tumour,  of  can- 
cerous glands,  or  of  an  enlarged  pancreas,  may  likewise  give 
rise  to  ascites. 

Cardiac  Dropsy. — To  the  category  of  dropsy  from  obstructed 
circulation  must  be  referred  all  effusions  that  appear  to  result 
from  enfeebled  or  deranged  circulation  through  the  heart,  or 
what  is  specially  called  cardiac  dropsy.  This  may  arise,  first, 
from  simple  weakness  of  the  heart,  as  in  cases  where  the  nutrition 
of  the  whole  body  is  languid,  and  the  heart  shares  in  the  general 
weakness  of  the  muscular  system.  You  may  often  see,  as  an 
accompaniment  to  this  condition,  and  not  unfrequently  indeed  as 
its  cause,  a watery  state  of  the  blood ; and  this  very  nature  of 
the  blood  favours  that  transudation  of  which  its  tardy  circulation 
is  the  immediate  exciting  cause.  The  disturbance  of  the  circu- 
lation falls  most  heavily  upon  the  returning  portion  of  the  blood 

that  which  moves  with  least  force,  and  by  which  the  vis  a tergo 
is  most  feebly  felt,  i.  e.,  the  circulation  in  the  veins.  Whatever 
may  be  the  cause  of  inefficient  circulation  through  the  heart,  tho 
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veins  and  capillaries  are  sure  to  feel  it  most,  because  in  them 
the  blood  moves  most  sluggishly,  and  under  least  pressure  from 
behind;  and  it  is,  therefore,  these  parts  of  the  circulating 
system  which  are  most  amenable  to  obstructing  causes. 

The  most  common  form  of  cardiac  dropsy  arises  from  a 
physical  obstruction  in  some  part  of  the  heart’s  mechanism. 

Suppose  the  obstruction  to  he  situate  at  the  aortic  orifice,  the 
problem  is  to  explain  how  this  will  cause  dropsy.  At  the  early 
periods  of  such  an  obstruction,  the  excited  nervous  and  muscular 
energy  of  the  heart  is  sufficient  to  master  it,  and  to  drive  the 
blood  with  its  wonted  force  through  the  various  channels  of  the 
circulation.  By-and-by  this  exaltation  of  these  vital  forces  no 
longer  suffices,  and,  notwithstanding  that  the  -wall  of  the  left 
ventricle  may  have  acquired  increased  thickness,  there  is  evi- 
dence in  its  state  of  dilatation  that  the  backward  pressure  of 
the  blood,  under  the  influence  of  the  obstruction,  has  been 
gradually  increasing  to  a degree  which  the  contracting  force  of 
the  ventricle  is  unable  fully  to  counterpoise ; hence  the  yield- 
ing of  the  ventricular  wall,  and  the  gradual  augmentation  of  the 
ventricular  cavity. 

But  soon  this  great  backward  pressure  ceases  to  spend  itself 
on  the  ventricle  alone ; the  outflowing  blood  from  the  auricle 
now  encounters  the  obstacle,  and  is  retarded  in  its  course  by  it. 
Thus  pressed  back,  it  excites  the  auricle  to  greater  muscular 
efforts,  and  gradually  creates  more  or  less  of  dilatation  of  its 
cavity.  Ere  long  the  influx  of  blood  into  the  auricle  feels  the 
obstacle,  and  the  pulmonary  circulation  begins  to  encounter 
difficulty.  To  overcome  this,  the  right  ventricle  is  excited  to 
increased  efforts ; but  it  too  passes  through  the  same  series  of 
changes  as  the  left  ventricle,  its  walls  acquiring  increased  thick- 
ness, and  its  cavity  gradually  becoming  dilated. 

This  state  of  dilatation  at  length  extends  to  the  auriculo- 
ventricular  aperture  and  to  the  right  auricle.  The  valves  of  the 
former  (the  tricuspid  valves),  never  perhaps  very  perfect  as 
counteracting  the  reflux  from  ventricle  to  auricle,  and  not 
enlarging  in  proportion  to  the  dilatation  of  the  aperture,  become 
quite  insufficient  for  their  office,  and  allow  of  free  regurgitation 
of  blood  into  the  auricle. 

A new  obstacle  is  thus  set  up  to  the  onward  flow  of  the 
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venous  blood.  At  every  systole  of  the  ventricle  a backward 
wave  is  established,  which  the  inflowing  blood  from  the  veins  has 
to  encounter.  For  a time  this  does  no  more  than  keep  the  veins 
near  the  heart — the  innominate  and  subclavian  veins,  and  the 
jugulars — in  a distended  state ; but  ere  long  the  backward  wave 
sensibly  influences  the  current  in  them,  and  venous  pulsation  is 
established.  This  regurgitant  venous  pulsation  is  a certain 
index  of  a considerably  dilated  state  of  the  right  cavities  of  the 
heart,  and  of  imperfection  of  the  tricuspid  valves. 

The  occurrence  of  this  direct  and  decided  obstacle  to  the 
return  of  the  venous  blood  is  the  signal  for  the  more  or  less 
rapid  development  of  dropsy,  if,  indeed,  this  symptom  have  not 
already  shown  itself.*  The  dropsy  begins  in  the  feet  and 
ankles  parts  which  are  most  dependent — and  gradually  creeps 
up,  affecting  the  thighs,  penis,  and  scrotum,  which  become 
swelled  to  an  enormous  extent,  and  ultimately  the  abdominal 
integuments,  the  face,  and  the  upper  extremities.  The  obstacle 
to  the  return  of  the  venous  blood  to  the  right  auricle  throws  it 
back  upon  the  hepatic  veins  ; the  result  of  which  is,  that  often, 
in  but  a very  few  days,  the  liver  acquires  a great  increase  of  size, 

which  appears  to  be  due  to  the  immense  accumulation  of  blood 
in  it. 


Such  is  the  sequence  of  phenomena  which  usher  in  dropsy 
when  the  circulation  is  obstructed  as  it  flows  from  the  heart. 
The  cardiac  circulation  may,  however,  be  otherwise  obstructed 
than  at  the  aortic  orifice.  Thus,  the  cardiac  obstruction  may 
be  due  to  disease  of  the  mitral  valves  • and  it  matters  not  what 
the  nature  of  the  mitral  lesion,  whether  it  permit  regurgitation 
from  ventricle  to  auricle,  or  whether  it  create  direct  obstruction 
to  the  flow  of  blood  from  narrowing  of  the  mitral  chink  In 
either  case  the  blood  flows  with  difficulty,  and  against  a greater 
or  less  opposing  force  from  the  auricle  to  the  ventricle.  The 
obstruction  is  immediately  felt  by  the  pulmonary  circulation  and 

y t ie  light  ventricle,  and  so  also  by  the  right  auricle  and  the 
systemic  veins. 

Again,  you  may  have  the  left  side  of  the  heart  quite  free  from 
lsease,  and  the  obstruction  may  be  in  the  pulmonary  circula- 


* Loveland,  xxvi,  lSd-9,  179—201. 
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tion.  We  have  many  opportunities  of  witnessing  this  in  cases 
of  asthma,  or  of  chronic  bronchitis  of  long  standing.  In  these 
cases,  the  lungs  become  emphysematous,  the  air-cells  are 
dilated,  their  walls  stretched,  the  capillary  network  upon  them 
altered  in  form  and  partly  obliterated.  The  result  of  all  this  is 
an  impeded  capillary  circulation  through  the  lungs,  requiring 
for  its  maintenance  increased  exertions  on  the  part  of  the  right 
ventricle.  Out  of  these  increased  efforts,  and  the  great  back- 
ward pressure  on  the  wall  of  the  ventricle,  arise  the  hypertrophy 
and  dilatation  which  it  soon  exhibits,  the  impediment  to  the 
systemic  venous  circulation,  and  the  dropsy. 

It  may  be  laid  down  that,  except  under  some  peculiar  condi- 
tion of  the  blood,  dropsy  will  not  develop  itself  in  effect  of 
cardiac  disease,  unless  the  right  auriculo-ventricular  opening 
and  the  right  auricle  be  so  dilated  as  to  offer  a decided  impedi- 
ment, through  regurgitation,  to  the  flow  of  the  venous  blood 
into  the  heart.* 

And  it  may  also  he  stated,  as  a rule  pretty  general  in  its 
application,  that  the  nearer  the  cardiac  lesion  is  to  the  right  side 
of  the  heart,  the  more  likely  is  dropsy  to  appear,  so  far  as 
regards  lesions  of  like  nature.  Thus  dropsy  will  more  slowly 
follow  an  obstruction  in  the  aorta  or  the  aortic  orifice  than  one 
at  the  mitral  orifice,  or  affecting  the  pulmonary  artery.  In 
mitral  disease  there  is  one  link  less  in  the  chain  which  connects 
the  obstruction  and  the  right  cavities  than  in  aortic  disease; 
and  in  obstruction  of  the  pulmonary  artery,  there  are  two  links 
less. 


llenal  Dropsy. — There  is  yet  another  form  of  dropsy,  arising 
partly  from  an  altered  state  of  blood,  and  partly  from  impaired 
force  of  the  capillary  circulation  throughout  the  body,  the  cir- 
culation in  the  kidney  being  that  primarily  deranged.  This 
form  of  dropsy  is  general.  It  affects  the  areolar  tissue  every- 
where, develops  itself  rapidly,  and  is  not  influenced  by  position 
in  the  marked  way  in  which  cardiac  dropsy  is.  It  very  often 
appears  first  in  the  least  dependent  parts,  as  in  the  face  and 

* Dr.  Blakiston’s  remarks  on  this  subject  in  the  11th  chapter  of  his  very 
practical  book  ‘ On  Chest  Diseases,’  deserve  attentive  perusal. 
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eyelids  ; sometimes  it  shows  itself  in  the  upper  parts  of  the  body 
simultaneously  with  the  lower.  The  face  and  eyelids  are  often 
among  the  earliest  parts  in  which  the  dropsical  swelling  occurs. 

This  form  of  dropsy  is  often  described  as  general  dropsy,  or 
acute  dropsy,  and  as  such  attracted  the  attention,  many  years 
ago,  of  Blackall  and  others.  More  correctly,  perhaps,  it  may 
be  termed  acute  renal  dropsy,  from  its  rapid  supervention  and 
its  constant  association  with  an  acute  affection  of  the  kidney. 

We  need  not  wonder  that  a deranged  and  a more  or  less 
obstructed  state  of  the  circulation  through  the  kidneys  should 
cause  dropsy.  A large  portion  of  the  blood  of  the  descending 
aorta  must  pass,  in  an  incredibly  short  time,  through  the  com- 
plicated circulation  of  these  organs,  where  it  has  to  traverse 
two  distinct  capillary  systems.  The  short  and  wide  renal  arteries 
are  at  but  a trifling  distance  from  the  aortic  orifice,  and  any 
serious  impediment  encountered  at  the  kidneys,  more  especially 
if  quickly  developed,  would  soon  react  upon  the  heart  and  upon 
the  whole  circulation. 

The  dropsy  after  scarlet  fever  belongs  to  this  category  of 
acute  renal  dropsy.  And,  as  it  is  of  very  frequent  occurrence, 
and  exhibits  the  clinical  features  of  the  disease  in  a very  exquisite 
manner,  I propose  to  take  it  as' typical  of  this  kind  of  dropsy. 
W e are  at  no  loss  to  illustrate  it,  especially  in  cold  seasons  when 
an  epidemic  of  scarlet  fever  has  existed. 

Not  to  carry  this  lecture  beyond  proper  bounds,  I shall 
resume  the  subject  of  dropsy  after  scarlet  fever  when  we  next 
meet. 
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ON  DISEASES  OF  THE  URINARY  ORGANS. 

ON  DROPSY  AFTER  SCARLET  FEVER. 

The  present,  gentlemen,  is  a convenient  time  to  make  some 
remarks  on  tlie  dropsy  -which  frequently  follows  scarlet  fever; 
inasmuch  as  we  have  lately  had  a considerable  number  of  cases 
of  this  affection  in  the  hospital.  Although  it  seldom  happens 
that  any  one  who  keeps  up  a regular  attendance  in  the  ward* 
fails  to  see  at  least  half  a dozen  sufficiently  well  marked  ex- 
amples of  this  disease  during  the  winter  session,  still  we  rarely 
have  as  many  as  this  number  in  the  house  at  any  one  time. 
The  malady  is  very  rife  this  winter,  there  being  just  now  a 
prevailing  epidemic  of  scarlet  fever,  in  consequence,  probably, 
of  the  extreme  coldness  of  the  season — for  this  has  been  one  of 
the  most  severe  winters  that  we  have  had  in  this  country 
for  several  years  (1853),  and  a low  temperature  is  one  of  the 
conditions  most  favorable  to  the  development  of  this  disease. 

Many  of  you  are,  no  doubt,  well  aware  how  this  affection 
comes  on  : nevertheless,  for  the  benefit  of  those  who  are  not  quite 
uu  fait  on  this  subject,  1 will  briefly  describe  its  usual  course. 
A person  gets  scarlet  fever — that  is  to  say,  the  poison  of  scarlet 
fever  in  some  way  or  other  enters  the  system ; sore  throat 
comes  on ; and  then  the  rash  makes  its  appearance  over  the 
body.  The  latter  soon  disappears,  and  a process  of  desquama- 
tion took  place,  the  whole  occurring  in  the  space  of  about  ten 
days,  and  from  this  time  until  about  the  twenty-first  day  the 
patient  becomes  convalescent;  but  if  the  urine  be  daily  ex- 
amined during  this  period,  it  will  very  often  be  found,  at  some 
time  between  the  fourteenth  and  twenty-first  day,  to  present 
certain  appearances  which  arc  characteristic  of  irritation  in  the 
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kidneys  * These  indications  of  renal  irritation  may  disappear, 
and  the  patient  may  get  perfectly  well;  but,  on  the  other 
hand,  they  may  increase,  and  general  dropsy  will  supervene  a 
dropsy  so  general  as  to  involve  the  whole  of  the  subcutaneous 
areolar  tissue,  and  very  often  the  peritoneum,  and  sometimes 
the  pleura  or  pericardium,  or  the  areolar  tissue  of  the  lungs. 
The  condition  of  urine  to  which  I allude  consists  in  the  pre- 
sence in  that  fluid  of  certain  fibrinous  moulds  or  casts  of  the 
uriniferous  tubules,  together  with  an  undue  quantity  of  renal 
epithelium,  the  latter  being  shed,  probably,  by  a process  some- 
what analogous  to  the  desquamation  of  the  cuticle.  These 
casts  and  epithelial-cells  may  be  readily  seen  on  a microscopical 
examination  of  the  urine ; but  chemistry  also  affords  us  aid  in 
this  matter,  for  the  usual  tests  of  heat  and  nitric  acid  will  show 
that  the  urine  contains  more  or  less  albumen.  Frequently,  too, 
the  urine  of  patients  in  this  condition  assumes  more  or  less 
of  a smoky  hue,  which  either  depends  upon  the  presence 
of  blood,  or,  what  as  commonly  happens,  upon  that  of  great 
numbers  of  minute  crystals  of  uric  acid.  To  which  of  these 
causes  the  smoky  appearance  is  due,  the  microscope  will 
readily  determine:  in  the  one  case/ blood-corpuscles  will  be 
seen ; in  the  other,  orange-coloured,  more  or  less  rhomboidal, 
crystals  of  uric  acid,  or,  as  not  unfrequently  occurs,  both  blood- 
corpuscles  and  uric- acid-crystals  may  be  present  in  considerable 
quantity.  The  urine  usually  continues  to  exhibit  these  ap- 
pearances for  some  days;  the  amount  of  albumen  increases; 
and,  at  length,  a dropsical  state  of  the  areolar  tissue  generally 
manifests  itself.  This  oedematous  condition  usually  appears 
first  in  the  face  and  eyelids,  but  it  soon  involves  the  lower 
extremities  and  the  abdominal  cavity.  The  amount  of  the 
dropsy  in  these  cases  will  always,  I believe,  be  found  to  be  in 
inverse  proportion  to  the  amount  of  colouring  matter  in  the 

* Mr.  Tripe,  in  an  able  statistical  analysis  on  scarlatinal  dropsy,  makes  out 
that  the  fourteenth  day  from  the  commencement  of  the  fever  is  that  on  which 
the  dropsy  most  frequently  comes  on,  and  that  the  other  days  on  which  its 
invasion  occurs  most  frequently  are  the  twenty-first,  the  twelfth,  and  the 
seventh,  the  relative  frequency  being  in  ibis  order,  and  then  the  thirteenth, 
eighteenth  and  twentieth. — ‘ Brit,  and  For.  Med.-Chir.  Review/  No.  xxvii, 
p.  214,  1854. 
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blood,  in  other  words,  the  more  pallid  the  patient,  the  greater 
will  be  the  dropsical  effusion. 

There  arc  three  conditions  which,  I imagine,  are  necessary 
to  give  rise  to  the  production  of  the  dropsy  in  these  cases. 
These  are — 1st,  a peculiar  irritated  state  of  the  kidney;  2d,  an 
analogous  morbid  state  of  the  skin  ; and  3d,  a certain  depravity 
of  blood,  by  which  1 mean,  not  only  a deficiency  in  the 
amount  of  the  red  corpuscles  of  that  fluid,  as  well  as  of  the 
solids  of  the  serum,  but  also  the  unnatural  presence  of  certain 
poisonous  matters  which  intei'fere  with  its  proper  nutrient 
changes.  The  children  of  the  ill-fed  and  ill-clad  poor  are 
particularly  obnoxious  to  the  causes  which  tend  to  impoverish 
the  blood.  On  this  account,  as  well  as  because  they  are  badly 
protected  from  cold,  this  affection  is  much  commoner  among 
the  lower  classes  than  among  the  upper ; and  when  it  is  met 
with  in  the  latter,  it  is  generally  in  strumous  children,  who, 
though  well  protected  from  cold,  have  blood  which  is  consider- 
ably beloiv  par  in  one  or  more  of  its  staminal  principles. 

It  appears  to  me  that  we  do  not  meet  with  the  dropsy  fully 
developed  without  the  concurrence  of  all  the  three  conditions 
which  I have  just  mentioned.  If  any  one  of  them  is  absent, 
you  may  have  a threatening  of  the  dropsy,  but  the  full  result 
does  not  follow.  Thus  you  may  have  the  peculiar  state  of  the 
blood,  and  the  peculiar  state  of  the  kidney ; but  if  the  state  of 
the  skin  be  normal,  the  dropsy  will  be  slight,  or  nil.  So  like- 
wise, when  the  peculiar  conditions  of  the  blood  and  of  the  skin 
are  present,  but  the  kidneys  are  healthy,  the  dropsy  does  not 
appear  ; and  even  if  the  particular  state  of  the  kidney  and  skin  i 
both  existed  (and,  under  such  circumstances,  you  could  scarcely 
have  a healthy  state  of  blood),  yet,  if  the  state  of  that  fluid  did 
not  correspond  with  that  which  is  favorable  to  dropsy,  you  would 
have  other  symptoms — head  affections,  for  instance — but  there 
wrould  be  no  dropsy. 


Case  CXI. — You  will  find  a good  illustration  of  these  points 
and  of  the  ordinary  clinical  history  of  this  form  of  dropsy  in  the 
case  of  a little  boy  in  Sutherland  Ward  : Thomas  Dunn,  aged 
five.  He  seems  to  have  had  a mild  attack  of  scarlet  fever,  and 
the  dropsical  condition  appears  to  have  come  on  shortly  after 
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the  commencement  of  the  desquamative  stage.  When  he  came 
into  the  hospital  he  was  suffering  from  universal  dropsy,  affecting 
even  his  peritoneum.  His  skin  was  puffed  out  everywhere, 
especially  over  the  penis,  scrotum,  extremities,  and  face,  and  it 
had  that  peculiar  white,  semi-transparent,  waxy  appearance, 
which  is  so  characteristic  of  these  cases.  There  was  also  either 
an  excess  of  subarachnoid  fluid,  or,  what  is  more  likely,  slight 
effusion  into  the  ventricles  of  the  brain,  or,  more  likely  than 
either,  a poisoned  state  of  brain  from  impure  and  poor  blood ; 
for,  during  the  first  two  or  three  days  after  he  came  in  lie  was 
very  drowsy  and  lethargic,  as  if  under  the  influence  of  some 
narcotic.  His  urine  was  deficient  in  quantity,  smoky  in  colour, 
and  it  showed  a great  abundance  of  albumen  on  the  application 
of  the  appropriate  tests. 

Now  let  us  see  in  what  way  this  case  presented  those  three 
conditions,  the  concurrence  of  which  I have  just  now  stated  to 
be  necessary  to  the  production  of  this  form  of  dropsy. 

1 . The  skin  was  dry,  rough,  and  harsh,  and  it  seemed  as  if  in 
an  irritated  state : but  this  irritation  was  not  extreme.  It 
would  have  been  better,  I think,  if  it  had  been  more  irritated,  as 
such  a condition  would  probably  have  enabled  the  patient  to 
have  thrown  off  more  completely  by  cutaneous  elimination  the 
morbid  poison  ; for  it  is  a known  fact  that  the  dropsy  generally 
occurs  in  the  mildest  forms  of  scarlet  fever,  in  which  there  has 
been  little  or  no  eruption ; but  in  those  cases  in  which  the 

[eruption  has  come  out  well,  and  the  desquamation  has  conse- 
quently been  excessive,  it  is  much  less  likely  to  occur,  except 
under  the  influence  of  a strongly  exciting  cause,  such  as  pro- 
longed exposure  to  cold. 

2.  The  kidney  presented  an  analogous  condition  to  that  of 
the  skin ; as  there  has  been  a desquamative  state  of  the  one,  so 
there  probably  is  a similar  condition  of  the  other.  When  we 
examine  the  kidneys  in  these  cases  (and  now,  thanks  to  recent 
*:  researches,  of  which  those  of  our  friend,  Dr.  Geo.  Johnson,  are 
among  the  first  both  in  time  and  importance,  we  have  a very 
l!  exact  knowledge  of  its  precise  anatomical  condition  in  this  form 
of  disease),  Ave  find  the  renal  tubes  filled  with  epithelium,  and 
the  whole  organ  enlarged,  and  in  a state  of  hypersemia,  so  far 
i as  this  great  filling  of  the  uriniferous  tubes  would  permit  it  to 
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be  so.  Not  only  is  there  a large  quantity  of  blood  in  the  organ, 
from  the  undue  attraction  of  that  fluid  to  it  by  reason  of  its 
irritated  state,  but  also  the  blood  is  irregularly  distributed  in  it. 
The  principal  anatomical  change  in  the  kidney  results  from  the 
development  of  an  undue  quantity  of  epithelium  in  the  urini- 
ferous  tubes. 

The  accumulation  of  epithelium  creates  an  unnatural  disten- 
sion of  the  tubes,  and  the  circulation  in  the  small  vessels  which 
ramify  upon  their  walls  (forming  the  portal  vessels  of  the 
kidney)  becomes  impeded.  Thus  the  blood  is  not  only  strongly 
attracted  to  the  Malpighian  bodies,  but  it  also  finds  its  way  out 
of  them  with  difficulty ; no  wonder,  then,  that  great  congestion 
of  these  bodies  should  take  place.  From  this  over-filling  of  the 
Malpighian  capillaries  there  results  an  escape  of  serum  into  the 
uriniferous  tubes,  and  from  the  rupture  of  many  of  these  minute 
vessels,  the  red  particles,  in  greater  or  less  quantity,  pass  into 
the  urine ; but  little  urine  is  secreted,  and  this  imperfect  elimi- 
nation of  water  is  negatively  a further  cause  for  the  accumu- 
lation of  epithelial  particles  in  the  uriniferous  tubes,  inasmuch 
as  less  fluid  percolates  the  tubes  to  wash  them  out. 

The  congestion  of  the  Malpighian  bodies,  when  it  exists  to  a 
certain  amount,  pi’oduces  effusion  of  liquor  sanguinis  into  the  • 
tubes ; but  when  it  occurs  to  a still  greater  degree,  it  leads  to 
rupture  of  the  Malpighian  vessels,  and  the  escape  of  all  the 
constituents  of  the  blood  : in  the  former  case  the  urine  is  merely 
albuminous ; in  the  latter,  in  addition  to  albumen,  -we  find  in  it 
an  abundance  of  blood-corpuscles,  and  fibrinous  casts  of  the 
uriniferous  tubes,  from  the  fibrin  having  moulded  itself  to  their 
walls  in  the  process  of  coagulation.  This  is  the  state  of  the 
kidney;  and  accompanying  it  we  find  almost  always  that  pecu- 
liar and  very  characteristic  smoky  condition  of  the  urine,  which  j 
I have  already  described. 

3.  The  blood. — What  is  the  condition  of  the  blood?  Whoever 
looks  at  our  patient,  and,  indeed,  at  all  patients  labouring  under  <1 
this  form  of  dropsy,  will  see  at  a glance  that  there  is  every  1 
indication  of  a great  want  of  red  particles,  and  of  a too  watery  |i 
condition  of  the  blood.  The  best  analysis  of  the  blood  in  scarlet 
fever  shows  that  no  material  change  takes  place  in  the  propor-  jj 
tions  of  the  several  staminal  principles  in  the  early  stages  of  the 


ON  URINARY  DISEASES. 


430 


disease.  But,  as  the  disease  advances,  the  red  particles  suffer  a 
rapid  diminution,  and  sometimes  fall  to  as  low  as  one  third  their 
normal  amount.  At  the  same  time  the  specific  gravity  of  the 
serum  diminishes  considerably,  and  the  albumen  of  the  serum 
also  falls  very  much  in  quantity.  Several  observers  notice  also 
the  presence  of  urea  in  the  blood  in  these  cases.  This  state  of 
blood  is  clearly  favorable  to  the  transudation  of  its  liquor  san- 
guinis through  the  parietes  of  the  blood-vessels,  and  unfavorable 
to  those  changes  on  which  the  maintenance  of  a normal  state  of 
the  vital  fluid  depends.  From  the  probable  deficiency  in  the 
nutrient  changes  in  the  blood  itself,  there  is  doubtless  more 
attraction  from  the  blood  to  the  tissues  ( exosmose ) than  from 
the  latter  to  the  former  (endosmose) . This  excess  of  current 
out  of  the  canal  of  the  blood-vessels  to  the  surrounding  areolar 
tissue  would  favour  greatly  the  production  of  a state  of  anasarca 
and  general  dropsy. 

These  facts  will,  I think,  lead  us  to  form  something  like  a 
theory  of  the  mode  of  formation  of  this  dropsy.  What  we  have 
got  to  explain  is  this,  that  to-day  a child  may  be  going  on  very 
well,  and  to  all  appearance  in  a favorable  convalescence,  and  in 
a few  days  afterwards  may  rapidly  become  universally  cedema- 
tous,  with  effusions  to  a greater  or  less  extent  into  the  various 
• serous  cavities,  accompanied  by  scanty  urine,  smoky  in  colour, 
i and  albuminous ; in  fact,  exhibiting  all  the  appearances  I have 
I already  described.  If  you  look  to  the  three  conditions  which  I 
i just  now  mentioned,  you  will,  I think,  get  a satisfactory  expla- 
nation of  these  phenomena. 

First. — From  some  cause  not  easy  of  detection,  but  in  some 
•instances  undoubtedly  from  exposure  to  cold  or  wet,  there  is  an 
! arrest  to  the  proper  elimination  of  the  scarlet-fever  poison 
through  the  skin,  its  usual  emunctory,  and  the  ordinary  excre- 
tion of  water  through  that  organ  is  checked ; not  obtaining 
complete  egress  there,  the  poison  finds  for  itself  another  channel, 
and  is  thrown  on  the  kidneys.  Its  passage  through  these 
organs  produces  gi’eat  irritation  in  them,  the  effect  of  which  is, 
that  water  is  imperfectly  eliminated,  and  thus  the  escape  of 
water  from  the  blood  is  prevented  through  its  two  ordinary 
channels — namely,  the  skin,  which  is  an  emunctory  of  it,  and 
the  kidney,  which  is,  par  excellence , the  emunctory  of  it. 
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Secondly. — As  a direct  consequence  of  tliis  obstruction  to  the 
escape  of  water  through  its  two  principal  channels,  a watery 
condition  of  the  blood  is  induced.  It  is  calculated  that  we  get 
rid  of  three  pints  of  water  in  a day,  by  the  secretion  of  the 
kidneys,  and  by  cutaneous  perspiration,  and  this  is  certainly 
not  too  high  an  estimate.  Now  this  water  must  be  got  rid  of 
in  some  way  or  other,  and  when  its  usual  channel  of  escape  is 
cut  off,  it  is  very  apt  to  permeate  the  parietes  of  the  blood- 
vessels. But  why  do  we  find  it  particularly  in  the  areolar  tissue, 
and  why  in  that  of  the  skin  more  than  any  other  part  ? It 
finds  its  way  into  the  areolar  tissue  of  the  skin,  in  consequence 
of  the  determination  of  blood  to  that  integument,  caused  by  its 
state  of  irritation  ; for  in  order  to  reach  the  skin  the  blood  must 
pass  through  the  subcutaneous  areolar  tissue.  It  would  be 
wrong,  however,  to  suppose  that  the  effusion  is  always  confined  to 
the  neighbourhood  of  the  skin  ; we  find  it  in  the  areolar  tissue 
of  the  lungs,  and  in  the  serous  cavities ; in  the  former,  because 
of  the  necessarily  large  flow  of  blood  to  the  lungs  ; and  in  the 
latter  situation,  because  of  the  extreme  tenuity  of  the  tissue  of 
the  serous  membranes,  which  affords  but  the  slightest  obstacle 
to  the  escape  of  the  serous  part  of  the  blood. 

Thirdly. — All  this  is  favoured  by  the  impoverished  state  of 
the  blood.  If  the  scarlet-fever  poison  be  not  eliminated,  it  in- 
terferes with  the  proper  nutrient  changes  which  take  place  in 
the  blood ; and  this  is  shown  by  the  imperfect  development  of 
the  red  particles.  The  poison  of  scarlet  fever  appears  to  me  to 
interfere  with  the  formation  of  this  important  element  of  the 
blood,  in  the  same  way  as  that  of  rheumatism  does,  and  other 
poisons  likewise,  inorganic  as  well  as  animal — as,  for  instance, 
lead.  This  impoverished  state  of  the  blood  undoubtedly  mate- 
rially affects  the  proper  rate  and  vigour  of  the  capillary  circu- 
lation. That  force  of  attraction  to  which  I have  already  referred  i 
— the  capillary  force,  or  vis  a fronte — cannot  be  so  vigorous  j 
when  the  blood  is  deficient  in  all  or  nearly  all  its  solid  ingre- 
dients, as  when  that  fluid  is  healthy.  It  is  not  improbable,  like- 
wise, that  there  may  be  some  special  chemical  condition  of  the  j 
blood  in  these  cases.  Magendie  and  Poiseuille  found  that  the  i 
introduction  of  alkalies  into  the  blood  occasioned  a great  re- 
tardation of  the  circulation  through  the  capillaries,  and  con- 
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sequent  dropsical  effusion. : what  the  precise  condition  of  the 
blood  is  in  scarlatina  has  yet  to  be  shown;  at  present  we  can 
only  conjecture  that  some  such  abnormal  state  of  it  does  exist ; 
that  is  to  say,  that,  besides  containing  too  much  water,  and  too 
little  colouring  matter,  it  contains  some  special  chemical  agent 
likewise,  which  interferes  with  its  proper  vital  changes. 

Such  is  my  theory  of  the  dropsy  after  scarlet  fever.  What 
may  be  the  ultimate  fate  of  it  upon  a larger  induction  of  facts, 
I will  not  attempt  to  predict.  I offer  it  to  you  now,  as  a conve- 
nient mode  of  connecting  the  various  phenomena  which  accom- 
pany, and  doubtless  tend  to  the  production  of,  the  dropsy. 

Treatment. — As  you  have  in  this  disease  a more  or  less  irri- 
tated state  both  of  the  skin  and  kidneys,  the  first  and  chief  indi- 
cation for  treatment  is  to  allay  that  irritation.  Now,  for  this 
purpose,  I know  no  more  valuable  or  efficient  remedy  than  the 
warm  bath;  indeed,  I would  pronounce  it  the  most  valuable 
single  remedy  for  this  state  of  dropsy.  You  must  use  it  fre- 
quently, bearing  in  mind,  however,  that  both  the  disease  and  the 
remedy  have  a depressing  tendency.  Ypu  will  be  careful,  there- 
fore, not  to  use  it  oftener  than  your  patient’s  strength  will  bear  : 
most  patients  can  bear  it  once  a day  for  a few  days : sometimes, 
however,  you  may  give  it  twice  in  a day ; but  often  you  must 
not  venture  even  upon  the  daily  use  of  it.  You  must  also  be 
careful  not  to  use  it  at  too  high  a temperature.  From  90°  to  96° 
Fahr.  you  will  find  quite  hot  enough.  In  cases  where  you  appre- 
hend the  access  of  dropsy,  you  may  often  succeed  in  arresting  it 
by  the  daily  use  of  the  warm  bath  during  the  period  when  de- 
squamation is  or  ought  to  be  taking  place.  The  next  most 
important  remedy  is  purgatives,  which,  by  their  action  on  the 
intestinal  mucous  membrane,  open  a new  emunctory  for  the 
elimination  of  water,  and  with  it  any  poisonous  ingredient  dis- 
solved or  suspended  in  it.  Jalap,  calomel,  scammony,  the  com- 
pound powder  of  jalap,  singly,  or  variously  combined,  are  very 
admissible  for  this  purpose,  or  the  saline  purgatives.  With 
these  you  may  give  some  of  the  milder  diuretics,  which  do  not 
exercise  any  direct  irritative  action  on  the  kidneys ; such  as  the 
liquor  ammoniae  acetatis,  or  the  bitartrate  of  potass.  The  last, 
in  small  doses,  you  will  find  extremely  valuable.  If,  after  a 
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treatment  of  this  kind  pursued  for  several  days,  you  find  that 
the  kidneys  refuse  to  act  properly,  and  that  the  urine  is  very 
smoky,  you  may  take  a little  blood  from  the  loins  by  leeches  or 
cupping,  to  relieve  the  local  congestion.  I do  not  recommend 
you  to  do  this  early,  during  the  more  irritative  stage  of  the  renal 
affection,  as  you  will  generally  find  bloodletting  at  that  time 
much  less  efficacious  in  diminishing  congestion  than  at  a later 
period.  Take  but  little  at  a time,  and  rather  repeat  the  blood- 
letting in  small  quantities,  than  take  much  at  once.  It  very 
rarely  happens,  indeed,  that  patients  labouring  under  this  disease 
can  spare  much  blood. 

In  pursuing  this  treatment,  T pray  of  you  to  regard  it  not  as 
antiphlogistic,  but  as  calmative  and  eliminatory,  soothing  cuta- 
neous aud  renal  irritation,  eliminating  water  by  the  bowels,  the 
kidneys,  and  the  skin.  Whilst  using  these  remedies  you  must 
always  support  your  patient  by  nourishing  food,  and  often  you 
must  stimulate ; indeed,  you  will  frequently  find  the  most  signal 
benefit  derived  from  giving  port  wine.  Do  not,  when  you  feel 
that  your  patient’s  strength  needs  it,  be  deterred  from  giving 
stimulants  by  the  fear  of  exciting  fresh  irritation  of  the  kidneys. 
Your  best  guide  as  to  the  propriety  of  continuing  stimulants  or 
any  other  food,  is  the  facility  with  which  your  patient  digests 
them.  If  they  create  flatulence,  gastric  distress,  pain,  or  any 
other  symptom  referable  to  the  stomach,  you  must  diminish  the 
quantity  or  stop  the  supplies  altogether. 

Sometimes  in  the  course  of  this  disease  you  have  symptoms 
of  head  affection.  These  arise  either  from  dropsy  of  the  ventri- 
cles, or  from  poisoning  of  the  brain  by  retained  urea.  Free 
counter-irritation  immediately  and  extensively  applied  to  the 
nucha  or  the  scalp,  is  the  best  remedy;  and  generally  speaking, 
bleeding,  local  or  general,  is  inadmissible.  Sinapisms,  succeeded 
immediately  by  blisters,  are  most  valuable  remedies  in  these 
head  affections. 

The  boy  whose  case  has  formed  the  text  of  this  lecture  was 
treated  much  in  the  way  1 have  described.  He  came  in  on  the 
15th  October,  and  I ordered  him  a daily  warm  bath,  and  mild 
purgatives.  The  next  day  I made  a slight  alteration  by  giving 
him  a more  drastic  purge,  in  the  shape  of  a dose  of  compound 
powder  of  jalap,  which  carried  off  an  abundance  of  watery 
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stools.  The  following  day  (18th)  he  passed  a pint  and  a half  of 
urine,  and  the  dropsy  had  greatly  diminished.  The  next  day  he 
passed  two  quarts  of  urine  ; and  from  this  time  it  was  wonderful 
with  what  rapidity  and  in  wrhat  quantity  the  kidneys  continued 
to  secrete  : this  great  diuresis  is  frequently  to  be  noticed  in  this 
form  of  dropsy.  On  the  19th  he  passed  2\  quarts.  Under 
these  circumstances  it  is  not  surprising  that  the  dropsy  almost 
entirely  disappeared.  Still  the  urine  retained  a little  smokiness 
of  colour,  indicating  the  escape  of  blood  ; and,  -with  the  view  of 
checking  this,  and  applying  a remedy  to  his  ansemia,  I have 
given  him  a little  citrate  of  iron,  under  which  treatment  he  has 
been  rapidly  improving,  and  he  is  now  nearly  well. 

This  case  affords  a good  example  of  the  favorable  termination 
of  this  malady,  as  well  as  of  its  course.  Dropsy  after  scarlet 
fever  is  not  a disease  of  very  fatal  tendency  (although  it  often 
kills  rapidly),  more  especially  when  the  preceding  fever  has  been 
treated  mildly,  and  with  due  regard  to  preserving  the  powers  of 
the  patient.  Furthermore,  I should  not,  generally  speaking, 
prognosticate  any  special  liability  of  this,  or  other  patients 
similarly  affected,  to  renal  disease  hereafter.  I know  that  some 
deservedly  high  authorities  think  otherwise ; but  it  seems  to  me 
we  need  much  more  proof  than  has  yet  been  offered,  before  we 
shall  be  justified  in  affirming  that  the  state  of  kidney  which 
follows  scarlet  fever  predisposes  either  to  the  large  fatty  kidney 
of  Bright,  or  to  any  of  the  other  forms  of  chronic  renal 

! disease. 

If  a patient  who  has  had  scarlet  fever  passes  over  three  or 
four  weeks  after  the  cutaneous  desquamative  process  has  fairly 
taken  place,  and  if  by  that  time  there  be  no  albumen  in  the 
urine,  or  other  indications  of  an  irritated  state  of  the  kidneys, 
you  may  generally  regard  that  patient  as  tolerably  secure  from 
any  attack  of  dropsy ; but  it  is  the  safest  practice,  I think,  not 
to  pronounce  a decided  opinion  on  this  point  until  six  or  even 
eight  weeks  have  elapsed,  during  which  the  patient  has  been 
pretty  free  from  all  the  symptoms  of  scarlet  fever. 

^ e have  had  more  cases  of  this  affection  in  the  hospital 
during  the  last  few  months  than  for  a long  time  previously,  and 
I attribute  this,  in  great  measure,  to  the  extreme  coldness  of 
the  season.  Among  these  several  have  been  fatal.  I am,  there- 
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fore,  enabled  to  bring  before  you  cases  in  which  the  symptoms 
leading  to  a fatal  issue  have  been  prominent,  as  well  as  those 
which  have  run  a favorable  course.  You  will  thus  be  the  better 
able  to  form  a judgment  as  to  the  cause  which  determines  either 
the  fatal  or  the  more  prosperous  issue. 

The  first  of  these  fatal  cases  terminated  very  quickly,  and  its 
recital  will,  I think,  serve  to  impress  upon  you  the  principal 
points  in  the  clinical  history  of  the  disease  when  it  passes  to  a 
fatal  termination. 

Case  CXII. — The  patient  was  a little  boy,  named  Edward 
Scales,  aged  7 years  (vol.  xl,  p.  145),  who  was  admitted  into 
Rose  Ward  on  November  5th,  1853.  The  following  report  of 
him  was  made  by  my  clinical  clerk,  Mr.  Bird : — ■“  He  had  an 
attack  of  scarlet  fever  about  a month  before  his  admission ; the 
disease,  however,  wras  very  slight,  the  eruption  being  ill-defined, 
and  the  febrile  symptoms  insignificant.”  Now  this  slight 
eruption  is  an  important  feature  iu  the  case,  and  one  to  which 
I should  wish  to  call  your  special  attention.  Hereafter,  in  your 
own  practice,  you  will  be  very  likely  to  meet  with,  similar  cases. 
You  will  be  asked  to  see  a child,  whom  you  will  find  pale,  waxy, 
and  swollen  from  universal  dropsy.  The  parents  will  naturally 
be  extremely  anxious;  they  will,  perhaps,  tell  you  that  the 
dropsy  has  been  preceded  by  no  illness  whatever ; but  you  will 
be  well  aware  that  this  condition  must  arise  from  some  cause, 
and  in  the  majority  of  cases  you  will  learn,  by  careful  inquiry, 
that  there  has  been  some  sore  throat  a short  time  previously,  or 
that  the  child  has  been  in  the  way  of  scarlet  fever,  and,  possibly, 
may  have  had  that  disease,  although  it  has  not  passed  through 
its  early  stages  in  the  usual  course.  In  short,  in  consequence 
of  the  poison  having  been  determined  mainly  to  the  kidneys,  no 
symptoms  were  manifested,  until  the  irritation  of  these  organs 
had  been  set  up,  and  the  general  dropsy  established. 

As  a good  example  of  the  dropsy  supervening,  where  there 
was  little  or  no  primary  fever,  I may  notice  the  case  of  a little 
boy,  named  Alfred  Austen,  aged  8 years  (vol.  xl,  p.  203),  who 
was  admitted  into  Rose  Ward  on  December  28th,  1853.  In 
this  child  the  affection  came  on  just  in  the  w'ay  I have  described, 
the  dropsical  symptoms  being  the  first  that  attracted  notice. 


ON  URINARY  DISEASES. 


445 


The  report  is  this  : — “ Pie  was  born  in  the  city,  and  has  lived  in 
London  all  his  life;  his  health  was  good,  according  to  his 
mother's  account,  until  they  removed  into  Windsor  Court, 
Strand,  which,  she  says,  is  very  damp.  His  pi-esent  illness 
commenced  with  soreness  of  the  eyes,  drowsiness,  and  swelling 
of  the  belly,  legs,  and  face,  with  puffiness  of  the  eyelids."  Upon 
inquiring  further  into  the  case,  we  found  that  “ his  brother  and 
sister,  both  children,  are  in  the  same  state  as  himself,  and  the 
former  is  not  expected  to  live."  Here,  then,  was  evidence  that 
all  these  children  had  been  exposed  to  similar  morbific  influ- 
ences, and  that  the  disease  which  had  resulted  had  not  run  its 
usual  course,  but  had  given  rise  to  irritation  of  the  kidneys  and 
dropsy. 

There  is  a remarkable  unanimity  between  all  practical  ob- 
servers and  authors  respecting  one  point  connected  with  dropsy 
after  scarlet  fever,  namely,  that  the  dropsy  is  most  apt  to  come 
on  in  those  cases  in  which  the  cutaneous  affection  has  been 
slightly  or  not  at  all  developed.  Still  I should  tell  you  that 
though  authors  agree  on  this  point,  there  is  some  difference  of 
opinion  among  physicians,  as  to  whether  the  tendency  to  dropsy 
is  greatest  when  the  cutaneous  desquamation  has  been  greatest, 
or  the  reverse.  My  own  experience  would  lead  me  to  adopt  the 
latter  of  these  propositions,  and  to  affirm  that  the  more  abun- 
dant the  cuticular  desquamation,  the  less  likelihood  is  there  of 
the  occurrence  of  dropsy.  Still  both  propositions  may  be  cor- 
I rect,  and  for  this  reason,  that  a large  quantity  of  the  poison  of 
scarlet  fever  being  imbibed,  and  the  rash  not  having  been  pro- 
duced, yet  cutaneous  desquamation  may  take  place,  and  renal 
desquamation,  being  of  a similar  nature,  may  also  occur ; and 
i these  two  processes,  going  on  at  about  the  same  time,  or,  as  is 
more  generally  the  case,  the  renal  a short  time  after  the  cuta- 
■ neous,  may  both  proceed  to  a considerable  extent  in  consequence 
of  the  patient  having  imbibed  a large  dose  of  the  poison.  But 
it  is  easy  to  conceive  that  by  far  the  greater  quantity  of  the 
ij  poison  may  have  fallen  on  the  skin,  or  on  the  kidneys  respec- 
fj  tively,  and,  consequently,  that  in  the  former  case  the  renal,  in 
9 the  latter  the  cutaneous,  affection  may  be  almost  wholly  absent, 
or,  at  all  events,  but  very  slight.  Although  altogether  an  ex- 
i ceptional  case,  it  is  quite  possible,  and,  indeed,  I know  it  for  a 
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fact,  that  dropsy  may  follow  an  attack  of  scarlet  fever,  in  which 
the  cutaneous  desquamation  has  been  very  copious. 

But  to  proceed  with  the  case  of  Scales. — When  admitted  on 
November  4th,  he  had  some  effusion  into  the  peritoneal  cavity, 
but  very  little  into  the  cellular  tissue  generally ; he  was  passing 
about  six  ounces  only  of  urine  in  the  twenty-four  hours,  and 
this  was  highly  albuminous.  A warm  bath  was  prescribed  for 
him  every  night,  mustard  poultices  were  directed  to  be  placed 
over  the  loins,  a scruple  of  compound  jalap  ponder  was  giveu 
every  morning  as  a purgative,  to  carry  off  water  by  the  mucous 
membrane  of  the  bowels,  and  three-drachm  doses  of  the  liquor 
ammoniae  acetatis  were  given  every  fourth  hour,  with  a view  to 
determine  more  decidedly  to  the  skin.  On  the  7th,  three  days 
after  the  commencement  of  the  treatment,  twenty-eight  ounces 
of  urine  were  passed  in  the  twenty-four  hours ; on  the  8th,  the 
quantity  fell  to  twelve  ounces  in  the  same  period ; on  the  9th, 
also,  twelve  ounces ; on  the  14th,  only  eight  ounces ; on  the 
15th,  ten;  and  on  the  16th,  only  eight.  There  now  came  on  a 
very  important  symptom — viz.,  vomiting  without  any  distinct 
cause,  and,  as  the  quantity  of  the  mine  continued  to  diminish, 
it  seems  highly  probable  that  the  vomiting  was  due  to  defective 
action  of  the  kidneys,  with  the  consequent  accumulation  in  the 
blood  of  certain  of  those  constituents,  which  ought  to  be  elimi- 
nated in  the  urine  ; due,  in  fact,  to  what  is  now  termed  uraemic 
poisoning,  or,  as  I would  prefer  it,  poisoning  by  some  of  the 
constituents  of  the  urine — as,  in  the  present  state  of  knowledge, 
it  cannot  be  decided  with  certainty  which  of  the  elements  of 
the  urine  constitutes  the  poisonous  matter. 

On  the  19th,  only  six  ounces  of  urine  were  passed  in  the 
twenty-four  hours,  the  dropsy  had  considerably  increased,  great 
dyspnoea  and  cough  had  come  on,  and  the  lungs  were  rapidly 
becoming  highly  oedematous,  as  proved  by  the  existence  of 
moist  crepitation,  heard  generally  over  the  chest ; and  on  the 
21st  the  patient  died,  in  consequence  of  extreme  difficulty  of 
breathing. 

A post-mortem  examination  of  the  body  revealed  a large 
amount  of  fluid  in  the  pericardial  sac,  with  several  patches  of 
recently  effused  lymph  on  the  surface  of  the  heart.  4 he  lungs 
were  so  oedematous  that  they  almost  sunk  in  water;  and  the 
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kidneys  presented  a very  characteristic  appearance,  and  one 
with  which,  if  you  watch  many  cases  in  which  death  occurs  in 
dropsy  after  scarlet  fever,  you  will  almost  always  meet.  The 
condition  of  kidney  to  which  I allude,  consists  in  a remarkable 
whiteness  of  the  cortical  substance,  with  a highly  red  and  con- 
gested state  of  the  medullary  cones.  The  Malpighian  bodies 
under  these  circumstances  are  pretty  large,  and  the  minute 
vascular  system  of  the  kidney  is  gorged  with  blood;  while  the 
uriniferous  tubes,  on  the  other  hand,  are  crammed  with  epithe- 
lium, which  thus  gives  the  cortical  portion  of  the  organ  its 
Avhite  character. 

The  peculiar  whiteness  of  the  cortical  substance  of  the  kidney 
is  due  to  the  great  quantity  of  epithelium  which  is  accumulated 
in  the  convoluted  portions  of  the  tubes  which  chiefly  compose  it, 
and  which,  by  compressing  to  a certain  extent  the  intertubular 
vessels,  keep  up  the  congested  and  gorged  state  of  the  Malpighian 
bodies.  The  great  augmentation  of  the  intra- vascular  pressure 
in  these  vessels,  allows  not  simply  water  to  transude  through 
them,  as  happens  under  ordinary  circumstances,  but  water  plus 
albumen,  i.e.  serum,  and  even  fibrin ; and,  therefore,  the  amount 
of  albumen  in  the  urine  is  always  proportionate  to  the  quantity 
of  serum  transuding  through  the  walls  of  the  Malpighian  capil- 
laries, and  proportionate,  also,  in  great  measure  at  least,  to  the 

I degree  of  pressure  exerted  by  the  blood  within  these  vessels. 
There  is  a kind  of  vague  notion  with  some,  that  there  is  a sort 
of  secretion  of  albumen,  and  that  it  is  by  some  modification  of 

i secretion  that  this  substance  finds  its  way  into  the  urine ; but  I 
can  scarcely  think  this  a correct  view,  for  the  process  is,  in 
truth,  of  the  simplest  possible  nature,  being  merely  one  of 
transudation  or  filtration ; the  force  which,  under  ordinary 
circumstances,  sends  the  watery  part  of  the  blood  out  of  the 
Malpighian  vessels,  being  so  increased  as  to  expel  more  or  less 
of  albumen  along  with  the  water. 

The  state  of  the  lungs,  in  this  and  other  similar  cases,  is  very 
remarkable.  These  organs  are  found  in  a highly  cedematous 
condition,  and  so  charged  with  blood  and  serum  as  nearly  to 
/i sink  in  water.  How  are  we  to  explain  this?  An  analogous 
b condition  occurs  in  other  diseases  which  arise  from  the  influence 
'i  of  an  animal  poison,  as  in  typhus,  in  measles,  in  hooping-  cough. 
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It  is  found  also  in  certain  states  of  heart  disease,  when  the 
returning  pulmonary  hlood  is  much  impeded;  and  we  find  it 
likewise  in  animals  in  whom  the  vagi  nerves  have  been  divided 
in  the  neck. 

In  the  class  of  cases  now  before  us,  there  is  probably  more 
than  one  cause  which  contributes  to  the  production  of  this  state 
of  lungs.  First,  no  doubt  the  impeded  circulation  through  the 
kidneys  increases  the  backward  pressure  on  the  left  ventricle 
and  on  the  left  auricle,  and  thus  a certain  degree  of  impediment 
is  offered  to  the  return  of  venous  hlood  from  the  lungs ; secondly, 
the  impure  state  of  the  blood  impairs  the  forces  of  the  capillary 
circulation  in  the  lungs,  as  elsewhere — and  thus  we  find  an 
impeded  flow  and  a retarded  flow.  Finally,  the  watery  state  of 
blood  favours  transudation,  and  consequent  oedema  of  the  lungs, 
which,  in  its  turn,  interferes  with  the  perfect  aeration  of  the 
blood,  and  increases  the  general  dropsy,  or  at  least  opposes  its 
diminution.  No  wonder,  then,  that  the  supervention  of  oedema 
of  the  lungs  in  dropsy  after  scarlet  fever  should  always  prove  a 
formidable,  and  often  a fatal  symptom. 

In  the  next  lecture  I shall  call  your  attention  to  some 
additional  cases  in  illustration  of  this  form  of  dropsy,  and  make 
some  further  remarks  on  its  clinical  history  and  treatment. 


LECTURE  XXIII. 


ON  CERTAIN  URINARY  DISEASES. 


DROPSY  AFTER  SCARLET  FEVER. 

In  the  last  lecture,  gentlemen,  I gave  you  a sketch  of  th^ 
clinical  history  and  pathology  of  that  form  of  dropsy  which  often 
follows  scarlet  fever,  and  detailed  to  you  an  average  case  pro- 
ceeding to  a favorable  termination. 

I also  pointed  out  to  you  some  of  the  serious  complications  of 
the  disease  which  tend  to  bring  about  a fatal  result,  and  related 
the  case  of  a boy  (Scales — Case  CXII),  whose  death  seemed 
mainly  due  to  pulmonary  oedema,  complicated  with  pericardial 
inflammation  and  effusion. 

The  first  case  to  which  I shall  call  your  attention  in  to-day’s 
lecture  is  of  much  the  same  kind,  and  terminated  fatally  with 
similar  symptoms. 


I Case  CXIII. — The  subject  of  this  case  is  a child  named 
Samuel  Andrews  (vol.  xlii,  p.  157),  lately  under  my  care  in 
Sutherland  ward.  It  is  of  the  greater  interest,  from  the  struggle 
which  the  poor  boy  made  for  life.  At  one  time,  indeed,  great 
hopes  were  entertained  that  we  might  have  carried  this  patient 
through,  but  the  dropsy  ultimately  baffled  all  our  efforts.  We 
have  the  following  history  of  this  lad : — “ He  is  six  years  of  age, 
and  was  always  very  healthy  until  about  three  weeks  before  his 
admission  into  the  hospital,  when  he  became  dull  and  did  not 
v play  as  usual,  and  had  frequent  shivering  fits,  with  occasional 
8!:  sweating  and  heats.”  This  was  probably  the  time  when  he 
it:  imbibed  the  scarlet-fever  poison ; and  if  he  had  then  been 
# examined  by  a medical  man,  some  symptoms  of 'his  being  under 
it  its  influence  would  most  probably  have  been  detected.  “ Soon 
1 after  this,  his  mother  noticed  that  his  legs  were  swollen,  that  he 
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had  a sore  throat,  and  that  his  body  was  very  red  and  hot ; and 
she  took  him  to  a ( doctor/  who  said  he  had  * erysipelas/  and 
treated  him  for  that  complaint.” 

lie  was  brought  to  the  hospital  on  December  6th,  1853,  and 
the  following  description  of  him  was  entered  in  the  Case  Book  : — 
“ He  is  a very  pale  child,  his  face  is  highly  oedematous,  and  he 
has  much  dropsy  of  the  legs ; his  throat  i3  much  inflamed,  and 
externally  the  glands  of  the  neck  are  considerably  enlarged ; his 
pulse  is  120,  and  his  respirations  are  28  in  a minute;  his  urine 
is  perfectly  free  from  albumen.” 

^ It  should  be  here  stated  that  the  urine  of  this  child,  though 
it  did  not  contain  any  albumen,  deposited  on  standing  a slight, 
cloudy  sediment,  which,  on  being  subjected  to  microscopical 
examination,  displayed  renal  epithelium  and  epithelial  casts  in 
considerable  quantity.  It  was  quite  clear,  therefore,  that  there 
existed,  at  this  time,  an  irritated  state  of  the  kidneys,  which, 
when  considered  in  conjunction  with  the  other  facts  of  the  case, 
sufficiently  explained  the  general  dropsy.  Up  to  the  15th,  the 
urine  continued  free  from  albumen ; but  on  the  19th,  the 
report  is,  “ the  urine  is  highly  albuminous ;”  and  from  this 
time,  this  excretion  contained  all  those  materials  which  are 
usually  met  with  in  it,  in  the  dropsy  that  follows  scarlet  fever. 

This  patient  very  soon  began  to  suffer  from  congestion  of 
the  lungs,  and  the  glands  of  the  neck  became  much  irritated; 
both  very  unfavorable  signs  in  this  disease.  The  report  of  the 
19th  runs  thus: — “Much  Avorse;  the  glands  of  the  neck  are 
greatly  swollen ; there  is  much  difficulty  in  swallowing ; 
breathing  greatly  oppressed ; pulse  122;  respirations  44;  the 
urine  is  highly  albuminous,  and  contains  a large  quantity  of 
lithates,  with  epithelial  and  small  waxy  casts,  and  scattered  l| 
renal  epithelial  cells  in  great  numbers ; also  a few  blood- 
corpuscles.” 

An  interesting  point  in  this  case  was  the  constant  existence 
of  much  more  oedema  of  the  left  lung  than  of  the  right.  This 
was  explained  by  the  fact  that  the  boy  lay  almost  always  on  the 
left  side,  and  that  gravitation  favoured  the  accumulation  of  ii 
blood  and  the  filtration  of  serum  in  that  lung.  All  dropsies,  as  j 
you  doubtless  know,  are  much  influenced  by  position:  for-j 
example,  if  a person  have  dropsical  swelling  oi  the  ankles  j 
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simply,  it  is  always  worse  in  the  evening  than  in  the  morning, 
and  usually  disappears  after  lying  down  a short  time;  and 
again,  if  there  be  general  dropsy,  and  one  upper  extremity  be 
allowed  to  hang  more  than  the  other,  that  limb  will  become  the 
more  swollen  of  the  two. 

There  was  a great  sameness  of  symptoms  in  this  patient  for 
some  days,  but  all  through  the  case  it  was  apparent,  from 
physical  signs,  that  the  left  lung  was  far  more  cedematous  than 
the  right.  From  the  21st,  the  child  gradually  got  worse;  the 
chest  symptoms  increased  ; and  on  the  23d  the  pulse  was  120, 
and  the  breathing  60  in  a minute.  On  the  26th,  the  pulse  was 
170,  and  the  respirations  were  70;  but  on  the  27th,  a very 
remarkable  change  took  place  with  respect  to  the  frequency  of 
the  pulse  and  breathing.  This  I am  inclined  to  attribute  to  an 
alteration  in  the  treatment  made  the  previous  day,  when  an 
eighth  of  a grain  of  tartar  emetic  was  ordered  to  be  given  every 
four  hours.  On  this  day  the  pulse  had  fallen  to  84,  and  the 
respirations  to  40.  This  change,  however,  for  the  better  was 
but  of  short  duration;  on  the  28th  all  the  symptoms  had 
returned  in  their  former  severity,  the  pulse  was  140,  and  the 
respirations  were  52.  On  the  29th  the  numbers  were  132  and 
64  respectively ; and  from  this  time  they  steadily  increased, 
until  at  length  the  poor  child  died  in  a state  of  extreme  exhaus- 
tion, worn  out  by  the  rapid  breathing.  During  all  this  time  the 
quantity  of  the  urine  kept  at  a very  low  point,  frequently  not 
more  than  five  ounces  being  passed  in  the  twenty-four  hours ; 
and,  during  the  last  two  or  three  days  of  his  life,  the  little  patient 
suffered  greatly  from  vomiting.  Unfortunately,  we  were  unable 

9 to  obtain  permission  to  examine  the  body  in  this  case ; but 
there  can  be  very  little  doubt  that  there  was  a condition  of 
a kidney  and  lungs  identical  with  that  of  the  boy  Scales,  the  cause 
»bof  death  in  both  these  patients  being,  as  we  have  seen,  inti- 

As  mately  connected  with  an  cedematous  state  of  the  latter  organs. 
It  would  seem,  indeed,  that,  in  this  form  of  disease  of  the 
idney  with  acute  dropsy,  as  well  as  in  that  which  appears  to 
fldproceed  from  cold  independently  of  the  scarlet-fever  poison,  the 
iimost  common  cause  of  death  is  the  dropsical  state  of  the  lungs 
u and  the  impeded  state  of  the  circulation  through  these  organs, 
i with  the  consequent  imperfect  respiration. 
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Other  causes  of  death,  however,  you  will  find  in  coma,  with 
or  without  impaired  pulmonary  circulation,  and  in  convulsions. 
Hotli  these  conditions,  indeed,  will  occur  soon  after  the  scarlet- 
fever  poison  has  entered  the  system,  before  any  rash  has 
appeared,  or  while  it  is  appearing.  When  convulsions  occur, 
they  produce  great  exhaustion,  and  with  the  more  certainty  if 
the  convulsive  paroxysms  follow  each  other  in  rapid  succession ; 
the  exhaustion  being,  without  doubt,  the  immediate  cause  of 
death. 

Although  in  some  degree  foreign  to  the  subject  of  dropsy, 
let  me  here  introduce  to  you  a remarkable  case  to  show  how 
rapidly  the  scarlatinal  poison  may  take  hold  of  the  whole  frame, 
producing  the  peculiar  state  of  kidney,  and  causing  death  by 
coma  in  a very  few  hours.  The  particulars  of  the  case  -were 
collected  by  my  clinical  clerk,  Dr.  E.  Liveing,  whose  words  I 
shall  quote. 

Case  CXIV. — George  Dollin,  aged  eleven,  admitted  Novem- 
ber 4,  1854  (vol.  xxxviii,  p.  81).  This  boy  had  never  anything 
wrong  with  him  until  the  illness  for  w'hich  he  was  brought  to 
the  hospital,  which  began  yesterday  morning  (November  3d)  at 
seven  o’clock,  when  he  was  taken  suddenly  ill,  and  called 
out  to  his  mother,  “ Mother,  I am  so  sick,  I think  I am 
dying.” 

She  found  that  the  boy  had  vomited  at  least  a pint  and  a 
half  of  yellow  frothy  fluid,  -with  red  spots  in  it  like  blood.  She 
gave  him  a dose  of  tincture  of  jalap  about  eight  o’clock,  which 
operated  about  an  hour  and  a half  afterwards,  and  brought 
away  a quantity  of  slimy  fluid  with  a greenish-yellow  sediment. 

At  seven  o’clock  in  the  evening  he  began  to  be  feverish,  hot, 
and  thirsty,  and  clrank  a pint  and  a half  of  slops,  and  his  feet 
and  hands  became  extremely  cold  and  purple.  His  mother  then 
put  him  into  a warm  bath,  and  afterwards  wrapped  him  up  in  a 
blanket ; but  he  did  not  perspire  at  all.  She  sat  up  with  him 
all  night,  and  he  was  delirious  the  whole  time,  talking,  dreaming, 
and  singing.  At  seven  o’clock  this  morning  (November  4th) 
he  had  another  attack  of  vomiting,  but  did  not  vomit  as  much 
as  yesterday ; he  was  also  purged,  a greenish-vellow  biliary- 
looking  fluid  coming  away,  but  no  blood. 
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When  lie  was  brought  in  on  the  morning  of  November  4th, 
he  appeared  quite  comatose,  and  could  not  be  roused;  he 
vomited  a small  quantity  of  biliary-looking  fluid.  The  pulse  at 
the  wrist  is  so  weak  that  it  can  scarcely  be  felt ; the  heart  beats 
about  184  in  a minute;  he  breathes  with  difficulty,  and  until 
irregularity,  if  you  disturb  him ; hands  and  feet  purple  and  very 
cold ; face  dusky,  and  lips  purple ; the  tonsils  are  large,  and 
fauces  red ; there  is  some  rhonchus  at  every  part  of  the  chest ; 
he  has  a red  blush  over  him.  Dr.  Todd  thinks  it  will  turn  out 
a case  of  scarlet  fever,  if  he  survives  the  collapse  in  which  he  is 
at  present.  The  pupils  are  contracted.  Notwithstanding  the 
free  application  of  stimulants,  external  and  internal,  he  died  in 
the  afternoon. 

On  inspection  of  the  body,  the  following  points  were 
noted  : — 

Brain  — congested,  grey  matter  very  dark,  looking  like  the 
brain  of  a person  poisoned  with  opium. 

Kidneys — had  all  the  appearance  of  the  scarlet-fever  kidney, 
the  peculiar  whiteness  of  the  cortical  substance,  and  the 
red  congested  state  of  the  medullary  portion,  being  well 
marked. 

Spleen — large. 

Peyer’s  patches  in  the  intestine  were  very  large  and  distinct. 

Urine  contained  much  bile. 

It  was  ascertained  that  there  had  been  no  particular  illness  in 
the  house  or  neighbourhood  from  which  this  lad  came,  with  the 
exception  of  a case  of  scarlet  fever  three  months  previously. 

This  lad's  brother,  aged  twenty-seven,  was  in  the  hospital  at 
the  time  of  his  admission,  convalescent  from  rheumatic  fever. 
After  the  boy’s  death,  he  was  allowed  to  go  out  to  attend  his 
brother’s  funeral.  A month  afterwards  he  was  re-admitted  with 
acute  renal  dropsy. 

It  seems  to  me  that  no  doubt  can  be  entertained  that  this  lad 
died  under  the  overwhelming  influence  of  a large  dose  of  scarlet 
fe\er  poison,  and  one  is  forcibly  reminded  by  this  case  of  the 
prostration  so  often  caused  by  the  choleraic  poison. 

Death  is  often  caused  in  scarlatinal  dropsy  by  extensive 
serous  inflammations. 
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In  the  following  case  a rapid  pleurisy  appears  to  have  been 
the  cause  of  death. 

Case  CXY. — A girl,  eleven  years  of  age,  had  an  attack  of 
scarlet  fever  a month  before  her  admission  into  the  hospital. 
The  symptoms  of  the  fever  were  ill  defined,  and  the  eruption 
was  imperfectly  developed.  The  attack  appeared  to  be  a mild 
one.  She  was  treated  as  an  out-patient,  and  seemed  to  get 
well.  Just  before  she  was  brought  to  the  hospital,  having  been 
exposed  to  cold  and  wet  while  still  suffering  from  sore-throat 
and  a harsh  dry  skin,  a new  set  of  symptoms  came  on.  The 
urine  became  scanty,  smoky  in  colour,  and  highly  albuminous ; 
it  contained  numerous  epithelial  cells,  and  grains  of  uric  acid. 
Anasarca  supervened,  affecting  all  the  parts  of  the  body.  The 
child  complained  much  of  headache,  and  was  deaf.  She  wa3 
bled  and  purged,  had  diuretics,  and  -was  blistered  on  the  back 
of  the  neck  for  the  head  affection. 

The  symptoms  underwent  no  material  alteration  up  to  the 
26th  of  November,  when  she  was  seized  with  diarrhoea,  which 
was  followed  by  an  epileptic  fit,  and  this  was  repeated  twice. 
From  that  time  she  remained  in  a semi-comatose  state  for  some 
days,  when  she  wras  seized  with  dyspnoea,  accompanied  with 
delirium,  both  of  which  continued  till  her  death.  During  this 
time  her  urine  was  very  scanty,  and  was  passed  almost  entirely 
with  the  motions.  A day  or  two  before  her  death  a small 
quantity  wras  obtained,  and  this  was  found  to  be  highly  albu- 
minous, and  to  contain  epithelial  particles  in  great  abundance. 

At  the  post-mortem  examination,  the  brain  was  found  to  be 
healthy,  but  hyperaemic ; there  was  no  sub-arachnoid  effusion ; 
the  liver  was  enlarged,  and  there  was  a copious  effusion  of  serous 
fluid  into  both  pleurae,  and  recent  lymph  was  poured  out  upon 
the  surface  of  the  pleural  membrane.  The  kidneys  afforded 
excellent  examples  of  the  scarlet-fever  kidney ; the  cortical  sub- 
stance was  white,  and  the  pyramidal  portion  red  ; the  tubes  were 
with  epithelium. 

From  these  fatal  cases  let  me  turn  to  one  or  two  of  a more 
agreeable  kind,  the  favorable  termination  of  which,  we  may  hope, 
has  been  in  some  degree  aided  by  the  care  and  treatment 
afforded  here. 
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Case  CXVL— The  general  course  of  scarlet  fever,  and  the 
visceral  irritations  which  the  poison  is  apt  to  produce,  and  in 
which  are  laid  the  foundations  of  dropsy,  are  well  illustrated  by 
the  case  of  a little  girl  in  Lonsdale  ward,  named  Alice  Lyons, 
aged  ten  years  (vol.  xliii,  p.  165),  who  was  brought  to  the 
hospital  on  December  19th  with  the  scarlet  fever  upon  her.  At 
the  time  of  her  admission,  sore-throat  was  the  only  symptom 
of  the  disease  present,  and  on  the  20th  the  rash  made  its 
appearance.  The  only  peculiarity  in  the  case  at  this  time  was, 
that  she  had  almost  constant  vomiting,  as  if  the  fever  poison 
had  extended  its  influence,  as  that  of  small-pox  often  does,  to 
the  mucous  membrane  of  the  stomach.  The  rash  soon  began 
to  go  off,  though  it  did  not  thoroughly  disappear  till  the  27th; 
but  still  the  red  colour  of  the  fauces  and  tongue  remained  for 
some  time  afterwards,  and  the  lingual  papilke,  also,  continued 
very  red  and  prominent.  On  the  28th  a slight  rlionchus  was 
audible  throughout  both  lungs,  and  the  urine,  although  it 
remained  perfectly  free  from  albumen,  exhibited  under  the 
microscope  a few  epithelial  and  small  waxy  casts.  The  chest 
symptoms  increased,  and  she  became  oppressed  in  her  breathing, 
and  suffered  from  cough.  On  January  5th  the  urine  was  still 
albuminous,  and  it  also  contained  those  further  indications  of 
renal  irritation,  namely,  scattered  renal  epithelium,  with  epithe- 
lial and  small  waxy  casts  as  before,  and  a few  blood-corpuscles. 
Since  these  symptoms  showed  themselves,  the  daily  quantity 
of  urine  varied  from  fourteen  to  sixteen  ounces. 

Up  to  the  time  when  her  chest  began  to  suffer  she  was 
treated  by  diffusible  and  alcoholic  stimulants,  and  nitrate 
of  silver  was  applied  to  the  throat;  and,  although  she  was 
extremely  prostrate  on  admission,  and  the  fever  ran  high,  all 
the  primary  symptoms  yielded  in  the  most  satisfactory  manner. 
For  the  oppressed  breathing  and  the  pulmonary  symptoms, 
it  wTas  determined  to  exhibit  tartar  emetic  in  doses  of  one 
sixteenth  of  a grain  thrice  a day.  Vomiting  was  at  first 
excited  by  this  remedy,  but  she  soon  became  tolerant  of  it,  the 
breathing  and  cough  improved  very  much,  and  she  continued 
to  take  it  till  the  18th.  Although  the  quantity  of  urine  showed 
no  tendency  to  diminish,  the  albumen  increased,  and  the  casts 
and  epithelium  and  blood-corpuscles  were  still  found  in  it,  and 
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she  complained  much  of  pain  in  the  hack.  Two  leeches  were 
now  applied  to  the  loins,  and  bitartrate  ot  potass  was  given  in 
scruple  doses  every  sixth  hour,  the  antimony  being  omitted. 

A threatening  of  dropsy  showed  itself  just  at  this  time,  in  an 
increased  pallor  of  the  face,  a peculiar  waxy  appearance  of  the 
skin,  and  a slightly  ocdematous  state;  but  this  quickly  gave 
way,  and  a very  free  desquamation  of  the  cuticle  took  place  for 
some  days,  giving  countenance  to  the  view  which  1 have 
expressed  to  you  at  a former  part  of  this  lecture,  as  to  a certain 
degree  of  antagonism  between  free  desquamation  of  the  skin  , 
and  the  dropsical  state.  The  quantity  of  urine  now  began  to 
increase  in  a very  decided  way,  but  the  irritated  state  of  kidney 
persisted,  being  indicated  by  the  continued  appearance  of  epithe- 
lium and  casts  in  the  urine,  and  the  addition  of  pus-cells  and 
pus-casts.  All  fever  having  subsided,  and  the  pulse  having 
fallen  to  78,  she  was  now  ordered  the  tincture  of  the  sesqrn- 
chloride  of  iron,  in  doses  of  eight  minims  three  times  daily. 
Under  this  treatment  she  made  rapid  progress,  and  recovered 
strength  and  colour,  but  was  thrown  back  for  some  days  by  an  ,j 
attack  of  haemorrhage  from  the  kidney,  brought  on  probably  by 
some  indiscretion  of  diet ; this  yielded  to  the  use  of  gallic  acid  . 
in  a week,  and  she  then  resumed  the  steel,  under  which  she  im- 
proved greatly  and  grew  fat.  On  the  15tli  of  March  all  traces 
of  albumen  had  disappeared  from  the  urine,  and  on  the  25th  ; 

she  was  reported  to  be  quite  well. 

The  chief  interest  in  this  case  consisted  in  the  long  con- 
tinuance of  some  of  the  conditions  which  usually  pioduce  i 
dropsy.  Despite,  however,  of  the  persistence  of  the  iiritat 
kidney,  the  dropsy  made  no  progress,  although  there  was  a i 
decided  threatening  of  it  about  the  fourth  week.  I cannot  1 
doubt  that  if  this  child  had  not  been  most  carefully  pro-  *' 
tected  from  cold,  if  the  action  of  the  skin  had  not  been  pro 
moted  and  soothed  by  the  frequent  use  of  warm  baths,  and  if, 
in  fine,  there  had  not  been  a pretty  free  desquamation  of  the  i 
cuticle,  and  also,  if  the  child  had  not  been  well  and  carefully  1 1 
fed,  dropsy  would  have  developed  itself  fully  in  this  case, 
the  conditions  for  the  production  of  the  dropsical  state,  "e  * . 

quite  sufficiently  developed  the  irritated  kidney,  less  per  cc 
the  state  of  blood,  which  doubtless  would  have  become  poo  I 
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liad  the  child  been  poorly  fed,  and  still  less  perfectly  the  state  of 
the  skin. 

Case  CXYII. — The  case  of  a little  boy,  named  Alfred  Austen, 
aged  eight  (vol.  xl,  p.  203),  to  which  I referred  briefly  in  the 
last  lecture,  will  serve  to  compare  with  that  just  detailed,  it 
having  terminated  favorably. 

This  child  was  brought  into  the  hospital  in  a highly  dropsical 
condition  on  December  28th.  His  mother  could  give  no  satis- 
factory account  of  the  primary  symptoms  of  scarlet  fever.  She 
stated  that  the  child  had  been  healthy  until  she  changed  her 
residence  into  a court  which  proved  to  be  very  damp.  The 
first  signs  of  illness  were  soreness  of  the  eyes  and  drowsiness ; 
and  these  were  very  speedily  followed  by  swelling  of  the  belly, 
face,  eyelids,  and  legs.  A brother  and  sister  -were  similarly 
affected,  and  this  circumstance  rendered  it  in  the  highest 
degree  probable  that  all  three  must  have  been  exposed  to 
the  same  contagion. 

The  child  exhibited,  on  admission,  the  peculiar  pallor  of 
skin,  with  universal  dropsy.  The  urinary  secretion  was  below 
the  normal  amount — about  sixteen  ounces  in  twenty-four  hours ; 
it  was  loaded  with  albumen,  and  contained  granular  and 
waxy  casts,  and  some  pus-cells.  The  sounds  of  the  heart  and 
lungs  were  natural.  The  pulse  wras  120,  and  the  respirations 
were  36.  He  was  ordered  an  occasional  warm  bath,  and  one 
sixteenth  of  a grain  of  tartar  emetic  every  fourth  hour,  with 
beef-tea  and  milk  diet. 

The  tartar  emetic  at  first  sickened  him  very  much,  but  he 
soon  became  tolerant  to  it,  and  he  continued  its  use  till  the  7th 
of  January,  the  dropsy  diminishing,  the  skin  acting  slightly,  and 
the  urine  having  increased  in  quantity  up  to  twenty-eight 
ounces. 

On  the  7th  the  tincture  of  the  sesquichloride  of  iron  was 
given.  On  the  13th  the  urine  had  increased  to  fifty-four  ounces, 
some  blood-discs  and  casts  were  found  in  it,  but  there  were  no 
pus-cells.  On  the  16th  the  urine  was  two  pints  in  quantity. 
A marked  diminution  had  taken  place  in  the  dropsy,  especiallv 
of  the  abdomen  and  limbs.  The  quantity  of  albumen  in  the 
urine  was  much  lessened.  On  the  19th  the  albumen  was  very 
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small  in  amount.  On  the  26th  the  albumen  was  again  increased, 
there  were  no  blood-corpuscles  nor  casts,  but  very  numerous 
crystals  of  uric  acid.  On  the  7th  of  February  sixty  ounces  of 
urine  were  passed,  and  no  trace  of  albumen  could  be  discovered. 
On  the  14th,  however,  a small  quantity  was  again  found,  with 
crystals  of  uric  acid  and  casts;  this  had  disappeared  on  the 
18th,  and  from  that  time  the  urine  continued  free  from  albumen 
until  the  2d  of  March,  when  he  left  the  hospital  apparently 
quite  well. 

Crystals  of  uric  acid  are  of  very  common  occurrence  among 
the  sedimentary  matters  in  the  urine  of  children  suffering  from 
dropsy  after  scarlet  fever.  They  often  exist  in  such  quantity  as 
to  give  a dark  smoky  colour  to  the  sediment,  and  even  to  the 
urine  itself,  and  to  excite  strong  suspicion  as  to  the  presence  of 
blood,  in  cases  in  which  it  will  turn  out  not  to  be  present. 
They  occur  chiefly,  I think,  in  the  milder  cases,  and  in  the 
severe  cases  on  the  decline  of  the  irritation  of  the  kidney. 
Their  presence,  therefore,  as  it  appears  to  me,  ought  to  be 
rather  regarded  as  of  favorable  omen. 

Let  me  conclude  this  lecture  with  some  remarks  on  the  treat- 
ment of  this  form  of  dropsy. 

The  practitioner  ought  chiefly  to  aim  at  relieving  the  irri- 
tated state  of  the  kidneys  by  such  means  as  will  not  deterio- 
rate the  quality  of  the  blood.  You  must  look  upon  the  kidneys 
in  these  cases  as  irritated  by  a poison,  and  that  in  consequence 
of  this  there  is  an  undue  afflux  of  blood  to  them,  just  as  there  is 
to  the  conjunctiva  when  a particle  of  dust  gets  into  the  eye.  It 
can  be  of  no  use  to  take  away  blood  in  such  a case  as  this.  4 ou 
must  first  get  rid  of  more  or  less  of  the  poison.  In  the  example 
to  which  I have  referred,  of  an  irritated  conjunctiva,  it  would 
be  of  no  use  to,  at  once,  apply  leeches  to  the  conjunctiva  or  the 
neighbouring  integument ; the  rational  plan  would  be  to  remove 
the  irritating  substance  by  some  mechanical  means,  and  then,  if 
the  congested  state  remained,  to  employ  leeches. 

So,  in  this  state  of  kidney,  it  is  not  advisable  at  first  to 
abstract  blood,  either  generally  or  locally ; first,  because  such  a 
proceeding  will  not  remove  the  cause  of  the  morbid  state  of  the 
kidneys ; and  secondly,  because  it  tends  to  deteriorate  the 
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quality  of  the  blood,  which  has  been  already,  through  the 
influence  of  the  poison,  rendered  quite  poor  enough. 

You  must,  in  the  first  instance,  endeavour  to  bring  about  the 
elimination  of  the  poison  through  some  other  channel,  as  well 
as  the  kidneys,  such  as  through  the  skin  or  bowels;  and  this 
will  relieve  the  kidneys  far  more  efficiently  than  any  other 
means  to  which  you  can  have  recourse.  For  this  purpose,  in 
the  commencement  of  the  disease,  whether  dropsy  be  present  or 
not,  the  frequent  use  of  the  warm  bath,  or  the  vapour  bath, 
daily  if  necessary,  is  very  beneficial,  provided  the  patient  be 
strong  enough  to  bear  these  measures ; but  he  should  never  be 
allowed  to  remain  in  the  bath  sufficiently  long  to  induce  weak- 
ness, or  to  diminish  his  strength.  Baths  of  high  temperature 
should  be  avoided ; a heat  of  from  ninety  to  ninety-five  degrees 
Fahr.  is  amply  sufficient. 

With  the  view  of  eliminating  the  poison  by  the  bowels,  such 
purgatives  should  be  employed  as  produce  watery  evacuations. 
Now  and  then  you  may  give  a dose  of  calomel,  followed  by  a 
saline  aperient;  or  you  may  use,  in  preference  to  mercury,  the 
compound  jalap  powder;  but  all  purgative  medicines  which 
cause  free  watery  discharges  by  the  bowels  are  of  decided  service 
in  this  form  of  dropsy. 

You  may  also  do  good  by  promoting  the  discharge  of  water 
through  the  kidneys  by  means  which  do  not  tend  to  increase 
the  irritation  already  existing  in  these  organs ; but,  as  many  of 
you  are  no  doubt  aware,  in  the  whole  list  of  medicines  there  are 
none  so  uncertain  in  their  action,  and  which,  for  that  reason, 
we  use  so  tentatively,  as  those  classed  as  diuretics.  The  diuretics 
which  appear  to  be  most  useful  under  these  circumstances  are 
such  as  appear  to  exert  a chemical  action  (whatever  be  its 
precise  nature) — the  bitartrate  of  potash,  for  example,  and  the 
benzoate  of  ammonia.  The  free  use  of  diluents  and  of  the 
alkaline  carbonates  or  citrates  is  also  to  be  recommended. 

If,  after  an  early  treatment  of  this  kind,  there  still  remain 
evidence  of  a congested  state  of  the  kidneys,  you  may  then 
have  recourse  to  local  bleeding,  by  leeches  or  cupping,  over  the 
loins.  I think  it  is  much  better  to  adopt  this  measure  in  these 
cases  late  than  early,  and  I have  seen  much  more  benefit  result 
from  it  when  so  employed  than  when  it  has  been  resorted  to  at 
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the  commencement  of  the  attack.  T explain  this  on  the  prin- 
ciple already  referred  to : the  primary  congestion  of  the  kidney 
is  due  to  the  direct  influence  of  an  existing  poison ; and  not- 
withstanding the  removal  or  the  diminution  or  dilution  of  this, 
a residual  congestion  is  apt  still  to  he  present.  I his  may  be 
considerably  relieved  by  the  local  abstraction  of  a small  quantity 
of  blood,  just  as  (to  have  recourse  to  my  former  simile)  after 
the  removal  of  a particle  of  dust  from  the  eye,  a state  of  con- 
gestion often  remains,  which  is  greatly  benefited  by  the  applica- 
tion of  cold,  or  of  a leech  or  two,  or  it  may  be,  in  some  cases,  by 
warm  fomentations.  Observe,  all  that  I ask  you  to  do  is,  if  j ou 
practise  bloodletting  at  all,  do  it  from  some  well-founded 
principle,  and  not  in  an  empirical  or  routine  way ; and  always 
bear  in  mind  that  it  is  a remedy  of  great  potency,  frequently 
for  evil,  sometimes  for  good. 

There  is  no  special  remedy,  that  I know  of,  for  the  peculiar 
state  of  lung  that  so  often  manifests  itself  in  these  cases,  and  all 
that  you  can  trust  to  is  the  gradual  restoration  of  the  blood  to 
its  normal  condition,  and  the  recovery  of  the  general  powers  of 
the  patient.  The  way  to  promote  this  is  by  endeavouring  to 
keep  up  the  heart’s  action,  and  by  upholding  the  general  stiength, 
so  that  while,  on  the  one  hand,  you  are  endeavouring  to  elimi- 
nate morbid  matters  from  the  system,  you  must,  on  the  other, 
carefully  feed  the  patient,  particularly  by  the  well-regulated 
exhibition  of  stimulants,  which,  properly  speaking,  are  nothing 
more  than  a peculiar  kind  of  food.  If  wine  and  brandy  be 
digested  badly  or  not  at  all,  they  should  not  be  given ; and 
what  I would  have  you  bear  in  mind  is,  that  alcoholic  stimulants 
should  be  dealt  with  just  as  beef  and  mutton,  and  that  they 
should  be  regarded  as  merely  hydrocarbonous  matter  in  a subtle 
form,  to  be  administered  carefully  and  by  system,  as  you  w oul 
give  other  aliments,  not  in  a slovenly,  irregular  manner,  or 
according  to  the  mere  whim  of  the  patient  or  his  nurse.  ry 
to  form  a fair  estimate  of  his  power  of  digesting  these  substances, 

and  give  them  accordingly.  . 

In  several  cases  of  this  dropsy  I have  used  tartar  emetic  tu 
benefit,  as  a medicine  which  determines  to  the  skin,  and  flhic 
exercises  a certain  sedative  influence  upon  the  pulmonary  circu- 
lation. It  is  one  of  the  best  medicines  for  this  purpose  that  >ie 
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possess ; but  if  I do  not  have  recourse  to  it  often,  it  is  because 
it  is  so  very  uncertain  in  its  effects  on  different  individuals.  As 
a general  rule,  I think  it  may  be  laid  down,  that  when  patients 
quickly  tolerate  it,  it  is  an  excellent  remedy ; but  when,  on  the 
other  hand,  it  nauseates  and  sickens,  its  action  is  rapidly  ex- 
hausting. It  is  for  this  last  reason  that  tartar  emetic  has  been 
so  vaunted  by  the  ukra-antiphlogistic  practitioners,  because  it 
frequently  completely  knocks  down  the  patient  and,  they  sup- 
pose, the  disease  also ; but  be  assured  that  you  cannot  be  too 
cii’cumspect  in  the  employment  of  this  drug,  for  very  many 
patients  have  been  so  prostrated  by  it  that  they  have  never  got 
up  again.  The  medicine  which  I most  prefer  for  acting  on  the 
skin,  in  these  and  other  cases,  is  the  liquor  ammonia  acetatis,  in 
doses  of  from  two  or  three  to  six  drachms ; and  it  likewise  acts 
most  favorably  as  a sedative  to  the  circulation.  Digitalis  may 
also  be  used,  but  only  under  close  watching ; but,  generally 
speaking,  when  the  lungs  are  involved  in  the  manner  we  have 
witnessed  in  the  cases  referred  to,  more  good  is  obtained  by 
frequent  counter-irritation  of  the  chest  at  different  points,  and 
by  the  use  of  diffusible  stimulants,  such  as  ammonia,  chloric 
ether,  and  alcoholic  fluids,  than  by  any  other  means. 


LECTURE  XXIV. 


ON  CERTAIN  URINARY  DISEASES. 

ACUTE  RENAL  DROPSY. 

Gentlemen, — The  consideration  of  that  form  of  dropsy  which 
is  especially  distinguished  by  the  name  of  Acute  Renal  Dropsy 
follows  naturally  upon  that  of  dropsy  after  scarlet  fever.  Both 
are  examples  of  dropsy  in  its  most  acute  form.  In  the  latter  we 
can  trace  the  direct  influence  of  an  animal  poison,  which  produces 
well-defined  phenomena,  as  constant  and  specific  as  those  which 
would  arise  from  the  ingestion  of  arsenic,  prussic  acid,  or 
strychnine.  In  the  former  we  have  a dropsy  of  a precisely 
similar  kind,  and  a state  of  kidney  also  the  same;  but  we  are 
unable  to  trace  up  these  pathological  conditions  to  the  influence 
of  any  agent  introduced  from  without. 

Let  me  illustrate  the  clinical  history  of  an  ordinary  case  of 
this  form  of  dropsy,  ending  favorably,  by  the  following  ; 
examples. 

Case  CXVIII. — James  Owen,  aged  forty,  in  the  Sutherland 
ward,  has  been  in  the  hospital  some  time.  He  is  by  profession  a 
chimney-sweep — a trade  much  exposed  to  privations  and  hard- 
ships. For  the  last  three  years  he  has  had  winter  cough,  with 
attacks  of  an  asthmatic  character,  accompanied  with  all  the 
symptoms  of  chronic  bronchitis.  The  existence  of  this  conges- 
tive tendency  in  the  lungs  is  a powerful  predisposing  cause  to  j 
dropsy ; and  this  we  can  readily  understand,  from  the  relation  j 
of  the  pulmonary  to  the  general  circulation ; for  any  obstacle  in 
the  lungs  is  immediately  thrown  back  on  the  right  ventricle,  an 
thence  through  the  right  auricle  is  communicated  to  the  vhole 
venous  system.  And  when  we  consider  with  what  little  force  the  j 
venous  circulation  is  carried  on,  it  is  not  difficult  to  concehe 
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that  a slight  impediment  can  readily  cause  retardation  of  it,  and 
consequent  dropsy. 

We  see,  then,  that  the  previous  condition  of  our  patient  was 
such  as  to  predispose  to  dropsy.  This  winter  he  has  had  one  or 
two  of  his  old  attacks  of  cough,  and  a few  days  before  entering 
the  hospital  he  was  more  than  usually  exposed  to  cold.  This 
exposure  to  cold,  I would  observe,  is  a very  common  feature  in 
the  history  of  these  cases.  Its  effect  was  first  felt  on  the  lungs, 
but  no  doubt  it  had  also  a less  perceptible  influence  on  the  skin, 
checking  the  cutaneous  excretion,  throwing  more  work  on  the 
kidneys,  and  thus  producing  renal  irritation.  Three  or  four 
days  after  the  exposure,  the  scrotum  began  to  swell,  shortly  after 
this  the  legs,  and  finally  the  effusion  spread  to  the  upper  extre- 
mities and  face,  and  was  accompanied  with  considerable 
dyspnoea. 

On  examining  him,  I found  his  chest  generally  resonant  on 
percussion ; the  breathing  was  vesicular  everywhere,  accompanied 
with  more  or  less  of  sibilus,  which  was  greatest  at  the  posterior 
portion  of  the  lungs,  the  congestion  of  which  was  favoured  by 
gravitation ; there  wras  universal  anasarca  ; the  urine  wras  highly 
smoky,  in  diminished  quantity,  of  specific  gravity  1018,  and  on 
the  application  of  heat  and  nitric  acid  it  became  almost  solid, 
coagulating  much  in  the  same  wray  as  the  pure  serum  of  blood 
would  do,  and  thereby  showing  that  this  fluid  constituted  a large 
portion  of  what  he  passed  from  his  bladder. 

On  his  first  entry  into  the  hospital,  our  patient  was  so  much 
depressed  that  there  was  no  choice  of  treatment,  and  I was 
obliged  to  prescribe  the  administration  of  ammonia  and  other 

I stimulants ; under  the  action  of  which  he  recovered  himself  in 
a great  degree,  and  was  then  able  to  bear  the  ordinary  plan  of 
treatment. 

I must  beg  your  particular  attention  to  the  order  in  which  the 
phenomena  showred  themselves  in  this  case : — 1st,  there  were 
he  previous  condition  of  chronic  dyspnoea,  pulmonary  conges- 
ion,  and  the  consequent  tardy  venous  circulation  (predisposing 
Symptoms)  • 2d,  exposure  to  cold ; 3d,  the  check  to  the  action  of 
■he  skin,  consequent  irritation  of  the  kidneys,  and  the  suppres- 
sion of  their  secretion ; 4thly,  the  development  of  anasarca, 
ri'.vhich  appeared  not  in  the  most  dependent  parts,  but  in  those 
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jmrts  which  afford  least  resistance  to  the  effusion  : frequently, 
instead  of  the  effusion  seeking  the  most  dependent  part,  the  face 
is  first  affected,  but  very  commonly  the  scrotum  is  its  first  seat : 
a common  order  is,  the  scrotum,  eyelids,  face,  then  the  lower 
extremities,  and  finally,  the  upper  extremities.  But  whether 
this  order  be  followed  exactly  or  not,  the  fact  most  worthy  of 
your  attention  is,  that  the  development  of  the  dropsy  in  these 
cases  is  in  a great  measure  independent  of  position ; and  this 
circumstance  alone  ought  to  lead  you  to  the  suspicion  that  the 
dropsy  is  of  an  acute  character ; 5 thly  and  lastly,  we  have  to 
observe  the  condition  of  the  urine — its  small  quantity,  smoky 
colour,  and  the  abundance  of  albumen  in  it,  showing  the  escape 
of  the  serum  of  the  blood,  and  of  its  red  particles. 

Now,  the  train  of  phenomena  afforded  by  this  case  very  closely 
represents  that  which  is  ordinary  in  the  generality  of  cases  of 
inflammatory  or  acute  renal  dropsy,  so  that  I may  say,  ex  uno 
disce  omnes ; one  case  of  this  kind  carefully  studied  gives  you  a 
considerable  insight  into  the  clinical  history  of  the  disease.  And 
as  the  history  of  this  patient  up  to  this  point  affords  a fair 
representation  of  the  average  cases,  so  will  its  further  progress 
illustrate  the  course  which  this  malady  generally  takes  in  its 
milder  forms. 

Its  principal  difference  from  the  ordinary  class  of  cases  con- 
sists in  the  existence  of  an  antecedent  pulmonary  irritation, 
which  proved  the  more  favorable  to  the  development  of  dropsy. 
Irritation  and  congestion  of  the  lungs,  indicated  by  more  or  less 
rhonchus  and  sibilus,  are,  however,  frequently  present  in  cases  of 
acute  dropsy,  being  set  up  at  the  same  time  as  the  cutaneous 
irritation,  and  doubtless  originating  in  the  same  cause. 

On  my  first  visit  to  our  patient  (on  the  10th),  I ordered  him  a 
hot-air  bath  : this  was  attended  with  almost  immediate  benefit. 
The  next  day  (11th)  the  dropsy  was  much  diminished,  but  it 
was  still  abundant,  and  I prescribed  a purgative,  choosing  the 
compound  powder  of  jalap,  on  account  of  its  liydragogue  pro- 
perties, and  because  the  bitartrate  of  potash  which  enters  into 
its  constitution  favours  diuresis.  We  found,  after  the  frequent 
use  of  the  hot-air  bath,  sudorifics,  and  the  application  of  free 
counter-irritation  to  the  chest,  that  in  nine  or  ten  days  the 
dropsy  had  disappeared,  finally  leaving  him  on  the  21st:  Ins 
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urine,  however,  continued  smoky,  but  was  much  increased  in 
quantity.  Examined  by  the  microscope,  it  was  found  to  contain 
blood  corpuscles,  fibrinous  casts  of  tubes,  epithelial  cells,  and 
crystals  of  uric  acid ; so  that  in  this  case  the  smokiness  was 
kept  up  by  the  same  two  causes  which  originally  produced  it — 
namely,  congestion  and  irritation  of  the  kidneys ; the  specific 
gravity  of  the  urine  was  1015,  and  the  albumen  was  much 
diminished. 

I shall  add,  for  the  sake  of  further  illustration,  another  ex- 
ample of  this  disease,  not  preceded  by  any  chronic  bronchial 
affection. 

Case  CXIX. — A woman,  aged  twenty-five,  in  the  sixth  month 
of  her  pregnancy,  had  always  enjoyed  good  health  until  a month 
before  her  admission  into  the  hospital,  when,  from  exposure  to 
cold,  she  became  troubled  with  cough  and  hoarseness.  A fortnight 
after  this,  she  observed  a swelling  of  the  labia  pudendi  and  of 
the  legs ; her  urine  became  scanty,  and  she  noticed  a red  sedi- 
ment in  it.  On  her  admission,  there  was  considerable  oedema 
of  the  labia  and  of  the  lower  extremities,  accompanied  with  dis- 
tinct signs  of  fluid  in  the  abdomen.  The  urine  was  scanty, 
smoky,  and  highly  acid ; it  was  turbid  and  abundantly  albumi- 
nous ; on  standing  it  deposited  a sediment  of  lithate  of  soda,  and 
it  had  a specific  gravity  of  1027.  It  was  not  examined  micro- 
scopically. The  skin  was  dry.  In  this  case  I endeavoured  to 
promote  the  healthy  action  of  the  skin  by  the  use  of  warm  baths 
and  by  the  administration  of  tartar  emetic  and  Dover's  powder. 
Under  this  treatment  the  urine  soon  became  free  from  albumen, 
the  dropsy  entirely  disappeared,  and  in  twelve  days  the  patient 
was  well. 

It  is  likely  that  the  weight  and  pressure  of  the  gravid  uterus 
in  this  case  determined  the  dropsy  to  the  lower  parts  of  the 
body. 

Such,  then,  is  the  ordinary  course  of  events  in  mild  cases  of 
acute  renal  dropsy.  I shall  now  proceed  to  review,  in  detail, 
the  various  organic  derangements  which  accompany  and  com- 
plicate this  form  of  dropsy. 

These  may  be  arranged  in  two  classes : — first,  the  intrinsic, 
and,  secondly,  the  extrinsic. 
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The  first  or  intrinsic  derangements  stand  to  the  dropsy  in  the 
relation  of  cause  to  effect.  They  arc  those  which  belong  spe- 
cially to  the  peculiar  anatomical  condition  of  the  kidney,  which 
is  the  same  as  that  which  occurs  in  dropsy  after  scarlet  fever. 
A large  accumulation  of  epithelium  takes  place  in  the  renal 
tubes,  owing,  probably,  to  its  being  formed  more  quickly  than 
it  can  be  expelled.  In  short,  we  find  that  there  goes  on  during 
life,  in  this  disease,  a desquamative  process,  affecting  the  kidney, 
just  like  that  of  which  the  skin  is  the  seat  in  scarlet  fever.  The 
simultaneous,  or  nearly  simultaneous,  occurrence  of  the  analo- 
gous conditions  of  the  skin  and  kidney  is  the  ordinary  course  of 
events  in  the  scarlatinal  dropsy ; but  in  the  form  now  under 
consideration  we  do  not  find  the  state  of  desquamation  affecting 
the  skin,  although  great  dryness  and  harshness  of  it  frequentlv 
occur,  showing  a state  of  irritation  of  that  integument. 

A greater  or  less  degree  of  congestion  of  the  kidneys  accom- 
panies this  accumulation  of  the  epithelium.  The  Malpighian 
bodies  are  more  or  less  enlarged,  and  all  the  small  vessels  di- 
lated. The  greatest  accumulation  of  blood  takes  place  in  the 
Malpighian  tufts,  and  in  the  minute  vessels  of  the  pyramids; 
and  for  this  reason  it  is,  that  these  latter  parts  of  the  organ  are 
very  red,  while,  owing  to  the  accumulated  epithelium  in  the 
tubes,  the  cortical  portion  is  white. 

This  state  of  distension  of  the  blood-vessels  favours  the  occur- 
rence of  a phenomenon  which  often  forms  a very  serious  com- 
plication of  this  form  of  dropsy.  If  the  primary  condition  of 
irritation  or  inflammation  does  not  terminate  by  an  early  rcso-  ■ 
lution,  haemorrhage  is  very  apt  to  supervene.  The  vessels,  long 
dilated  by  the  pressure  of  an  undue  efflux  of  blood,  suffer  in 
their  contractile  power,  and,  becoming  weakened,  give  way  at 
various  points  : nor  do  they  recover  until  the  general  nutrition 
of  the  kidney  is  restored  by  the  discharge  of  a large  quantity  of 
the  epithelial  particles  which  surcharged  its  tubes,  and  contri- 
buted, with  the  increased  flow  of  blood,  to  create  the  enlarge- 
ment of  the  organ.* 

In  some  cases  pus  is  found  in  the  tubes,  affording  evidence  of 

* Sec  the  cases  in  Lectures  XCIV  and  XCY,  illustrating  the  connexion  of 
hematuria  with  this  form  of  dropsy. 
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a suppurative  process  having  taken  place.  We  obtain  proof  of 
this  formation  of  pus  during  life  by  finding  the  peculiar  pus- 
corpuscles  along  -with  other  matters  in  the  urine.  And  when 
this  occurs,  the  lungs  are  very  apt  to  exhibit  signs  of  an  oede- 
matous  condition,  -which  interferes  greatly  with  the  respiratory 
process,  and,  by  impeding  the  heart’s  action,  increases  the 
dropsy  and  favours  a fatal  termination. 

The  second  class  of  complications  connected  with  this  form  of 
dropsy  are — 

First,  inflammations  of  serous  membranes.  The  pericardium 
and  the  pleura  are  those  which  are  most  subject  to  these  inflam- 
mations; but  sometimes  the  peritoneum  is  affected.  Pericar- 
ditis, indeed,  is  a frequent  concomitant  of  albuminous  urine  in 
all  forms  of  diseased  kidney,  as  was  some  years  ago  well  proved 
by  the  late  Dr.  Taylor  from  a large  induction  of  cases.  These 
acute  inflammations  are,  however,  more  common  in  the  acute 
dropsies  than  in  those  which  are  associated  with  the  various 
states  of  chronic  disease  of  the  kidneys. 

Effusions  are  also  apt  to  take  place  into  the  serous  cavities 
with  or  -without  previous  inflammation.  The  peritoneum,  al- 
though the  least  liable  to  inflammation,  is  the  most  subject  to 
these  effusions. 

The  following  is  an  interesting  example  of  the  simultaneous 
supervention  of  pleurisy  and  peritonitis,  with  slight  peri- 
carditis. 


Case  CXX. — The  patient  was  a fine-looking  young  man, 
aged  twenty-three,  of  regular  habits,  and  who  had  never  suffered 
from  privations.  He  was  admitted  into  King’s  College  Hospital, 
October  12th,  1840  (vol.  i,  p.  262). 

After  exposure  to  cold  three  weeks  before  his  admission,  uni- 
versal anasarca  came  on,  beginning  at  the  face  and  eyelids,  and 
spreading  quickly  to  the  scrotum,  limbs,  and  trunk,  accompa- 
nied with  much  pain  in  the  back,  and  a marked  diminution  in 
the  quantity  of  the  urine,  which  never  exceeded  a pint  and  a 
half  in  twenty-four  hours,  and  often  fell  much  below  that 
amount.  The  urine  became  nearly  solid  under  heat  and 
nitric  acid ; it  had  a smoky  hue,  and  its  specific  gravity 
langed  between  1015  and  1020.  In  addition  to  the  external 
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dropsy,  there  was  a small  quantity  of  fluid  in  the  peritoneal 
cavity. 

Blood  was  taken  freely  from  the  loins  by  cupping,  and  small 
doses  (one  eighth  of  a grain)  of  tartar  emetic  were  given  three 
or  four  times  a day.  Half  a grain  of  the  extract  of  elaterium 
was  administered  once  daily.  Although  he  was  freely  purged, 
no  material  improvement  followed  this  treatment,  excepting 
that  the  kidneys  began  to  act  more  freely,  and  as  much  as  four 
and  five  pints  of  urine  were  passed  in  the  day. 

On  the  22d  he  was  bled  from  the  arm  to  ten  ounces,  and,  on 
the  27th,  he  was  bled  again  to  six  ounces.  On  the  12th  of 
November  the  dropsy  remained  much  the  same;  there  was 
extended  dulness  over  the  region  of  the  heart,  giving  rise  to  the 
fear  that  some  pericardial  effusion  had  taken  place.  The  bitar- 
trate of  potass  was  now  exhibited,  and  he  continued  to  pass  four 
points  of  urine  per  diem. 

At  midnight,  on  the  16th,  our  poor  patient  (who  was  a fine, 
able-bodied  young  man,  and  bore  his  illness  with  great  calm- 
ness, and  greatly  interested  us  all)  was  seized  with  severe  rigors 
and  vomiting  of  bilious  matter,  accompanied  with  severe  pain 
in  the  left  side,  opposite  the  seventh  and  eighth  ribs.  Between 
eight  and  nine  o’clock  on  the  following  morning  (the  17th)  the 
shivering  recurred,  and  lasted  half  an  hour.  He  was  now 
much  troubled  with  diarrhoea.  The  breathing  also  became 
quick'and  difficult ; a very  tympanitic  condition  of  the  abdomen 
came  on,  but  there  was  no  pain  on  pressure  of  that  region ; 
pulse  130.  Leeches  were  applied  to  the  abdomen,  and  opiate 
enemata  were  given. 

On  the  18th  the  abdomen  was  swollen  and  tender  all  over; 
the  breathing  was  hurried;  the  abdominal  pain  was  much 
increased  by  deep  inspiration.  The  quantity  of  urine  de- 
creased considerably.  On  the  19th  the  diarrhoea  was  much 
less,  but  the  abdomen  had  become  much  more  painful ; urine 
very  scanty;  much  thirst.  Twenty-two  leeches  were  again 
applied  to  the  abdomen,  and  opium  was  given  freely.  Hiccup 
came  on,  and  caused  much  distress.  On  the  22d  the  patient 
sank  rapidly,  but  retained  his  consciousness  to  the  last. 

On  opening  the  body  the  peritoneum  was  found  everywhere 
covered  with  flakes  of  recent  lymph : it  was  very  abundant  on 
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the  peritoneal  surface  of  the  bowels,  and  on  the  concave  surface 
of  the  diaphragm.  Kecent  lymph  was  also  effused  upon  the 
pleura,  but  in  less  quantity  than  on  the  peritoneum,  and  serum 
was  found  in  considerable  quantity  in  both  pleural  sacs.  There 
were  some  patches  of  recent  lymph  on  the  cardiac  layer  of  the 
pericardium.  The  brain  and  its  membranes  were  healthy. 
The  kidneys  were  about  one  fourth  larger  than  natural,  and  on 
section  presented  the  white  cortical  and  red  tubular  portions  of 
the  scarlet-fever  kidney.  Urea  wras  found  in  the  blood  taken 
from  the  heart,  and  in  the  serum  effused  into  the  pleura;. 

It  is  worthy  of  note,  with  reference  to  this  case,  that  all  this 
acute  inflammation  came  on  notwithstanding  free  local  and 
general  bleeding  practised  before  the  symptoms  were  developed. 

I made  a very  careful  examination  of  the  kidneys  ; and,  so  far 
as  I know,  this  examination  led  to  the  first  recognition  of  the 
structural  difference  of  the  diseased  kidney  in  acute  dropsy  from 
that  of  the  large  mottled  kidney  (now  called  fatty)  first  described 
by  Dr.  Bright.  This  examination  was  made  in  October,  1810; 
and  an  extract  from  the  notes  then  made  was  published  in  a 
clinical  lecture  in  the  f London  Medical  Gazette/  in  December, 
1845.  I quote  the  extract : — “ On  referring  to  my  notes  of  the 
microscopic  examination,  I found  it  stated  that  the  tubes  were 
enlarged,  and  filled  by  an  abundant  epithelial  formation,  which 
seemed  to  distend  them.  On  making  a transverse  section,  the 
dilated  state  of  the  tubes  wras  very  conspicuous,  and  the  epithe- 
lium could  be  pressed  out  of  them,  leaving  only  their  dilated 
walls.  Several  Malpighian  bodies  wrere  enlarged.'’'’ 

Although  the  functions  of  the  brain  are  often  disturbed,  it  is 
very  rare  to  meet  with  arachnitis  in  acute  renal  dropsy.  States 
of  delirium,  and  even  mania,  often  supervene,  but  these  arc 
due  to  a disturbed  nutrition  of  the  brain  itself;  dependent 
either  on  the  watery  and  pale  state  of  the  blood,  or  on  the 
irritation  of  the  brain  by  retained  urinary  elements.  When 
you  examine  cases  of  this  description  after  death,  you  find  no 
evidence  of  recent  serous  inflammation,  but  only  a pale  condi- 
tion of  the  brain,  which  is  of  less  than  its  normal  bulk,  and  is 
surrounded  with  more  subarachnoid  fluid  than  is  usual  in  the 
state  of  health.  The  delirium  in  these  cases  is  very  analogous 
to  that  which  occurs  in  rheumatism  and  gout. 
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You  may  have,  as  a complication  of  this  form  of  dropsy,  an 
irritated  state  of  liver,  coexistent  with  the  analogous  state  ol 
kidney;  and  it  is  not  improbable  that  this  may  be  the  reason  ol 
the  greater  frequency  of  serous  effusion  into,  or  ol  dropsy  of 
the  peritoneum,  than  of  the  other  serous  sacs.  In  all  instances 
in  which  the  liver  is  irritated,  you  may  expect  to  find  some 
degree  of  yellow  discoloration  of  the  skin,  and  the  diopsy  not 
confined  to  the  areolar  tissue,  but  also  affecting  the  peritoneum. 

Sickness  and  vomiting  are  often  present  in  these  eases,  and 
also  in  the  more  chronic  states  of  renal  disease,  and  they 
generally  indicate  an  irritated  condition  of  the  gastric  mucous 
membrane  due  to  retained  urinary  elements. 


What  conclusion  may  we  come  to  as  to  the  pathology  of 
acute  dropsy?  We  know  that  the  kidneys  are  in  a state 
of  congestion,  which  is  obviously  denoted  by  their  appearance; 
the  cortical  substance  is  red  and  congested,  the  Malpighian 
bodies  being  large  and  full.  The  redness  of  the  cortical  sub- 
stance is  in  strong  contrast  with  the  whiteness  of  the  tubular  | 
portion,  which  is  caused  by  the  abundance  of  epithelium  with 
which  the  tubes  are  filled.  If  examined  with  a microscope  m 
an  early  stage,  we  can  see  the  epithelium  quite  filling  the  tubes. 
We  thus  obtain  clear  evidence  of  an  irritated  state  of  kidney , 
and  we  also  know,  from  the  previous  history  of  the  case,  that 
there  has  generally  been  such  exposure  to  wet  or  cold  as  would  be 
likely  to  arrest  the  excretion  by  the  skin.  Thus  we  have  very  much 
the  same  conditions  induced  as  in  dropsy  after  scarlet  fever  I 
namely,  an  irritated  state  of  kidney,  and  abnormal  state  of  skm. 

The  secretion  of  the  skin  being,  no  doubt,  checked,  the 
organic  products,  which  should  have  passed  off  m it,  make 
tlieir  way  out  through  the  kidneys,  there  acting  as  a source  o I 
irritation:  they  produce  congestion,  and  this  congestion  sj 
interferes  with  the  function  of  the  organ  that  its  secre  i 
diminishes : the  water  that  should  be  eliminated  does  n 
escape,  but  accumulates  in  the  blood  ; and  this  wa  ci  v _ 
transudes  the  parietes  of  the  capillaries,  while  the  P 
portion  of  the  areolar  tissue  into  which  it  shall  be  pome 
subcutaneous — is  determined  by  the  irritated  state  of  be  sbu, 
rhicli  attracts  blood  to  it  in  large  quantity,  ihe  l>at  H 
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tins  form  of  dropsy  is,  then,  in  nearly  all  essential  points  the 
same  as  that  of  dropsy  after  scarlet  fever. 

What  prog'iom  should  we  be  led  to  adopt  iu  such  cases  as 
these . To  tins  question  I answer,  that,  on  the  whole  our 
prognosis  may  be  favorable : death  is  not  common,  unless  the 
uiitation  of  the  kidney  proceeds  so  far  as  to  produce  those 
extensive  disorganizations  towhieh  I have  referred;  but,  takin.- 
the  ordinary  class  of  cases,  this  kind  of  dropsy  is  not  to  be  con 
sidered  a formidable  disease.  In  forming  onr  prognosis  ho^ 
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renal  congestion  becomes  general,  and  dropsy  quickly  occurs; 
and  these  symptoms  show  themselves  the  more  rapidly,  and  the 
more  completely,  because  of  the  previous  partially  congested 
condition  of  the  kidney,  and  the  more  or  less  impoverished  state 
of  the  blood. 

Cases  such  as  these  are  of  very  frequent  occurrence  in  the 
London  hospitals,  and  many  of  the  instances  of  cured  or  relieved 
Bright's  disease  are  of  this  description.  The  patient  receiving 
the  care  and  comforts  of  an  hospital,  his  skin  quickly  resumes 
its  normal  action,  the  kidneys  cease  to  be  congested,  the  urine 
flows  freely,  and  the  dropsy  disappears.* 

Now  and  then  copious  haemorrhage  takes  place,  as  I have 
said.  How  does  this  influence  the  prognosis?  Unquestionably 
it  would  do  so  unfavorably.  From  my  own  experience  I should 
say  that,  provided  you  spare  your  patient's  strength,  and  do  not 
subject  him  to  too  violent  antiphlogistic  treatment,  this  copious 
haemorrhage  is  not  so  much  to  be  dreaded  as  might  be  imagined. 
If  pus  appears  in  the  urine,  I should  look  upon  the  case  much 
more  seriously.  The  continuous  appearance  of  pus,  derived 
from  the  kidney,  in  notable  quantity  in  the  urine,  especially 
when  accompanied  by  an  oedematous  state  of  the  lungs,  is  one 
of  the  most  unfavorable  circumstances  that  can  occur  in  cases 
of  this  kind,  inasmuch  as  it  indicates  a tendency  to  that  kind  and  ■. 
degree  of  disorganization  which  does  not  admit  of  repair.  But  i 
even  the  presence  of  pus  need  not  lead  you  to  take  a very  gloomy 
view  of  your  patient ; for  many  cases  recover  after  the  appear- 
ance of  this  product  in  the  urine. 

Treatment. — The  same  principles  of  treatment  apply  to  the  ma- 
nagement of  these  cases  as  to  those  of  dropsy  after  scarlet  fe\cr. 

The  first  and  most  important  object  should  be  to  promote  the  e 
action  of  the  skin.  We  know  that  there  is  that  sort  of  mutual  i 
relation  between  the  kidneys  and  the  skin,  that  embarrassment  * 
of  the  one  leads  to  embarrassment  of  the  other : hence  any  ’ 
relief  to  the  irritated  state  of  the  one  affords  great  help  to  the  Ij 
restoration  of  the  other.  In  the  present  case,  the  failure  of  the  i 
cutaneous  action  has  embarrassed  the  kidneys  : hence  the  grea 
thing  is  to  promote  free  sweating,  and  this  may  be  best  done  J . 

* See  Case  CVI,  Lcct,  xix,  p.  3SG. 
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the  hot-air  bath ; or,  if  you  fear  its  debilitating  effects  (which 
are  to  be  taken  into  account  in  weakly  subjects),  you  may  sub- 
stitute the  warm  bath. 

You  should,  next,  endeavour  to  obtain  relief  to  the  congestion 
of  the  kidneys.  This  is  in  part  effected  by  restoring  the  function 
of  the  skin.  Local  bleeding  by  leeches  and  cupping  will  do 
much  in  some  cases,  but  little  in  others.  Now  and  then,  when 
your  patient  is  plethoric  and  robust,  you  may,  to  save  time  and 
trouble,  take  some  blood  from  the  arm,  but  these,  you  must 
remember,  are  exceptional  cases.  As  a rule,  general  bleeding  is 
better  avoided.  One  of  the  symptoms  which  would  lead  me  to 
have  recourse  to  general  bleeding  in  a case  of  this  description  is 
congestion  of  the  lungs ; but  I would  not  adopt  this  practice 
unless  the  patient  were  young,  robust,  and  plethoric,  and  had 
been  previously  in  a perfectly  healthy  state.  And  even  in  such 
cases  large  venesections  are  much  to  be  deprecated,  as  tending 
to  debilitate  the  patient  and  to  weaken  those  processes  of  nutri- 
tion to  which  you  must  look  for  his  restoration  to  health. 

3d.  Purgatives,  as  indirect  means  of  relieving  the  congestion 
of  the  kidneys,  are  of  great  value;  they  eliminate  water  and 
various  morbid  matters. 

4th.  Sudorifics  may  also  be  employed,  and  of  these  the  best 
is  the  liquor  ammonim  acetatis,  in  at  least  half-ounce  doses,  two 
or  three  times  a day.  This  may  occasionally  be  combined  with 
tartar  emetic.  Dover’s  powder  is  generally  less  suitable,  on 
account  of  the  tendency  of  the  opium  which  it  contains  to  check 
the  secretion  of  urine. 

5th.  Diuretics.  When  the  congestion  of  the  kidney  has  been 
relieved,  diuretics  may  be  given  with  advantage.  Of  all  this 
large  class,  the  best,  I think,  is  the  common  cream  of  tartar,  in 
| doses  of  from  half  a drachm  to  a drachm  frequently  during  the 
day.  If  you  give  larger  doses,  it  acts  on  the  bowels,  and  being 
carried  oft  by  them,  does  not  prove  a diuretic.  Benzoate  of 
ammonia  is  often  very  efficacious.  Digitalis,  with  due  pre- 
caution, is  also  very  useful ; of  digitaline  I am  unable  to  speak 
| with  any  confidence,  but  I suspect  it  is  a less  manageable  drug 
than  digitalis. 

Irritative  diuretics  (as  cantharides,  squills)  must  be  avoided 
cases  of  this  kind,  for  obvious  reasons,  although  they  are  very 
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serviceable  in  other  forms  of  dropsy.  Broom  tea,  or  the  compound 
decoction  of  broom  of  the  London  Pharmacopoeia,  is  also  useful  * 
and  the  latter  probably  derives  some  advantages  from  the  tarax- 
acum which  it  contains.  The  diuretics  first  mentioned,  however 
arc  unquestionably  the  most  to  be  relied  upon,  and  the  most 
efficient. 

In  the  treatment  of  acute  dropsy,  I must  caution  you  against 
the  use  of  mercury.  This  mineral,  so  valuable  in  some  diseases, 
is  in  these  cases  useless  and  even  mischievous ; at  any  rate,  I 
have  failed  to  observe  any  benefit  from  it.  For  these  reasons  it 
is  better  to  abstain  from  its  employment,  unless  occasionally  you 
may  have  recourse  to  it  as  a purgative.  But  even  for  this 
purpose  there  is  no  absolute  need  for  you  to  use  it,  as  there  are 
many  other  medicines  which  answer  quite  as  well,  if  not  much 
better.  Moreover,  in  all  cases  of  imperfect  action  of  the  kidneys, 
whether  acute  or  chronic,  patients  become  quickly  salivated,  and 
the  salivation  is  very  apt  to  prove  troublesome  and  painful ; 
large  sloughs  often  forming  in  the  mouth,  and  the  foetor  of  the 
breath  becoming  intolerable  to  both  the  patient  and  his 
attendants. 


LECTURE  XXV. 


ON  DROPSIES. 

CARDIAC  DROPSY. 

Gentlemen, — Pursuing  the  clinical  illustration  of  dropsy,  I 
propose  to-day  to  offer  you  some  observations  on  cardiac  dropsy, 
with  special  reference  to  a case  of  this  affection  at  present  under 
treatment  in  Eisk  ward.  The  dropsy  in  this  case  is  mainly 
dependent  on  heart-disease,  hut  there  are  present  various  other 
phenomena,  which  partly  tend  to  complicate,  and  partly  to 
elucidate,  the  diagnosis,  but  which  are  all  in  a high  degree  both 
interesting  and  instructive.  These  are  pericarditis,  renal  disease, 
a congested  state  of  the  liver,  dependent  on  the  disease  of  the 
heart,  and  other  slighter  pathological  conditions,  to  which  I 
shall  advert  as  we  proceed. 

Case  CXXI. — The  patient,  Alfred  Baylis  (vol.  xxvi,  xxvi,A), 
is  a young  man,  aged  thirty.  His  occupation  has  been  that 
most  unhealthy  one,  a house-painter,  and  he  bears,  in  the  blue 
line  round  his  gums,  the  badge  of  his  trade.  Like  many  of  his 
occupation,  he  has  been  intemperate  in  his  habits ; and  to  this, 
most  probably,  his  present  condition  is  mainly  referable. 

He  was  admitted  on  the  11th  of  November,  suffering  from 
palpitation,  shortness  of  breath,  and  emaciation,  which  quickly 
supervened  upon  a profuse  attack  of  haemoptysis,  that  occurred 
two  months  previously.  He  had  been  an  out-patient  of  one  of 
the  London  hospitals  j and  five  weeks  before  his  admission  here 
dropsy  came  on  in  his  lower  extremities,  and  has  been  steadily 
extending  upwards  ever  since.  Under  these  circumstances  lid 
applied  for  admission.  Shortly  afterwards  he  suffered  another 
access  of  haemoptysis,  and  lost  a large  quantity  of  blood.  These 
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two  attacks  of  haemoptysis  have  produced  great  pallor  and 
anaemia.  The  patient  suffers  likewise  from  distressing  dyspnoea, 
amounting  to  orthopnoea.  Upon  any  attempt  to  assume  the 
recumbent  posture,  he  is  at  once  compelled,  by  the  increased 
difficulty  of  breathing,  to  sit  up,  and  in  this  position,  as  you 
have  doubtless  remarked,  he  remains  day  and  night.  This 
orthopnoea  has  been  from  the  commencement  a prominent 
symptom. 

The  great  loss  of  blood,  of  which  our  patient  has  been  the 
subject,  has  mainly  promoted  another  symptom,  amaurosis.  I 
say  “ promoted,”  because  I do  not  suppose  the  anaemic  state  to 
be  the  sole  cause  of  the  imperfect  sensibility  of  the  retina.  Our 
patient  has  chronic  disease  of  the  kidneys,  and  the  impure  state 
of  blood  consequent  on  this  disease  often  gives  rise  to  more  or 
less  of  an  amaurotic  condition. 

This  symptom  varies  with  the  condition  of  the  heart.  When 
he  suffers  much  from  palpitation,  his  sight  is  worse ; when  the 
palpitation  is  less,  it  is  better ; showing  the  dependence  of  the 
symptom  on  the  state  of  the  circulation.  The  fact  is,  the  blood 
has  become  poor,  and  this  impairment  of  quality  causes  any 
slight  deficiency  in  the  quantity  sent  to  an  organ,  from  inefficient 
action  of  the  heart,  to  be  felt  by  it  more  readily  than  if  the 
blood  were  in  its  normal  condition. 

Associated  with  this  symptom  is  another  curious  one,  namely, 
a remarkable  prominence  of  the  eyeballs.  This  state  of  the 
eyeballs  seems  to  have  some  curious  connexion  with  cardiac 
disease.  It  is  most  frequently  seen  in  women ; and  in  them  it 
is  generally  met  with  in  connexion  with  an  enlarged  thyroid 
gland.  The  cause  of  these  associations  I do  not  attempt  to 
explain.* 

* I have  seen  in  so  many  instances,  especially  in  women,  the  concurrence  of 
prominent  eyeballs,  rapid  and  vehement  action  of  the  heart,  and  enlarged  thyroid, 
that  I have  long  looked  upon  this  aggregate  of  symptoms  as  constituting  a 
special  disease.  It  seems  to  me  most  probable  that  the  primary  evil  is  the  en- 
larged thyroid;  the  altered  condition  of  the  numerous  ramifications  of  blood- 
vessels through  this  gland  gives  rise  to  the  morbid  state  of  heart ; the  active 
nutrition  going  on  in  it  drawing  largely  on  the  blood  supply,  and  accelerating 
the  action  of  the  heart,  while  the  diseased  state  of  the  blood-vessels  (probaby 
similar  to  that  which  Dr.  Johnson  has  described  in  the  small  renal  arteiics,  in 
cases  of  contracted  kidney)  creates  obstruction,  and  consequent  hypertrophy  o 
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In  looking  into  the  previous  history  of  our  patient,  we  find 
that  at  the  age  of  nineteen  he  suffered  a slight  attack  of  rheu- 
matism. We  can  get  no  distinct  evidence  that  the  heart  was  at 
that  time  affected;  but  it  is  probable  that,  at  the  same  time 
with  the  rheumatic  attack,  there  took  place  some  slight  organic 
affection  of  the  heart,  either  pericardial  or  endocardial,  which 
his  subsequent  unhealthy  occupation  and  intemperance  have 
tended  to  increase. 

His  state  on  admission  into  the  hospital  was  as  follows : — 
Great  exsanguineousness ; breathlessness,  orthopneea.  Heart’s 
action  regular ; pulse  84,  small.  There  was  an  unnatural  extent 
of  dulness  over  the  cardiac  region,  and  moreover,  the  pulsations 
of  the  heart  were  visible  in  the  region  of  the  scrobiculus  cordis  : 
they  were  likewise  distinctly  felt  in  the  cardiac  region.  In  some 
cases  the  heart’s  action  is  felt  only  in  the  scrobiculis  cordis,  and 
not  beneath  the  left  mamma ; and  in  such  there  is  no  evidence 
of  enlargement ; for  there  may  be,  and  probably  is,  some  cause 
pushing  the  heart  to  the  right  side,  so  that  the  altered  seat  of 
the  pulsations  is  due  to  change  in  the  position  of  the  entire 
organ.  But  when  the  pulsation  of-  the  heart  is  felt  in  both 
regions  we  have  evidence  of  enlargement,  and  of  its  being,  at 
least,  the  right  ventricle  that  is  enlarged ; for  while  the  left 
remains  stationary  in  its  normal  situation,  the  right  has  ex- 
tended still  further  to  the  right  side.  Those  of  you  who  accom- 
pany me  regularly  through  the  wards  of  the  hospital  may  notice, 
that  in  all  cases  of  dyspnoea  I make  it  a rule  to  place  my  hand 
over  the  scrobiculus  cordis,  to  feel  if  I can  detect  any  cardiac 
pulsations  there.  My  attention  is  particularly  directed  to  this 
point  in  cases  of  long-standing  asthma,  and  never  in  these  cases 
is  it  altogether  absent ; and  especially  if  the  asthma  have  pro- 
duced emphysema,  when  there  is  not  only  expansion  of  the  right 
ventricle  by  dilatation  and  hypertrophy,  but  a pushing  of  the 


(the  heart.  This  affection  has  not  escaped  the  observation  of  many  practised 
bservers.  It  has  been  well  described  by  the  late  Dr.  Graves,  by  Sir  H.  Marsh, 
nd  recently  by  Dr.  Stokes,  in  whose  pages  the  reader  will  find  a very  complete 
escription  of  the  disease — ‘Diseases  of  the  heart  and  Aorta,’  p.  278. 

The  prominence  of  the  eyeballs  in  these  cases  is  probably  due  partly  to  actual 
enlargement  of  them,  and  partly,  perhaps,  to  an  enlarged  or  varicose  condition 
I >f  the  orbital  veins. 
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whole  heart  to  the  right  side  from  the  enlargement  of  the  left 
lung. 

AVe  noticed  also  in  this  ease  a friction  sound  accompanying 
the  systole  and  diastole,  heard  below  and  to  the  left  of  the  nipple 
over  a space  very  circumscribed  in  extent.  There  was  no  bellows, 
murmur  to  be  heard,  either  at  base  or  apex.  A phenomenon, 
connected,  in  its  indications,  with  the  beating  of  the  heart  in  the 
scrobiculus  cordis,  was  observed,  namely,  venous  pulsation  in 
the  neck.  This  man  has  very  large  external  jugulars,  and  you 
may  see  them  pulsating  distinctly  even  at  some  distance  from 
the  bed. 

This  phenomenon  of  venous  regurgitation  in  the  neck  is  due 
to  a reflux  of  blood  during  the  systole  from  the  ventricle  through 
the  auricle  into  the  venous  system.  In  consequence  of  the 
obstruction  in  the  lungs,  the  ventricle,  already  considerably 
dilated,  cannot  completely  empty  itself,  and  ere  long  the  tri- 
cuspid valve,  becoming  incapable  of  performing  its  office  perfectly, 
allows  some  of  the  blood  to  regurgitate,  and  thus  to  escape 
through  the  auricle  into  the  veins.  The  proper  source  of  supply 
to  these  veins  is  from  their  distal  extremity.  If,  then,  yon  put 
your  finger  in  the  course  of  that  supply, — that  is,  to  some  distal 
point  where  the  pulsation  is  observed, — the  vein  ought  to  become 
empty,  because  its  supply  of  blood  is  thereby  cut  off ; but  in  this 
patient  it  does  not;  it  continues  full,  and  its  pulsations  persist; 
hence  the  waves  of  blood  which  produce  the  phenomenon  of 
pulsation  must  be  propagated  from  the  cardiac  extremity  of 
the  vein. 

There  are  many  cases  of  heart-disease  in  which  the  jugular 
veins  do  not  pulsate,  but  merely  remain  full  below  the  point 
pressed  upon.  In  such  cases  there  is  regurgitation,  but  not  to 
such  a degree  as  to  cause  pulsation.  When  you  press  on  the 
external  jugular  vein  of  a healthy  person,  it  will  instantly  become 
empty  below  the  point  of  pressure;  a slight  dilatation  of  the 
right  cavities  is  sufficient  to  allow  of  enough  regurgitation  to 
keep  the  vein  full  below  the  point  of  pressure ; nay,  I have  no 
doubt  that  this  may  occur  even  under  a dilating  cause  of  quite 
a temporary  nature,  such  as  great  efforts  in  lifting  and  throwing 
heavy  weights,  rowing,  walking  in  a mountainous  country, 
blowing  wind  instruments,  &c.  &c. 
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In  extreme  cases  of  venous  regurgitation,  when  the  cavities 
are  permanently  dilated,  and  the  superficial  venous  system  is 
well  developed,  the  pulsation  will  he  visible,  not  only  in  the 
jugulars,  hut  in  all  the  superficial  veins  of  the  neck  and  chest, 
and  even  in  those  of  the  arms.  As  regards  the  lungs,  there  was 
evidence,  in  this  case,  of  oedema,  in  a certain  degree  of  dulness 
on  percussion  over  their  bases  posteriorly,  which  was  most 
marked  on  the  right  side.  Rhoncus  and  crepitus  were  also  heard 
in  these  regions,  but  at  the  apices  the  breathing  was  distinct. 

The  liver  could  be  felt  extending  slightly  below  the  margin  of 
the  ribs;  and  there  was  ascites,  dependent,  no  doubt,  on  the 
congested  state  of  the  liver.  On  examining  the  urine  we  found 
it  acid,  of  specific  gravity  1015,  and  heat  and  nitric  acid  gave 
evidence  of  the  existence  of  albumen.  When  the  fresh  urine 
was  allowed  to  stand,  a scanty  and  flocculent  deposit  was  formed, 
which,  under  the  microscope,  was  found  to  consist  of  blood- 
corpuscles,  epithelium  (chiefly  renal),  a few  pus-cells,  and  a 
great  many  casts,  for  the  most  part  granular  and  transparent, 
some  containing  cells  loaded  with  oil-globules;  but  these  last 
were  not  very  abundant.  Now  this  is  a state  of  things  under 
which  we  should  not  expect  our  patient  to  survive  long;  yet 
here  we  see  him  remaining  very  much  in  statu  quo,  if  anything, 
indeed,  a little  improved,  until  the  present  time  (January  10th), 
a space  of  two  months  from  his  admission. 

Let  us  now  analyse  these  symptoms  more  minutely,  and 
endeavour  to  determine  their  nature  and  indications,  and  the 
conclusions  which  can  be  fairly  deduced  from  them. 

The  palpitation  was  no  doubt  an  irregular  rate  of  action. 
When  the  heart  beat  quickly,  he  had  what  he  called  palpitation ; 
when  more  slowly,  the  palpitation  ceased.  When  patients 
speak  of  palpitation,  they  often  mean  different  things;  some- 
times they  signify  by  it  deranged  rhythm,  either  complete  inter- 
mission, or  irregularity  of  action;  and  sometimes,  as  in  the 
present  case,  an  increased  rate  of  action  without  any  derange- 
ment of  rhythm.  Our  patient  has  not  suffered  from  any 
remarkable  rapidity  of  the  heart’s  action,  except  in  the  above- 
mentioned  temporary  way. 

Orthopncea  is  almost  always  connected  with  imperfect  circula- 
tion through  the  lungs.  This  imperfection  of  the  pulmonary 
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circulation  may  be  either  primary,  from  disturbed  aetiou  of  the 
lungs,  as  in  asthma,  or  secondary,  from  imperfect  action  of  the 
heart.  In  asthma  no  doubt  there  is,  frequently,  an  anatomical 
change  in  the  lungs  ; but  let  me  guard  you  against  the  idea  that 
in  this  lies  the  essence  of  the  disease.  The  primary  affection  in 
asthma  is  in  the  nervous  system  or  in  the  (digestive  organs,  or 
both;  irritation  in  the  latter  will  produce  the  asthmatic  spasm 
through  the  former,  but  primary  irritation  of  the  nervous  system 
will  equally  give  rise  to  it,  under  physical  or  even  mental 
causes.  But  these  frequent  attacks  of  spasm  may  induce 
anatomical  changes  in  the  lungs  (emphysema),  which,  if  the 
attacks  continue  over  a long  period,  may  become  permanent. 
When  the  heart  is  primarily  affected,  the  embarrassment  of  the 
respiration,  which  is  secondary,  has  received  the  name  of  cardiac 
asthma. 

In  connexion  with  the  disturbed  breathing  we  found  con- 
gestion of  the  lungs.  This  no  doubt  was  chiefly  dependent  on 
the  heart,  through  the  imperfect  action  of  which  the  blood  was 
thrown  back  on  the  lungs.  To  this  the  haemoptysis  is  to  be 
attributed ; and  it  is  most  probable,  if  we  could  now  examine 
the  lungs  anatomically,  we  should  find  indications  of  pulmonary 
apoplexy,  and  of  rupture  of  pulmonary  vessels,  in  the  charac- 
teristic currant-jelly-like  spots. 

The  beating  of  the  heart  in  the  scrobiculus  cordis,  and  its 
interpretation,  I have  already  referred  to. 

The  dropsy  is  a result  of  which  I shall  say  more  by-and-by. 

Diagnosis. — No  wean  we,  from  these  general  symptoms,  make 
a diagnosis  without  reference  to  the  physical  signs  ? I think 
we  can  form  a diagnosis  which  shall  be  sufficient  for  all  practical 
purposes;  and  I recommend  you,  as  a valuable  clinical  exercise, 
to  endeavour  to  diagnose  from  symptoms  before  you  have 
recourse  to  auscultation;  for,  by  so  doing,  your  attention  will 
be  directed  to  the  disturbed  functions,  and  you  may  thus  receive 
important  suggestions  for  treatment.  Those  who  direct  their 
attention  exclusively  to  physical  signs  often  overlook  these 
derangements  of  functions,  and  therefore  miss  some  valuable 
indications  which  are  not  only  of  great  value  for  treatment,  but 
which  give  a greater  insight  into  pathology. 

Were  I to  proceed  on  the  data  afforded  by  the  genera 
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symptoms  alone  in  tins  case,  I slioulcl  diagnose,  firsts  di lutation 
of  the  right  side  of  the  heart : the  pulsations  of  the  jugulars,  and 
the  beating  of  the  heart  in  the  scrobiculus  cordis,  both  indicate 
this.  The  pulsation  of  the  jugulars,  if  proved  to  be  regurgitant, 
is  conclusive  evidence  of  dilatation  of  the  right  ventricle ; no 
other  condition  of  heart  is  capable  of  producing  this  pheno- 
menon. But  we  must  be  careful  to  prove  that  the  venous 
pulsation  is  regurgitant,  as  it  may  be  due  to  other  causes : it 
may  depend  on  the  impulse  of  the  heart  being  transmitted 
through  the  capillaries ; or  it  may  depend  on  the  contiguity  of  a 
large  artery  which  communicates  its  pulsations  to  an  adjacent 
vein ; we  must,  therefore,  be  careful  to  determine  its  nature 
before  we  attach  importance  to  its  indications.  Now,  by  making 
pressure  on  the  vein,  we  obtain  sufficiently  conclusive  evidence 
as  to  the  nature  of  the  pulsation.  If  the  vein  empty  itself  on 
the  cardiac  side  of  the  point  pressed  upon,  and  yet  the  pulsation 
continue  in  the  empty  portion  of  it,  we  infer,  and  with  the 
highest  probability,  that  it  arises  from  some  contiguous  artery  ■, 
and  this  conclusion  is  rendered  certain,  if  the  pulsation  ceases 
on  stopping  the  circulation  in  the  artery.  If,  on  making  pres- 
sure, the  pulsation  continue  only  on  the  distal  side  of  the  point 
of  pressure,  we  may  infer  that  the  pulsation  is  due  to  the  trans- 
mission of  the  pulse  from  the  heart  throughout  the  circulation, 
and  especially  if  it  be  perfectly  synchronous  with  the  heart. 
But  if  the  vein  continues  full  between  the  point  of  pressure  and 
the  heart,  then  we  know,  whether  there  be  pulsation  or  not,  that 
that  vein  must  receive  blood  from  its  cardiac  side ; and  this  it 
can  only  do  by  regurgitation  from  the  right  side  of  the  heart. 

You  are  doubtless  aware  that  a slight  regurgitation  always 
takes  place  from  the  auricles  into  the  veins  in  the  normal  state, 
and  that  tliis  regurgitation  is  synchronous  with  the  auricular 
systole.  But  when  the  ventricle  and  auricle  are  dilated,  the 
amount  of  regurgitation  is  increased  in  proportion  to  the  degree 
of  dilatation  of  the  cavities : blood  regurgitates  from  the  ven- 
tricle into  the  auricle,  and  from  the  auricle  into  the  veins. 

The  beating  of  the  heart  in  the  scrobiculus  cordis  is  also 
indicative  of  dilatation  of  the  right  ventricle,  because  by  its 
dilatation  this  cavity  enters  into  the  formation  of  the  apex  of 
the  organ,  and  the  apex  thus  enlarged  extends  to  the  scrobiculus. 

31 
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But  before  we  can  affirm  that  the  beating  of  the  heart  in  the 
scrobiculus  is  due  to  the  dilatation  of  the  ventricle,  we  must  be 
careful  to  ascertain  that  there  is  no  displacement  of  the  heart, 
which  may  be  easily  determined  by  seeing  that  its  impulse  is 
felt  in  the  normal,  as  well  as  in  the  abnormal,  region. 

So  far,  then,  we  may  affirm  that  our  patient  suffers  from 
dilatation  of  the  right  side  of  the  heart.  Now  dilatation  does 
not  arise  spontaneously.  There  must  be  some  dilating  force, 
and  that  force  is  the  backward  pressure  of  the  blood.  When 
the  muscular  tissue  of  the  heart  is  in  a weak  state,  we  can 
conceive  that  the  walls  of  the  ventricle  may  yield  readily, 
without  supposing  any  great  increase  in  the  ordinary  pressure  of 
the  blood.  But,  in  general,  dilatation  arises  from  some  obstacle 
to  the  flow  of  blood  from  the  ventricle ; and  in  proportion  to 
the  resistance  which  that  obstacle  affords  will  be  the  backward 
pressure  of  the  blood  on  the  surface  of  the  ventricle, — in  other 
words,  the  amount  of  obstacle  will  give  the  degree  of  the  dilating 
force.  In  every  case  of  dilatation  of  one  of  the  heart’s  cavities, 
then,  you  must  look  for  this  dilating  force, — this  obstacle ; and 
you  will  find  it  either  at  the  orifice  through  which  the  cavity 
expels  its  blood,  or  in  the  capillaries  of  some  important  organ, 
or  in  some  defective  condition  of  the  valves  or  the  orifices  of  the 
heart.  Dilatation  of  the  right  cavities  of  the  heart  rarely  arises 
from  diseases  of  their  own  orifices ; for  obstructive  disease  of 
these  orifices  is  amongst  the  rarest  of  cardiac  lesions.  It  is 
otherwise  with  the  left  cavities  : experience  tells  us  that  the 
obstructions  which  the  right  ventricle  has  to  encounter  are 
either  seated  within  the  circulation  through  the  lungs,  or  are  due 
to  some  derangement  of  the  circulation  through  the  left  side  of 
the  heart. 

There  is  yet  another  cause  which  may  bring  about  dilatation 
as  well  as  hypertrophy  of  the  right  ventricle,  because  it  may 
produce  the  same  change  in  all  the  cavities  of  the  heart ; that  is, 
extensive  or  universal  adhesion  of  the  opposed  surfaces  of  the 
pericardium.  How  it  happens  that  obliteration  of  the  pericar- 
dial sac  can  produce  these  changes,  I do  not  attempt  to  explain ; 
but  that  it  does  so,  there  can  be  no  doubt. 

Let  us  now  inquire  what  may  be  the  cause  of  the  dilatation  of 
the  right  ventricle  in  this  case.  I have  said  that  the  most 
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common  causes  of  this  morbid  condition  are  obstructed  pul- 
monary circulation,  or  obstructed  circulation  through  the  left 
side  of  the  heart.  The  most  common  causes  of  obstructed 
pulmonary  circulation  are  the  asthmatic  state,  or  chronic  bion- 
cliitis,  or  that  which  is  a frequent  consequence  of  both  the 
asthmatic  state  and  chronic  bronchitis — emphysema  of  the 
lungs.  We  have  no  indications  in  this  case  of  any  of  these 
conditions.  The  history  of  the  patient  shows  the  absence  of  the 
one,  and  the  physical  signs  demonstrate  the  absence  of  the 
other.  Is  there,  then,  any  disease  of  the  left  side  of  the  heart 
sufficient  to  create  this  dilatation  ? 

On  first  seeing  this  patient,  I hazarded  a guess,  from  the 
character  of  the  pulse,  that  there  was  mitral  disease  at  the  foun- 
dation of  his  malady.  The  peculiarity  of  pulse  which  suggested 
this  notion  was,  that  it  was  small,  produced  by  a small  stream, 
apparently  inadequate  to  the  size  of  the  ai’tery,  and  not  pro- 
portioned to  the  action  of  the  heart.  Such  a state  of  pulse 
does  frequently  co-exist  with  mitral  disease;  but  so  various  arc 
the  conditions  capable  of  producing  a small  feeble  pulse,  that  a 
diagnosis  based  upon  that  sign  only  must  necessarily  be  only  a 
guess.  Now  such  mitral  disease  might  be  either  regurgitant  or 
obstructive, — either  of  the  two  would  affect  the  right  side  of  the 
heart.  And  how  ? By  affording  an  obstacle  to  the  return  of 
the  blood  from  the  lungs.  Whether  the  blood  is  unable  to 
advance  in  consequence  of  a contracted  mitral  orifice,  or  whether 
it  flows  back  in  large  quantity  into  the  auricle,  through  a patent 
mitral  valve,  it  is  evident  that  an  impediment  is  offered  to  its 
passage  from  auricle  to  ventricle,  and,  therefore,  to  its  return 
from  the  lungs  to  the  auricle ; and  when  this  has  continued  some 
time,  the  right  ventricle,  being  exposed  to  a degree  of  pressure 
greater  than  customary,  yields  and  gradually  expands,  until  at 
length  it  assumes  a permanently  dilated  state. 

Is  there  mitral  disease  here  ? and  if  so,  is  it  regurgitant  or 
obstructive  ? The  dyspnoea  favours  the  idea  that  it  is  obstruc- 
tive, because  there  is  no  form  of  heart-disease  in  which  the 
dyspnoea  is  so  great  as  in  obstruction  at  the  mitral  orifice.  Very 
o.ten,  when  the  disease  is  of  this  nature,  sudden  and  terrible 
dyspnoea  is  the  first  evidence  of  its  existence : the  patient  is 
suddenly  awoke  out  of  sleep  by  a breathlessness  that  seems 
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as  if  it  would  kill  him  : he  starts  up  in  bed  and  gasps  for  breath 
till  the  paroxysm  gradually  subsides.  Such  a first  attack  is 
generally  the  precursor  of  similar  ones,  increasing  in  severity  and 
frequency,  only  kept  off  by  constant  watching  and  the  upright 
position,  till  at  length  the  dyspnoea  becomes  constant,  and  the 
case  terminates  with  pulmonary  apoplexy. 

But,  in  the  absence  of  this  disease  of  the  mitral  valves,  is  there 
any  other  way  of  explaining  the  occurrence  of  the  dilatation  of 
the  right  cavities  of  the  heart  ? The  only  explanation  I can 
offer  is,  that  there  are  hypertrophy  and  dilatation  of  the  left 
cavities  connected  with  obstruction  in  some  part  of  the  systemic 
circulation,  or  dependent  on  adherent  pericardium,  and  that  the 
impeded  circulation  through  the  left  cavities  obstructs  that 
through  the  right  chambers,  and  induces  dilatation  and  hyper- 
trophy of  them. 

So  far,  then,  for  the  indications  afforded  by  the  general  symp- 
toms : let  us  now  turn  to  those  other  symptoms  which,  although  uot 
more  physical  than  tlieformer,  are  technically  called  physical  signs. 

A careful  observation  of  the  physical  signs  will  serve  to  con- 
firm or  correct  our  inferences  from  the  symptoms,  and  help  us 
to  adopt  a more  decided  diagnosis.  The  physical  signs  them- 
selves were  these  : extensive  dulness  over  the  prsecordial  region, 
indicating  enlargement  of  the  heart ; the  first  and  second  sounds 
were  found  to  be  essentially  healthy,  and  unaccompanied  witli 
bellows-murmur,  as  well  at  the  base  as  at  the  apex.  The 
absence  of  bruit  at  the  base  affords  strong  presumptive,  although 
not  positive,  evidence  that  there  is  no  obstructive  aortic  disease : 
also  its  non-existence  at  the  apex  denotes  that  there  is  no 
regurgitant  mitral  disease ; for  if  there  were,  we  should  hear  a 
systolic  bellows-murmur  in  this  situation — i.  e.,  unless  the  heart’s 
action  were  very  weak.  It  is  only  in  a state  of  great  feebleness 
of  the  ventricular  contraction  that  there  would  be  no  beilows- 
sound  where  there  is  mitral  regurgitation ; but  with  our  patient 
the  heart’s  action  is  not  at  all  feeble.*  Now,  is  there  any 
diastolic  bellows-sound  to  indicate  obstruction  at  the  mitral 
orifice?  We  find  none.  Are  we,  then,  justified  in  denying 

* The  existence  of  even  a well-pronounced  mitral  murmur  ( i.e . of  a murmur 
heard  specially  at  the  apex  and  beneath  the  left  scapula)  is  not  conclusive  evi- 
dence of  mitral  regurgitation.  Extensive  deposit  on  the  infundibular  surface  of 
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the  existence  of  disease  of  the  mitral  valve?  Certainly  we 
are  not,  for  those  cases  of  unquestionable  obstructive  mitral 
disease  in  which  a diastolic  murmur  is  heard  are  comparatively 
few : there  must  be  a certain  amount  of  force  in  the  auricle  for 
its  production,  and  unless  this  exists  the  sound  will  not  be  heard. 
The  value  of  this  evidence,  therefore,  is  merely  negative  : it  does 
not  prove  that  there  is  no  obstruction  at  the  mitral  orifice,  but 
only  that  the  impulse  given  to  the  blood  by  the  auricle  is  not 
sufficient  to  elicit  a sound  from  the  existing  obstruction.  So 
far,  then,  we  receive  really  no  aid  in  determining  the  question 
of  the  existence  of  obstructive  mitral  disease  from  examining  the 
sounds  of  the  heart.  We  have  good  reason,  however,  to 
believe  that  there  is  no  mitral  regurgitation ; and  as  to  the 
question  of  mitral  obstruction,  we  have  no  further  evidence  than 
what  the  symptoms  afford. 

This  evidence  is  undoubted  as  to  the  existence  of  obstruction ; 
but  it  is  not  sufficient  to  determine  the  exact  seat  or  nature  of 
the  obstruction.  By  the  aid  of  auscultation  we  can  determine 
that  it  is  not  mitral  regurgitation  : it  may,  however,  arise  from 
contraction  of  the  mitral  orifice,  or  from  that  general  obstruc- 
tion which  the  left  heart  has  to  encounter  in  the  distal  part  of 
the  systemic  circulation. 

Taking  it  for  granted,  then,  that  the  circulation  through  the 
left  side  of  the  heart  is  obstructed,  it  is  easy  to  explain  all 
the  other  symptoms.  The  obstruction  through  the  left 

side  of  the  heart  throws  the  blood  back  on  the  left  auricle  and 
thence  on  the  lungs,  giving  rise  to  the  state  of  extreme 
pulmonary  congestion  in  which  we  find  our  patient,  and  the 
consequent  haimoptysis.  The  obstruction  at  the  lungs  is 
propagated  backwards  to  the  right  ventricle,  which,  in  its  efforts 
to  overcome  the  opposing  obstacle,  becomes  dilated  and  hyper- 
trophied ; the  right  auricle  encounters  corresponding  difficul- 
ties to  those  which  oppose  the  action  of  the  ventricle,  and  it 
becomes  similarly  dilated  and  hypertrophied;  and  in  consequence 
of  the  impediment  which  it  has  to  encounter,  the  blood  is 

tlie  inner  segment  of  the  mitral  valve,  causing  roughness  of  its  surface,  will 
generate  a bellows-murmur,  which  closely  resembles  that  caused  by  mitral 
regurgitation.  Many  of  the  long-existing  mitral  murmurs,  which  date  from  an 
attack  of  rheumatic  endocarditis  in  early  life,  are  of  this  kind. 
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thrown  back  upon,  and  delayed  in,  the  venous  system,  and 
regurgitant  venous  pulsation  and  dropsy  are  the  result.  Thus 
wc  sec  all  the  symptoms  fall  in  a retrograde  succession,  as  the 
consequences  of  the  obstructive  force  beginning  at  the  left  side 
of  the  heart,  or  in  some  part  of  the  systemic  circulation. 

A feature  of  this  case  which  practically  is  of  most  interest  to 
us  is  the  dropsy,  because  this  is  the  symptom  which  generally 
and  justly  excites  the  greatest  alarm  in  the  minds  of  patients 
and  their  friends.  I have  already  mentioned  that  the  character- 
istic of  cardiac  dropsy  is  this,  that  it  always  takes  place  first  in 
the  most  dependent  parts : it  docs  not  begin,  as  we  have  seen 
other  forms  of  dropsy,  in  the  face  and  upper  extremities.  An 
aneurism  may  cause  dropsy  of  the  upper  parts  of  the  body  from 
pressure  on  the  descending  cava  or  some  of  its  large  tributary 
veins,  but  pure  cardiac  dropsy  never  comes  on  thus  : the  very 
fact  of  its  not  existing  in  the  upper  parts  of  the  body  suggests 
its  cardiac  nature.*  We  find  it  apt  to  vary  in  amount  according  I 
to  position;  the  erect  or  sitting  posture  favours  its  accumula- 
tion, and  hence  it  is  that  it  increases  in  quantity  towards  the 
end  of  the  day,  and  disappears  or  diminishes  in  the  morning  from  . 
the  recumbent  position  during  the  night.  Still,  it  will  appear  in 
the  upper  extremities,  but  always  late,  and  often  more  on  one 
side  than  the  other,  being  most  abundant  on  that  side  which  is  - 
the  most  dependent.  This  we  have  seen  in  our  patient : his- 
left  hand  was  the  first  affected  • but  lately  we  find  he  has  been 
lying  very  much  on  his  right  side,  and  the  consequence  is  that 
the  dropsy  has  quitted  his  left  hand,  and  accumulated  in  his  - 
right.  We  could  not  have  a better  proof  than  this  of  the  purely 
mechanical  character  of  the  effusion. 

Now  what  is  the  immediate  cause  of  this  dropsy?  We  have 
seen  that  the  impediment  to  the  circulation  is  propagated  back- 
wards from  the  left  to  the  right  side  of  the  heart,  and  by  its 
influence  in  the  latter  situation  a considerable  portion  of  the 
blood  returning  from  the  general  circulation  is  pumped  back 
into  the  veins  at  every  systole  : this  obstructs  the  flow  of  venous 
blood  throughout  the  body : the  circulation  is  consequently 
impeded  in  the  capillaries  : these  vessels  become  loaded,  aud 


* See  Lecture  XXI. 
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the  only  relief  they  can  obtain  is  by  the  filtration  of  the  serum 
of  the  blood,  or  the  liquor  sanguinis,  into  the  areolar  tissue.  If 
any  part  is  dependent,  a greater  force  is  needed  to  send  the 
blood  through  its  capillaries,  because  the  venous  blood  has  to 
ascend  against  gravity  : a greater  accumulation  is  apt  to  take 
place  both  in  the  capillaries  and  in  the  veins ; and,  therefore, 
such  part  becomes  affected  with  a greater  amount  of  dropsy. 

The  access  of  dropsy  is  always  a serious  symptom,  but  not 
necessarily  a fatal  one.  It  may  come  on  early  or  late.  In  some 
cases  of  purely  cardiac  disease  in  young  persons,  not  complicated 
with  either  kidney  or  liver  disease,  dropsy  may  come  on  early, 
from  which  the  patient  may  recover  completely,  and  life  may  be 
prolonged  for  some  time,  even  although  the  cardiac  disease  con- 
tinue. If  a patient  has  had  rheumatic  endocarditis,  and  such 
impairment  of  the  mitral  valve  as  gives  rise  to  regurgitation,  the 
effect  would  be  to  obstruct  the  circulation  first  at  the  left,  and 
then  at  the  right  side  of  the  heart.  Now  the  right  cavities  feel 
the  obstruction  at  first  much  more  than  they  would  do  after- 
wards : the  left  auricle,  being  slow  to  dilate,  has  not  yet 
adapted  itself  to  the  deranged  condition,  and  the  whole  force 
of  the  obstniction  is  thrown  back  on  the  lungs  and  on  the  right 
side,  the  cavities  of  which  dilate  easily,  and  thus  dropsy  becomes 
rapidly  developed.  In  the  meantime  the  left  auricle  dilates, 
the  circulation  through  the  lungs  becomes  less  obstructed  : there 
is,  therefore,  less  obstruction  in  the  right  side  of  the  heart, 
which  gradually  recovering  itself,  the  dropsy  diminishes. 

In  all  cases,  what  seems  to  be  necessary  to  the  production  of 
the  dropsy  is  the  dilatation  of  the  right  side  of  the  heart.  I 
think  my  friend  Dr.  Blakiston,  of  St.  Leonards-on-Sea,  was  the 
first  to  point  out  clearly  the  importance  of  this  condition.  Dr. 
Blakiston  seems  to  lay  it  down  as  a rule  that  venous  reeurai- 
tation  always  precedes  the  dropsy.  But  dilatation  may  exist 
without  regurgitation  being  manifest  in  the  external  veins  : at 
least,  I think  that  the  regurgitation  need  not  exist  to  such  a 
degree  as  to  produce  pulsation.  I am  now  attending  a case  in 
private  practice  in  which  there  is  dropsy  and  undoubted  dilatation 
of  the  right  side  of  the  heart,  but  no  venous  pulsation  whatever ; 
and  I constantly  witness  many  similar. 

But  there  are  certain  other  circumstances  in  this  case,  in 
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addition  to  the  condition  of  the  heart,  that  predispose  to  dropsy: 
these  arc,  a state  of  the  blood  in  which  the  water  is  in  undue 
proportion,  and  the  solid  ingredients  diminished,  and  renal 
disease.  When  the  blood  is  in  such  a condition  as  to  favour 
dropsy,  the  other  causes  will  act  much  more  speedily  than  when 
such  is  not  the  ease;  and,  no  doubt,  in  the  present  instance,  the 
dropsy  came  on  much  earlier  in  consequence  of  the  impoverished 
state  of  the  blood  occasioned  by  the  repeated  attacks  of  hajmop- 
tysis  which  our  patient  had  suffered. 

Reviewing,  then,  the  whole  ease,  we  may  sum  up  thus  : that 
the  primary  cardiac  affection  consisted  in  a rheumatic  endocar- 
ditis, which  narrowed  the  aperture  of  communication  between 
the  auricle  and  ventricle,  and  thus  obstructed  the  passage  of  the 
blood  into  the  ventricle,  throwing  it  back  upon  the  lungs, 
causing  pulmonary  haemorrhage  and  dilatation  and  hypertrophy 
of  the  right  cavities ; or,  in  a rheumatic  pericarditis,  causing  an 
extensive  adhesion  between  the  heart  and  the  pericardium,  and 
so  far  impeding  the  heart’s  play  as  to  give  rise  to  hypertrophy  of 
its  walls,  with  dilatation  of  its  cavities.  Or  that,  from  some 
obstruction  to  the  circulation,  either  in  the  large  arteries  or  in 
some  more  distant  part  of  the  circulation  (in  the  kidneys,  for 
instance,  from  chronic  disease  in  those  organs),  the  left  heart 
has  suffered  dilatation  and  some  hypertrophy;  and  that,  in 
course  of  time,  the  right  heart  has,  in  consequence  of  the 
obstructed  circulation  in  the  left  side,  become  hypertrophied  and 
dilated  likewise.  On  the  former  supposition,  the  primary  disease 
would  be  in  the  heart  itself ; on  the  latter  it  would  be  m the 
kidneys,  or  some  other  part  of  the  systemic  circulation. 

I have  already  alluded  to  the  amaurosis  with  which  our  patient 
is  afflicted.  This  affection  most  probably  results  chiefly  from 
an  anaemic  state  of  the  retina.  Last  summer  we  had  in  the 
hospital  a remarkable  case,  which  illustrated  how  loss  of  blood 
may  produce  amaurosis.  The  patient  had  suffered  from  violent 
luematcmesis  : after  the  last  attack  he  completely  lost  his  sight, 
and  he  remained  quite  blind  afterwards,  notwithstanding  a 
variety  of  treatment  to  which  he  vras  subjected.  In  a case  of 
this  kind  the  nutrition  of  the  retina  is  permanently  damaged  by 
the  altered  quality  or  quantity  of  the  blood  after  such  severe 
haemorrhage,  and  it  bears  an  analogy  to  those  cases  in  which 
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delirium  or  epilepsy  follows  excessive  loss  of  blood,  or  occurs  in 
extreme  states  of  anremia. 

One  tiling  1 have  omitted  to  mention,  and  that  is  the  peri- 
carditis. At  the  time  of  our  patient’s  admission  there  was  a 
very  distinct  rubbing  sound  over  the  region  of  the  heart, 
which  the  next  day  had  disappeared,  and  with  its  disap- 
pearance there  supervened  aggravated  dyspnoea,  an  undulating 
movement  in  the  region  of  the  scrobiculus  cordis,  synchronous 
with  the  action  of  the  heart,  increased  extent  of  prsecordial 
d illness,  and  feebleness  of  the  cardiac  sounds.  We  set  down 
all  these  signs  to  the  development  of  a large  quantity  of  fluid  in 
the  pericardium  • and,  writh  the  idea  of  getting  rid  of  it,  I applied 
a blister  over  the  region  of  the  heart,  preceding  it  by  a mustard 
poultice,  and  purged  him  well,  supporting  him  at  the  same  time 
with  chloric  ether.  The  good  effect  of  this  treatment  was 
manifested  by  the  disappearance  of  the  symptoms  just  named, 
and  the  return  of  the  rubbing  sound.  Now  what  was  the  cause 
of  the  pericarditis  ? This  is  very  doubtful ; but  this  wre  know, 
that  renal  diseases  are  very  apt,  through  the  contamination  of 
the  blood  by  the  uneliminated  urinary  principles,  to  induce 
serous  inflammations,  and  that  this  man  was,  at  the  time  of  the 
attack  of  pericarditis,  labouring  under  such  renal  disease. 

Treatment. — In  the  treatment  of  cases  of  this  description, 
your  attention  should  be  principally  directed  to  the  relief  of  the 
most  urgent  symptoms,  and  to  strengthen  the  power  of  the 
heart.  For  the  relief  of  the  dropsy,  a great  deal  may  be  done 
by  attention  to  the  position  of  the  patient,  and  by  the  adminis- 
tration of  diuretics.  With  the  view  of  supporting  his  powers, 
we  gave  our  patient  Baylis  tonics  and  iron;  and  finding  the 
kidneys  acting  imperfectly,  we  gave  him  digitalis.  But  in  such 
cases  it  is  desirable  to  be  careful  in  administering  this  medicine, 
and  it  is  a good  plan  to  combine  it  with  some  tonic.  I fre- 
quently combine  it  with  ammonia,  or  give  the  tincture  of 
digitalis  with  the  tincture  of  the  sesquicliloride  of  iron.  I cannot, 
however,  say  that  any  great  benefit  has  resulted  in  the  present 
case,  either  from  the  digitalis  or  the  iron : that  treatment  was 
cut  short  by  the  supervention  of  the  pericarditis.  This,  however, 
was  subdued  by  very  simple  means — counterirritation  and  copious 
discharge  by  the  blister. 
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There  was  much  difficulty  in  getting  the  kidneys  to  act,  and 
the  greatest  benefit  was  derived  from  the  bitartrate  of  potass, 
either  alone  or  in  combination  with  the  pulvis  jalapte  or  the 
compound  powder  of  jalap.  We  also  gave  him  lemon-juice,  and 
found  it  acted  freely  on  the  kidneys  for  some  time.  The  dose 
of  lemon-juice  was  from  half  an  ounce  to  an  ounce  several  times 
a day. 

Elaterium  was  also  exhibited,  but  without  any  decided  benefit. 
The  dropsy  has  been  kept  down  best  by  means  of  the  acupunc- 
ture : the  quantity  of  water  that  has  oozed  away  from  him,  and 
the  relief  that  he  has  obtained  from  it,  is  surprising.  In  prac- 
tising acupuncture  in  dropsical  cases  it  is  important  that  you 
should  make  the  punctures  at  a considerable  distance  from  each 
other,  for  each  puncture  is  apt  to  become  the  centre  of  an  ery- 
sipelatous inflammation,  which  spreads  the  more  readily  the 
nearer  they  are  to  each  other.  It  must  be  confessed  that,  with 
whatever  care  you  make  the  punctures,  the  difficulty  which  you 
have  to  encounter  arises  from  this  erysipelatous  inflammation, 
which  sooner  or  later  almost  invariably  follows. 

There  is  another  method  of  relieving  anasarcous  legs,  lately 
revived  on  the  Continent.  Instead  of  pricking  the  legs  at  vari- 
ous points  with  the  needle,  a single  incision  is  made  above  the 
inner  malleolus,  or  in  some  other  convenient  position  (not  too 
near  a vein  or  artery),  cutting  through  the  skin  and  subcuta- 
neous tissue  down  to  the  fascia.  The  length  of  the  incision 
may  be  from  half  an  inch  to  an  inch.  The  rapid  flow  of  water 
which  these  incisions  admit  of  is  encouraged  by  placing  the 
patient  in  a sitting  posture  on  the  side  of  the  bed,  for  a certain 
time  during  the  day,  with  his  feet  placed  in  a tub.  By  this  plan, 
the  patient  gains  the  treble  advantage  of  increased  rapidity  of 
the  escape  of  the  fluid,  the  prevention  of  that  sloppy  and  soaking 
condition  which  inevitably  ensues  when  the  acupunctures  are 
allowed  to  ooze  all  day,  and  the  ease  to  the  breathing  which  re- 
sults from  the  erect  position.  There  is  less  danger  of  sloughing 
by  this  process,  as  a single  incision  is  enough  for  each  leg.  If 
this  man  does  not  materially  improve  soon,  we  shall  adopt  this 
expedient,  and  you  will  have  an  opportunity  of  seeing  its  eflccts. 

Unhappily  we  can  do  little  to  restore  the  impaired  action  of 
the  heart,  but  we  may  often  do  much  to  ameliorate  the  con- 
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dition  which  that  impairment  entails.  The  principal  indications 
are  to  support  the  patient’s  strength,  to  keep  open  the  emunc- 
tories,  and  to  adopt  all  the  means  in  our  power  to  get  rid  of  the 
superfluous  water. 


LECTURE  XXYI. 

ON  CARDIAC  DROPSY,  AND  ON  ASCITES. 

ASCITES. 

Gentlemen, — Before  entering  upon  the  consideration  of  the 
proper  subject  of  this  lecture,  namely,  that  form  of  dropsy  called 
Ascites,  I must  ask  your  attention  to  the  issue  of  the  case  of 
cardiac  dropsy  which  we  discussed  in  the  last  lecture.  Our  patient, 
Baylis,  did  not  live  long  after  we  last  met.  The  dropsy,  despite 
of  the  various  remedies  employed,  increased,  the  difficulty  of 
breathing  also  became  greater,  fluid  was  effused  into  the  pleurae 
as  well  as  into  the  abdominal  cavity,  and  at  length  he  died 
exhausted. 

This  is  the  fate  of  all  patients  suffering  from  mechanical 
dropsy  when  the  cause  is  irremediable.  So  long  as  the  cardiac 
difficulty  remains,  the  mechanical  cause  of  the  dropsy  continues 
to  exist,  and  you  have  no  means  of  obviating  the  accumulation 
of  water  save  by  establishing  drains  at  various  points,  to  carry 
off  the  accumulating  fluid.  Hence  you  begin  by  trying  to 
excite  the  kidneys  and  the  bowels,  great  vascular  surfaces 
whence  large  quantities  of  water  may  be  carried  off.  The  con- 
tinued application  of  the  various  stimuli  which  the  materia 
medica  afford  renders  these  surfaces  at  length  insensible  to 
their  further  influence ; they  refuse  to  obey  the  stimulus,  and 
cease  to  yield  a sufficient  quantity  of  fluid.  It  is  then  that 
you  must  have  recourse  to  more  direct  means  of  evacuating  the 
fluid  from  the  areolar  tissue  in  which  it  has  collected.  You  will 
remember  that  in  this  case,  having  tried  the  acupuncture  with- 
out any  great  benefit,  we  proposed  to  adopt  the  method  of  a 
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single  incision  of  about  an  inch  in  length  in  each  leg.*  The 
result  of  this  treatment  was  as  follows  : — Immediately  after  the 
operation,  the  patient  was  made  to  sit  up  with  his  feet  in  a tub 
into  which  the  fluid  drained.  In  a couple  of  hours,  twenty- 
eight  ounces  of  serum  were  discharged  in  this  way.  Two  days 
afterwards  a pint  of  scrum  was  obtained,  and  for  eleven  days 
the  legs  continued  to  discharge  at  the  rate  of  about  eight 
ounces  each  day.  The  edges  of  the  incision  then  became  \ 
covered  with  lymph  and  sloughy,  and  this  diminished  and 
ultimately  stopped  the  discharge.  The  dropsy,  which  under 
the  first  escape  of  fluid  had  decreased,  now  quickly  increased, 
and  the  patient  became  rapidly  weaker,  and  died  on  the  3d  of  ' 
February,  nearly  three  months  after  his  admission  into  the 
hospital,  and  more  than  four  months  from  the  supervention  of 
the  dropsy.  The  practice  was  so  far  successful  that  it  evacuated 
a good  deal  of  fluid,  and  seemed  to  prolong  life  for  some  days ; 
hut  it  was  tried  rather  too  late,  and  under  unfavorable  circum-  j 
stances,  caused  by  the  inflammation  which  had  already  been 
excited  in  the  limbs  by  acupuncture.  The  case  was,  therefore,  j 
an  unfavorable  one  for  trying  this  mode  of  proceeding. 

* This  method  was  originally  suggested  by  the  celebrated  Mead,  as  I am  j 
kindly  reminded  by  my  friend,  Dr.  Gull.  The  following  passage,  in  which  ! 
Mead  describes  his  mode  of  procedure,  deserves  well  to  be  quoted.  “ In  the 
leucophlegmatia,  an  incision  ought  to  be  made  in  the  inside  of  the  leg,  two 
fingers’  breadth  above  the  ankle,  as  far  in  as  the  cellular  membrane  and  no  ; 
farther ; in  order  to  serve  as  a drain  for  the  water,  which  should  run  for  some 
days.  And  during  this  time  let  the  leg  be  fomented  with  a decoction  of  emol- 
lient and  warm  herbs,  with  an  addition  of  camphorated  spirits  of  wine ; which 
method  I have  often  found  to  be  of  great  service,  not  only  in  this  species  of 
dropsy,  but  even  in  the  ascites  itself;  nay,  in  some  cases  it  has  proved  an  abso-  , 
jute  cure  by  drawing  off  an  incredible  quantity  of  water  for  many  days  together. 
But  care  must  be  taken,  not  only  in  this  particular  incision,  but  in  all  others 
that  are  made  in  any  part  of  the  body  for  drawing  off  the  waters,  not  to  over- 
exhaust the  patient’s  strength ; which  is  as  much  affected  by  this  evacuation  as 
if  the  same  quantity  of  blood  were  drawn.  Wherefore  the  patient  is  to  be  * 
supported  by  all  possible  means,  lest  what  was  intended  for  his  cure  may  hasten 
his  death ; whereof  I have  seen  two  instances,  one  of  which,  indeed,  happened 
by  my  own  fault,  in  not  estimating  the  patient’s  strength  with  sufficient  caution, 
and  the  other  by  the  rashness  of  a surgeon.  And  yet  it  is  astonishing  how 
great  a quantity  of  water,  drawn  off  in  this  manner,  hydropicks  sometimes  beat 
to  lose  with  case  and  benefit.” — 1 Mead's  Medical  Works’  1.7G7,  p.  3S7. 
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The  post-mortem  examination  showed  effusion  into  both 
pleural  cavities,  and  into  the  peritoneum.  The  cavity  of  the 
pericardium  was  entirely  obliterated ; in  greatest  part  by  means 
of  old  adhesions,  the  result  of  old  pericarditis ; but  by  i ecent 
adhesions,  also,  over  a portion  of  the  anterior  surface  of  the 
heart,  towards  its  left  side,  which  you  will  remember  was  the 
seat  of  the  rubbing  sound,  heard  for  some  time  aftei  his  admis- 
sion. The  former  attacks  of  pericarditis  had  obliterated  the 
greatest  part  of  the  cavity  of  the  pericardium,  leaving  a small 
portion  in  front,  which  became  the  seat  of  the  recent  peri- 
carditis. 

Our  diagnosis  was  quite  correct  as  far  as  regards  the  condi- 
tion of  the  walls  and  cavities  of  the  heart.  YV  e found  dilated 
and  hypertrophied  cavities  on  both  sides.  This  diagnosis  was 
indicated  both  by  symptoms  and  by  physical  signs,  and  there- 
fore we  were  not  likely  to  be  mistaken.  But  there  were  no 
unequivocal  signs  of  valvular  disease,  and  consequently  we 
could  form  no  positive  opinion  as  regards  their  condition. 

The  post-mortem  inspection  showed  that  the  primary  dis- 
turbing cause  of  the  action  of  the  heart  was  the  almost  total 
obliteration  of  the  pericardium  by  adhesions  due  to  an  attack  of 
pericarditis  eleven  years  ago.  During  all  that  time  the  heart 
had  been  bound  by  these  adhesions,  instead  of  moving  freely  in 
its  proper  serous  cavity.  Its  contractions  were  doubtless,  there- 
fore, laboured,  and  the  contents  of  its  cavities  were  probably 
not  always  completely  expelled ; and  hence,  in  time,  all  those 
cavities  became  dilated,  and  their  walls  hypertrophied. 

The  condition  of  the  kidneys  was  what  we  expected  to  find : 
they  were  contracted,  as  the  result  of  chronic  disease.  The  cor- 
tical portion  was  much  wasted.  Many  of  the  tubes  were  filled 
with  altered  epithelium  and  granular  matter ; others  with  fat : 
and  others  were  empty  and  shrunk. 

You  noticed  the  immense  effusion  of  water  Avhich  existed  in 
the  pleural  cavities,  and  how  this  water  compressed  the  lungs, 
so  as  to  solidify  a considerable  portion  of  these  organs.  This 
effusion  must  have  taken  place  within  a few  hours  of  the  fatal 
event,  as  I doubt  not  often  occurs  in  other  cases;  for  we  exa- 
mined the  chest  only  three  days  before  death,  and  found  distinct 
breathing  audible  at  every  part.  How  remarkable  the  obstruct- 
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ing  cause,  which  could  give  rise  to  the  exosmose  of  all  this  fluid 
in  so  short  a time  ! 

Let  me  now  call  your  attention  to  some  examples  of  another 
form  of  dropsy — namely,  ascites,  or  dropsy  of  the  peritoneum, 
which  have  lately  been  under  our  observation. 

Case  CXXII. — The  first  case  of  which  I shall  speak  to-day  is 
that  of  a man  named  John  Murray,  aged  fifty-five,  who  had 
been  for  several  years  a butler  in  a gentleman’s  family.  This 
case  is  especially  interesting,  as  affording  an  instance  in  which 
the  dropsy  was  on  one  occasion  completely  removed  by  the  aid 
of  internal  remedies ; and  on  a second,  almost  so ; and  in  which, 
in  consequence  of  the  subsequent  death  of  the  patient  from 
another  cause,  we  had  an  opportunity  of  examining  the  condition 
of  organs  upon  which  the  dropsy  depended. 

This  patient  was  a stout,  portly  man,  just  such  a person  as  you 
would  expect  a gentleman’s  butler  to  be.  He  stated  that  he  had 
always  enjoyed  good  health,  and  professed  himself  to  be  strictly 
temperate.  This,  no  doubt,  was  true ; but  probably  he  kept  the 
key  of  his  master’s  cellar,  and  possibly  may  have  thought  it  his 
duty  now  and  then  to  taste  his  wines.  He  drank  beer,  and  took 
no  great  amount  of  exercise ; and  thus  the  seeds  of  disease  were 
slowly,  and  gradually,  and  imperceptibly  sown,  so  that  he  did 
not  observe  anything  wrong  with  him,  until  dropsy  had  already 
developed  itself  in  his  abdomen,  which  began  to  swell  by  reason 
of  the  accumulating  fluid.  He  first  noticed  the  swollen  state  of 
the  abdomen  three  months  before  his  admission. 

On  Murray’s  admission  into  the  hospital,  on  the  28th  of 
August,  1848,  his  abdomen  was  quite  tense  with  fluid,  and 
fluctuation  was  most  distinctly  felt.  His  legs,  too,  were  oede- 
matous.  No  exact  information  could  be  obtained  as  to  the 
state  of  the  liver,  owing  to  the  tension  of  the  abdomen.  There 
was,  however,  an  irregular  and  feeble  action  of  the  heart,  which 
led  us  to  fear  that  the  liver  was  not  alone  at  fault  in  the  pro- 
duction of  the  dropsy. 

During  the  three  months  before  his  admission  our  patient 
complained  oidy  of  what  he  called  a fluttering  in  the  region  of 
the  stomach,  and  a gradually  increasing  dyspnoea.  The  fluttGr- 
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ing  was  doubtless  a sensation  caused  by  irregular  action  of  the 
heart. 

The  action  of  the  heart  consisted  in  a series  of  short  systolic 
contractions  succeeding  each  other  at  irregular  intervals,  and 
evidently  of  very  different  degrees  of  strength;  some  being  felt 
distinctly  at  the  pulse,  others  exciting  no  pulsation  in  the  artery, 
or  only  a very  feeble  one.  The  sounds  of  the  heart  were  feeble, 
but  uncomplicated,  save  by  a slight  bellows-murmur  accom- 
panying the  first  sound,  and  heard  at  the  apex. 

There  was  not  much  amiss  with  the  urine;  it  was  rather 
high-coloured,  but  did  not  deposit  any  sediment,  nor  did  it 
contain  albumen. 

Having  tried  for  a few  days  the  bitartrate  of  potass  without 
advantage,  I determined  to  bring  the  patient  under  the  influence 
of  mercury,  and  to  combine  with  it  digitalis  in  small  quantities, 
carefully  watching  the  state  of  the  heart,  in  consequence  of  the 
weakness  of  that  organ.  He  was  accordingly  ordered  one  grain 
of  powdered  digitalis  with  one  grain  of  squill,  and  two  grains  of 
blue  pill  thrice  daily;  and  a few  days  afterwards  ten  grains 
of  the  strong  mercurial  ointment,  and  the  same  quantity  of  the 
compound  iodine  ointment,  were  directed  to  be  rubbed  in  over 
the  region  of  the  liver  twice  a day. 

In  the  course  of  three  weeks  there  was  a marked  diminution 
in  the  quantity  of  fluid  in  the  abdomen ; the  kidneys  were 
excited  to  very  free  action,  so  that  they  secreted  not  less  than 
from  four  to  five  pints  of  urine  per  diem.  As  the  mouth  had 
become  sore  in  about  a fortnight,  the  pill  was  ordered  to  be 
taken  only  once  a day,  and  the  frictions  were  continued.  With 
these  remedies  was  combined  pressure  on  the  abdomen  by  means 
of  a bandage. 

Under  the  influence  of  these  remedies  the  patient  rapidly  lost 
all  his  dropsy,  and  went  out  quite  cured  as  regards  it,  on  the 
19th  of  October,  that  is,  in  about  seven  weeks ; the  feeble  and 
irregular  action  of  the  heart  continuing  much  the  same.  The 
removal  of  the  fluid  enabled  us  to  feel  the  liver  enlarged  and 
indurated,  but  without  any  irregularities  upon  its  surface. 

Unfortunately,  soon  after  he  left  the  hospital  Murray  was 
exposed  to  cold,  and  suffered  an  attack  of  bronchial  catarrh; 
the  dropsy  returned,  and  he  was  re-admitted  on  the  lltli  of 
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November,  only  three  weeks  after  bis  discharge.  Upon  his 
re-admission  we  had  recourse  to  the  same  treatment  as  that 
previously  adopted,  with  the  same  beneficial  results.  We  again 
applied  the  iodine,  mercury,  and  pressure ; and  in  addition  to 
this  we  gave  him  taraxacum,  with  manifest  advantage.  All  his 
symptoms  had  improved,  and  the  ascites  had  almost  disappeared 
when  he  was  exposed  to  the  contagion  of  erysipelas,  at  that  time 
raging  with  great  virulence  in  the  ward.  He  vomited  several 
times  and  shivered,  and  had  sore-throat,  which  was  followed  by 
an  extensive  bronchitis  affecting  the  small  tubes:  the  respiratory 
mucous  membrane  having  been,  I have  no  doubt,  the  seat  of 
an  erysipelatous  inflammation.  Under  the  cough,  difficulty  of 
breathing,  and  excessive  secretion  produced  by  this  affection,  he 
rapidly  fell  into  a very  depressed  state,  and  died  suddenly  in  the 
night. 

On  examining  the  body,  we  found  that  the  liver  was  con- 
siderably enlarged,  and  Glisson’s  capsule  was  much  thickened, 
both  around  and  in  the  substance  of  the  organ.  There  was 
great  dilatation  of  all  the  cavities  of  the  heart,  especially  the 
right ; and  a good  deal  of  deposit  of  fat  upon  and  among  the 
fibres  of  the  heart,  which  seemed  weak  and  ill-nourished,  giving 
this  organ  a soft,  flabby  appearance.  It  is  very  possible,  also, 
that  there  may  have  been  fatty  degeneration  of  some  of  the 
fibres ; but  as  the  heart  was  not  examined  microscopically,  we 
cannot  speak  positively  upon  this  point.  The  orifices  of  the 
ventricles  were  both  dilated,  and  the  mitral  valve  was  shrunk 
and  thickened  at  its  margin,  so  that  there  can  be  no  doubt  re- 
gurgitation took  place  at  the  mitral  orifice  during  life : this 
explains  the  bellows-sound. 

In  this  account  of  symptoms  and  morbid  appearances  you 
have  the  history  of  a large  number  of  cases.  Either  the  morbid 
state  of  heart,  or  the  chronic  disease  of  the  liver,  may  take  pre- 
cedence ; or  the  two  diseases  may  come  on  simultaneously.  It 
is  probable  in  this  case  that  the  liver  was  the  first  organ  to  go 
wrong  ; and  this  is  indicated  by  the  nature  of  the  dropsy,  which 
was  mainly  confined  to  the  belly,  the  oedema  of  the  lower  ex- 
tremities being  the  only  dropsy  referable  to  the  heart ; but  this 
may  ensue  upon  an  ascites  of  long-standing,  even  when  the 
heart  is  not  diseased.  The  heart  had  not  vet  acquired  that 
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degree  of  dilatation  necessary  to  the  production  of  extensive 
cardiac  dropsy.  The  condition  of  this  man,  then,  was  as 
follows  : he  had  a weak  fatty  heart,  and  consequently  a feeble 
circulation;  chronic  disease  of  the  liver  was  established,  and  the 
course  of  a large  portion  of  the  blood  of  the  body,  that,  namely, 
of  the  intestinal  canal  and  the  spleen,  became  seriously  impeded. 
This  embarrassed  the  heart,  which,  in  consequence  of  the  ob- 
structed circulation  at  one  point,  experienced  a gradual  dila- 
tation. The  obstruction  to  the  circulation  in  the  liver  deter- 
mined, so  to  speak,  the  dropsy  to  the  peritoneal  cavity,  and  the 
increasing  dilatation  and  weakness  of  the  heart  tended  to  render 
it  general.  In  such  cases,  if  the  disease  of  the  liver  has  not  yet 
gone  to  the  production  of  contraction  of  Glisson’s  capsule,  diet, 
the  antiphlogistic  treatment,  &c.,  may  relieve  the  congestion  of 
the  liver,  and  diminish  the  obstruction  to  the  circulation,  and 
rest  may  enable  the  heart  to  recover  itself  somewhat ; the  state 
of  dropsy  may  be  removed,  and  the  patient  may,  as  in  Murray’s 
case,  temporarily  recover  ; but  the  occurrence  of  any  new  cause 
of  disturbance  of  the  circulation,  as  for  example,  the  bronchial 
catarrh  in  his  case,  may  renew  the  embarrassment  of  the  heart, 
the  dropsy  may  again  be  determined  to  the  abdomen  by  the 
obstructed  hepatic  circulation,  and  all  the  old  symptoms  may 
return,  to  be  again  relieved  by  a similar  plan  of  treatment  to 
that  at  first  adopted. 

Case  CXXIII. — The  second  case  to  which  I shall  call  your 
attention  is  that  of  Elizabeth  Whiteman ; this,  like  the  other, 
terminated  fatally,  and  we  can  therefore  speak  pretty  decidedly 
as  to  the  exact  nature  of  the  diseased  conditions.  The  patient 
was  forty-five  years  of  age,  and  had  had  eleven  children.  In 
this  case  there  was  much  more  evidence  of  the  existence  of  in- 
temperate habits  than  in  that  of  the  butler,  to  which  I have  just 
referred.  As  so  frequently  happens,  however,  she  declared  her- 
self to  be  a very  temperate  person,  but  admitted  that  she  was  in 
the  habit  of  taking  a pint  and  a half  of  beer  a day,  and  one  or 
two  glasses  of  gin.  About  twelve  years  ago,  being  then  thirty- 
three  years  of  age,  she  threw  up  a large  quantity  of  florid  blood. 
It  is  difficult  to  determine,  at  this  distance  of  time,  whether  the 
blood  was  vomited  or  coughed  up — whether  it  was  a case  of 
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luematcmesis  or  lucmoptysis.  The  florid  colour  favours  the 
latter  supposition ; but  although  in  hacmatemesis  the  blood  is 
generally  black,  it  is  not  so  always,  for  it  may  be  thrown  up  at 
once,  and  then  it  may  be  as  florid  as  if  it  came  from  the  lungs. 
The  colour  of  the  blood  is  usually  dark  in  haematemesis,  because 
when  haemorrhage  takes  place  into  the  stomach,  the  blood  is  apt 
to  accumulate  in  that  viscus  for  some  time  before  it  is  cast  up, 
and  then  it  becomes  mixed  with  and  blackened  by  the  secretion 
of  the  stomach.  In  the  lungs,  on  the  contrary,  it  is  expelled 
immediately  after  its  escape  from  the  blood-vessels ; or,  if  it 
l’cmain  in  the  lung,  it  is  exposed  to  currents  of  air.  Six  years 
afterwards,  this  patient  appears  to  have  vomited,  a quantity  of 
black  blood  ; and  the  attack  of  vomiting  was  preceded  by  pain 
in  the  scrobi cuius  cordis,  and  followed  by  severe  retching.  It 
is  evident  that  on  this  occasion  the  functions  of  the  stomach 
Avere  much  impaired,  either  primarily,  or  most  probably  as  a 
consequence  of  disease  of  the  liver.  Five  years  before  her  ad- 
mission she  had  a severe  fit  of  rheumatic  gout,  affecting  nearly 
all  her  joints;  and  two  years  afterwards  she  had  another  similar 
seizure.  About  a month  before  her  admission  into  the  hospital 
she  began  to  suffer  from  attacks  of  retching,  w'ith  excessive 
flatulence  and  spasms  of  the  stomach, — symptoms  evidently  de- 
noting great  derangement  of  the  stomach,  and  due  probably  to 
irregularities  of  diet  and  intemperate  habits.  At  this  time  she 
also  began  to  pass  urine  of  dai’k  colour,  diminished  in  quantity, 
and  depositing  an  abundant  brick-dust  sediment.  Her  abdomen 
began  to  enlarge  at  its  lower  part,  and  she  suffered  pain  in  the 
loins.  Shortly  afterwards  her  legs  showed  signs  of  dropsy. 

On  her  admission  we  found  very  distinct  evidence  of  ascites 
in  the  enlarged  and  fluctuating  abdomen.  Percussion  elicited  a 
clear  tympanitic  sound  over  the  region  of  the  stomach,  indicating 
that  this  organ  was  much  distended  by  flatus.  The  patient  was 
greatly  emaciated,  her  skin  was  sallow,  and  there  was  a distinct 
yellow  hue  of  the  conjunctivas.  She  also  exhibited  another 
symptom  (and  it  is  one  of  great  interest,  and  not  uncommon, 
but  which  w as  not  so  clearly  marked  in  the  last  case  I narrated 
to  you),  in  a great  enlargement  of  the  veins  coursing  over  the 
abdomen — the  superficial  epigastric  veins.  You  know  there  is 
a communication  at  one  or  two  points  between  the  veins  contri- 
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buting  to  form  the  portal  vein  and  tlie  systemic  veins;  and  Avhen 
the  circulation  through  the  liver  becomes  retarded,  some  of  the 
blood  of  the  portal  system  is  thrown  on  the  vena  cava  inferior, 
and  through  it  on  the  superficial  veins  of  the  abdomen,  which, 
naturally  small  and  scarcely  visible,  become  meandering  blue 
lines,  or  even  prominent  vessels  of  considerable  magnitude. 

In  this  case,  the  patient  being  a woman,  we  had  to  make  the 
diagnosis  between  ascites  and  ovarian  dropsy, — a diagnosis 
which  is,  generally  speaking,  not  very  difficult,  and  for  which 
the  simple  process  of  percussion  is  ordinarily  sufficient.  In 
ascites,  the  percussion-sound  is  clear  in  the  centre  of  the  abdo- 
men, and  dull  in  the  flanks ; in  ovarian  dropsy  the  dulness 
exists  over  the  whole  extent  of  the  tumour.  But  in  some  cases 
of  ascites  the  length  of  the  mesentery  is  not  sufficient  to  allow 
the  intestine  to  float  to  the  top  of  the  accumulated  fluid,  and 
then  you  will  have  a universal  dulness  similar  to  that  in  ovarian 
dropsy.  In  such  a case  you  must  resort  to  more  indirect  and 
collateral  evidence  for  supplying  the  data  of  your  diagnosis  ; — 
the  history  of  the  case — the  mode  in  which  the  dropsy  com- 
menced ; if  it  began  on  one  side,  and  gradually  extended — the 
presence  or  absence  of  evidence  of  hepatic  disease,  or  of  some 
other  abdominal  lesion  calculated  to  impede  the  portal  circu- 
lation. 

It  is  not  very  likely  that  the  condition  of  pregnancy  would 
be  mistaken  for  ascites,  or  vice  versa.  But  we  know  that 
women  labouring  under  ovarian  dropsy  have  been  accused  of 
being  pregnant,  and  their  characters  damaged;  and,  on  the 
other  hand,  I have  heard  of  a pregnant  woman  being  pronounced 
the  subject  of  ovarian  dropsy,  and  prepared  to  be  tapped. 

A thin -walled  uterus  with  a superabundant  quantity  of  liquor 
amnii  may  give  the  signs  of  an  unilocular  ovarian  cyst.  The 
same  signs  which  would  distinguish  such  a cyst  from  ascites 
ought  to  prevent  your  mistaking  such  a gravid  uterus  for  that 
form  of  dropsy.  And,  in  examining  abdominal  enlargements, 
you  must  always  keep  in  view  the  signs  and  symptoms  of  preg- 
nancy. Now  and  then  young  women,  trying  to  evade  the  de- 
tection of  their  friends,  seek  and  obtain  admission  into  hospi- 
tals under  the  pretext  of  suffering  from  abdominal  dropsy, 
or  enlargement  from  some  other  cause. 
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The  symptoms  under  which  our  patient  Whiteman  laboured 
did  not  appear  in  any  degree  to  yield  to  the  treatment  which 
was  pursued.  She  was  mercurialized,  and  various  diuretic 
remedies  were  administered  ; but  the  urine  became  less  and  less 
in  quantity,  she  was  frequently  sick,  and  she  became  much 
weaker,  and  sunk  gradually,  in  a fortnight  after  her  admission, 
apparently  from  exhaustion  and  insufficient  nutrition. 

On  the  examination  of  the  body  we  found  the  peritoneal 
cavity  filled  with  a yellow  serous  fluid.  The  liver  was  con - i 
traded , and  slightly  tuberculated  on  its  surface.  The  capsule 
of  Glisson  was  so  much  thickened  as  to  give  a peculiar  distinct- 
ness to  the  lobulation  of  the  liver.  When  you  consider  how 
intimately  connected  the  portal  veins  arc  with  the  capsule  of 
Glisson,  how  that  structure  accompanies  and  envelopes  them 
throughout  the  greatest  part  of  their  course,  you  may  easily  j 
understand  how  its  thickening  and  contraction  must  interfere 
with  the  free  passage  of  blood  through  these  vessels.  • Many  of 
the  cells  of  the  liver  were  loaded  with  fat,  but  others  were  quite 
devoid  of  it,  as  if  starved.  The  heart  was  small : the  kidneys 
were  healthy,  but  their  blood-vessels  much  congested. 

Compai’ing  this  second  case  with  the  first,  we  find  ascites 
existing  in  both,  but  in  the  first  connected  noth  enlargement  of 
the  liver ; in  the  second,  with  contraction  of  that  organ.  Ia 
both,  Glisson’s  capsule  Avas  altered  and  thickened,  and  thus 
there  existed  in  both  the  condition  most  necessary  for  the  re- 
tardation of  the  portal  circulation,  on  which  the  ascites 
depends.  You  may  have  enlarged  liver  Avitkout  ascites,  as 
in  the  simple  fatty  liver,  or  in  the  waxy  liver,  or  in  some 
cancerous  livers,  or  in  those  which  seem  to  OAve  their  en- 
largement to  dilatation  of  the  ducts.  I suspect  that  the  con- 
dition which  determines  the  existence  of  ascites  is  thickening 
of  Glisson’s  capsule,  and  that  if  this  structure  be  thickened  and 
altered,  then  ascites  is  produced  whether  the  liver  be  enlarged 
or  contracted.  And  I think  it  may  be  laid  doAvn  that  ascites  is 
much  more  untractable  when  the  liver  is  contracted  than  when 
it  is  enlarged.  Some,  indeed,  suppose  that  the  contracted  lner 
is  an  advanced  stage  of  the  same  disease  which  creates  enlarge- 
ment of  that  organ ; but  the  evidence  in  favour  of  this  view 
appears  to  me  to  rest  on  very  slender  grounds.  1 know  of  no 
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satisfactory  evidence  to  prove  that,  in  any  given  case,  the  liver 
has  passed  in  succession  through  the  stages  of  enlargement  and 
contraction ; although,  heyond  doubt,  a very  large  liver  admits 
of  reduction,  yet  not  in  the  manner  and  to  the  degree  commonly 
described.  A similar  question  arises  as  regards  Bright’s  kidney, 
— Is  the  enlarged  mottled  kidney  an  early  stage  of  the  con- 
tracted kidney  ? You  are  doubtless  aware  that  there  are  the 
strongest  reasons  for  answering  this  question  in  the  negative, 
and  that  there  can  be  now  no  doubt  that  these  two  different 
states  of  kidney  are  essentially  different  diseases,  both  producing 
a common  effect,  namely,  albuminous  urine.  So,  also,  it  is 
highly  probable  that  the  enlarged  liver,  with  thickened  Glisson’s 
capsule,  is  a different  disease  from  the  contracted  liver,  although 
both  produce  ascites  : and  not  only  so,  but  of  the  four  cases  of 
enlarged  liver,  all  giving  rise  to  very  similar  phenomena,  each 
may  exhibit  a different  phase  of  morbid  change. 

Case  CXXIV. — The  third  case  of  which  I shall  speak  to-day 
— that  of  Sarah  Gadd,  aged  sixty-six — differs  from  those  I have 
just  related,  in  the  absence  of  that  condition  which  in  them  was 
the  most  significant  and  important,  and,  doubtless,  the  cause  of 
the  dropsy,  namely,  the  thickening  of  the  capsule  of  Glisson. 
On  her  admission,  there  was  no  doubt  as  to  the  existence  of 
ascites ; but  the  previous  symptoms  were  by  no  means  urgent, 
and  the  dropsy  had  come  on  without  any  of  its  usual  premoni- 
tory signs.  There  was  no  sallowness ; the  liver  could  not  be 
felt,  nor  was  there  any  symptom  to  give  information  as  to  its 
condition.  There  was,  however,  the  negative  evidence  of  the 
character  of  the  urine,  which  contained  no  undue  quantity  of 
urates;  and  this  was  so  far  favorable,  as  it  denoted  the 
probable  absence  of  any  severe  organic  hepatic  disease. 

This  patient  was  under  treatment  for  a long  time.  We  gave 
her  diuretics,  especially  the  bitartrate  of  potass;  and  also 
applied  the  iodine  and  mercurial  ointment,  and  pressure.  U nder 
this  treatment  the  urine  increased  in  quantity,  and  the  size  of 
the  belly  diminished,  but  not  so  much  so  as  to  bring  to  light  any 
enlargement  of  the  liver,  or  the  existence  of  any  other  tumour. 
In  spite  of  this  alleviation  of  the  most  prominent  symptoms, 
he  woman  became  gradually  weaker  and  weaker  (still  passing  a 
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tail-  quantity  of  urine),  till  the  night  of  the  9tli  of  February 
when  she  died  suddenly.  The  only  particular  symptom  that 
could  account  for  her  sudden  sinking  was  a cough  which  she  liad 
for  a day  or  two  before  her  death  ; hut  this  seemed  quite  in- 
adequate  to  such  a result ; at  any  rate,  the  treatment  could  not 
have  pulled  her  down,  as  we  were  giving  her  citrate  of  iron  and 
other  tonics  at  the  time. 

You  will  remember  that  I had  already  expressed  the  opinion 
that  no  hepatic  disease  existed  ; and  that  I stated  my  suspicion 
that  some  deep-seated  tumour,  possibly  of  a cancerous  nature, 
would  be  found  external  to  the  liver,  compressing  the  portal 
vein  or  some  of  its  principal  tributaries,  and  thus  impeding  the 
circulation  through  the  intestinal  veins,  and  causing  peritoneal 
dropsy.  When  I heard  of  her  sudden  death,  the  possibility  of 
her  having  some  internal  cancerous  disease  was  much  more 
strongly  impressed  upon  me ; and  when  we  came  to  examine 
the  body,  we  found  it  to  exist  in  much  greater  quantity  than  I 
had  at  all  anticipated. 

The  diagnosis  in  this  case  was  extremely  obscure  and  difficult, 
for  we  had  no  definite  symptom  to  guide  us  except  the  dropsy. 
This,  by  its  situation,  denoted  an  impeded  abdominal  circulation 
either  within  or  external  to  the  liver ; but  we  had  no  sign  of 
hepatic  disease.  There  was  sufficient  evidence  to  show  that  the 
woman’s  habits  were  not  intemperate ; the  kidneys  performed 
their  office  sufficiently,  and  the  urine  was  on  the  whole  normal, 
although  latterly  it  had  from  time  to  time  precipitated  crystals 
of  uric  acid  in  the  form  of  grains.  There  was  no  evidence  of 
disease  of  any  other  organ,  whether  abdominal  or  otherwise. 
Thus,  then,  we  had  a good  deal  of  negative  evidence ; all  the 
positive  evidence  was  the  dropsy,  and  its  persistent  resistance  to 
all  remedies,  denoting  a persisting  cause.  The  deposition  of 
uric  acid  somewhat  favoured  the  suspicion  of  malignant  disease, 
but  afforded  no  positive  information. 

On  opening  the  abdomen  a large  quantity  of  a transparent 
somewhat  viscid  fluid  escaped.  The  great  omentum  appeared 
shrivelled  up,  and  converted  into  a solid  cancerous  mass,  which 
adhered  closely  to  the  intestines  and  to  the  peritoneum,  on  the 
posterior  wall  of  the  abdomen.  This  tumour  must  have  pressed 
upon  the  mesenteric  veins,  and  probably  also  upon  the  trunk  of 
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the  portal  vein  itself,  so  as  to  cause  engorgement  of  all  that 
part  of  the  venous  circulation  of  the  viscera  which  was 
on  the  distal  side  of  the  pressure,  and  thus  mechanically  to 
give  rise  to  the  effusion.  There  was  a cyst,  about  the  size  of  a 
small  orange,  attached  to  each  ovary ; and  the  interval  between 
each  of  these  cysts  and  the  other  pelvic  viscera  was  filled  by 
cancerous  growths,  so  that  all  these  organs  were  capable  of  being 
removed  in  a mass.  The  cancer  was  doubtless  peritoneal,  and 
; probably  originated  in  that  part  of  the  peritoneum  which  is 
i connected  with  the  ovaries.  The  liver  itself  was  not  diseased ; 

, the  capsule  was  a little  thickened,  but  only  superficially,  and 
i not  that  portion  of  it  which  penetrates  into  the  substance  of  the 
i organ. 

Now  here  was  a very  interesting  cause  of  the  dropsy,  namely, 
the  mechanical  impediment  to  the  return  of  blood  from  the 
abdomen  to  the  liver,  while  the  circulation  of  that  organ  itself 
was  not  at  all  impeded.  The  difficulty  is  to  distinguish  between 
this  particular  cause  and  the  other  to  which  I have  before 
referred,  namely,  intrinsic  obstruction  of  the  portal  circulation 
by  disease  of  the  liver  itself;  that,  in  the  present  case,  I would 
call,  for  the  sake  of  distinction,  extrinsic.  I know  of  no  un- 
equivocal sign  of  this  condition  but  that  of  feeling  the  tumour. 
The  cachectic  aspect  of  the  patient,  and  a decided  or  rapid 
[ emaciation,  would  doubtless  excite  suspicion ; the  deposition  of 
i uric  acid,  too,  in  a diathesis  not  gouty,  would  also  increase  my 
fears  of  malignant  disease ; but  from  these  points  we  could 
merely  guess,  and,  short  of  manual  examination,  I know  of  no 
sure  foundation  on  which  to  build  a diagnosis.  Of  course,  the 
evidence  of  the  absence  of  disease  in  other  organs  is  valuable ; 
and  we  should  be  greatly  aided  if  we  could  detect  cancer  in  an 
abdominal  or  pelvic  viscus  ; and  our  suspicions  would  be  con- 
firmed if  the  history  of  the  patient  showed  that  cancer  had  existed 
in  former  members  of  the  family. 

The  sudden  death  of  this  patient,  as  I said,  excited  my 
suspicions  of  cancer : and  the  reason  it  did  so  was,  that  I have 
known  several  cases  of  cancer  end  in  a similar  way ; the  patient 
suddenly  sinks  when  perhaps  you  least  expect  it,  and  without 
anything  manifest  to  account  for  it.  This  woman,  indeed,  had 
been  suffering  for  some  days  from  difficult  breathiug,  caused  by 
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the  accumulation  oi‘  fluid  in  the  abdominal  cavity  ; and  this,  no 
doubt,  hastened  her  end.  But  we  left  her  tolerably  well  the 
day  of  her  death,  and  it  was  proposed  to  tap  her  ; and  I scarcely 
think  that  the  distension  was  sufficient  to  explain  the  sudden 
change.  It  strikes  me  that,  in  these  cases,  a certain  quantity 
of  cancerous  matter  passing  suddenly  into  the  circulation  may 
cause  a great  depression  of  the  powers  of  life,  and  that  the 
patient  may  die  poisoned,  just  in  the  same  manner  as  when  the 
blood  is  contaminated  by  pus  in  cases  of  pyaemia.  In  a particu- 
lar class  of  puerperal  cases,  death  often  occurs  very  suddenly  in 
this  way,  the  patient  passing  from  a state  of  comparative  health 
to  death  in  the  course  of  a very  few  hours ; the  source  of  the 
purulent  infection  being  the  surface  of  the  uterus  and  the  uterine 
veins. 

That  you  may  not  conclude  that  ascites,  although  very  serious, 
is  always  fatal,  let  me  add  one  more  case,  in  which  the  dropsy 
did  not  kill,  but  yielded  under  the  treatment  adopted. 

Case  CXXV. — William  Jenkinson,  aged  thirty-four  (vol. 
xxvii,  p.  127),  admitted  May  12,  1849,  about  a month  after 
Easter.  He  was  the  “ hammer-man  ” of  a smith’s  forge,  and 
worked  hard ; he  confessed  that  he  drank  hard  also,  rum  (a 
highly  alcoholic  liquor)  entering  largely  into  his  potations. 
Nevertheless  he  had  been  generally  a healthy  man,  and  had 
never  been  kept  from  work  except  by  drunkenness.  Eighteen 
months  ago,  however,  he  had  chest  symptoms  somewhat  resem- 
bling phthisis,  and  was  on  two  occasions  an  out-patient  at  this 
hospital  for  them,  and  recovered  to  a great  extent,  a cough, 
however,  remaining.  On  Good  Friday  he  ate  largely  of  hot 
cross  buns  and  drank  ale  freely,  and  afterwards  suffered  very 
much  from  pain  in  his  abdomen,  which  swelled  considerably ; 
the  urine  for  two  days  was  almost  suppressed.  This  secretion 
became  soon  re-established  without  any  medical  treatment,  and 
the  swelling  subsided.  Some  days  afterwards  he  found  the 
abdomen  again  much  swollen  and  very  painful,  and  on  this 
occasion  he  came  into  the  hospital. 

On  his  admission  the  abdomen  was  found  swollen  and  tense, 
and  there  was  a distinct  sense  of  fluctuation  at  every  point ; it 
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measured  thirty- three  inches  round  at  the  level  of  the  umbilicus ; 
it  was  likewise  tympanitic;  much  pain  was  complained  of  in  the 
loins  and  on  the  abdomen,  which  was  very  tender  to  the  touch. 
The  chest-sounds  and  those  of  the  heart  were  natural.  Pulse 
hard  and  quick,  100.  Bowels  much  confined.  There  was  no 
tenderness  in  the  region  of  the  liver,  nor  were  the  abdominal 
veins  enlarged.  Urine,  about  a pint  and  a half  in  the  twenty- 
four  hours,  high-coloured,  specific  gravity  1025,  acid,  no  sedi- 
ment, no  albumen. 

In  the  absence  of  any  evidence  of  diseased  liver  in  this  case, 
and  with  the  existence  of  so  much  abdominal  pain,  I referred 
the  dropsy  to  subacute  peritonitis,  and  determined  to  treat  the 
patient  accordingly.  Opium  and  mercury,  in  the  form  of  blue 
pill,  were  at  once  given.  I deferred  interfering  with  the  bowels 
for  a day  or  two ; on  the  third  day  they  were  opened  freely  by 
enema.  Half  a drachm  of  mercurial  ointment  was  rubbed  in 
over  the  region  of  the  liver  every  night.  Under  this  treatment 
the  kidneys  soon  began  to  act  much  more  freely,  and  their  in- 
creased secretion  was  favoured  by  small  doses  of  the  bitartrate 
of  potass.  In  a week  (on  the  24th  May)  the  mouth  became 
sore ; still  he  continued  to  take  two  grains  of  blue  pill  every 
night,  but  the  rubbing  was  discontinued.  On  the  26th  the 
abdomen  was  softer  and  smaller,  the  mouth  being  still  sore. 
On  June  2d  all  fluctuation  had  vanished,  and  the  swelling  of 
the  abdomen  had  disappeared. 

The  urine  being  scanty,  and  containing  uric  acid  in  large 
quantity,  he  was  ordered  to  take  two  drachms  of  phosphate  of 
soda  every  morning.  Under  this  treatment  the  urine  increased, 
and  the  quantity  of  uric  acid  diminished.  He  improved  steadily, 
and  left  the  hospital  the  last  day  in  June. 

I must  briefly  relate  one  more  case,  in  which  the  operation  of 
tapping  was  very  successful. 


Case  CXXVL— Mary  Smith,  aged  forty,  admitted  June  21, 
18o2  (\  ol.  xxxviii,  p.  9),  has  had  four  miscarriages  at  early 
peiiods.  Her  last  confinement  was  five  months  before  her 
admission,  when  she  gave  birth  for  the  first  time  to  a living 
child.  Six  weeks  after  her  confinement  dropsy  showed  itself  in 
her  face,  legs,  and  belly ; the  urine  became  scanty,  and  she 
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suffered  from  frequent  micturition  at  night.  On  admission  she 
had  a sallow  complexion,  great  enlargement  of  the  abdomen 
and  dropsy  of  the  lower  limbs.  The  heart’s  action  was  faint 
and  feeble,  and  there  was  an  increased  extent  of  dulness  over 
the  pnecordia.  There  was  distinct  fluctuation  in  the  belly, 
which  measured  forty-nine  inches  round.  The  urine  was 
smoky,  and  coagulated  freely  with  heat  and  nitric  acid.  There 
was  no  jaundice ; the  stools  were  natural  in  colour,  and  the 
urine  free  from  bile.  The  ascites  in  this  case  seemed  connected 
with  the  state  of  the  kidneys,  of  which  it  was  difficult  to  deter- 
mine the  precise  condition,  as  we  had  no  means  of  deciding  how 
long  the  albumen  had  been  present.  It  was  in  all  probability 
an  acute  state  supervening  upon  a chronic  one  of  some  duration ; 
some  epithelial  and  granular  casts  were  found,  and  at  the  same 
time  there  was  some  impediment  to  the  circulation  through  the 
liver.  Acting  on  this  view,  diuretics  and  drastic  purgatives 
were  administered  ; calomel,  squill,  and  digitalis  were  cautiously 
given,  and  also  the  bitartrate  of  potash,  with  occasional  doses  of 
the  compound  powder  of  jalap. 

After  a fortnight  of  this  treatment,  the  only  change  observable 
was  a slight  diminution  in  the  size  of  the  abdomen,  which 
was  also  a little  softer.  The  urine  was  increased  in  quan- 
tity to  rather  more  than  two  pints  and  a half,  specific  gravity 
1007. 

On  the  10th  July,  flannels  soaked  in  a strong  infusion  of 
digitalis  were  applied  to  the  abdomen.  The  urine,  which  had 
reached  four  pints  on  the  previous  day,  continued  to  flow  at 
this  rate,  but  no  material  reduction  took  place  in  the  dropsy. 

On  the  15  th  the  digitalis  fomentations  were  left  off,  and  ela- 
terium  was  given  in  doses  of  a quarter  of  a grain  of  the  extract 
every  alternate  morning,  and  an  ounce  of  the  infusion  of  digi- 
talis thrice  daily. 

No  improvement  took  place  from  these  remedies,  and,  from 
the  occurrence  of  great  faintness,  it  was  found  necessary  to 
diminish  the  dose  of  the  digitalis  four  days  after  it  was  first 
administered.  On  the  8th  of  August  the  muriated  tincture  of 
iron  was  prescribed,  instead  of  the  other  remedies. 

On  the  16th  no  improvement  had  taken  place;  the  abdomen 
was  larger  and  more  tense,  and  the  quantity  of  urine,  which 
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had  risen  to  five  pints  in  the  twenty-four  hours,  had  now  fallen 
to  three  pints. 

A fair  trial  having  been  given  to  some  of  the  best  diuretics, 
and  the  patient  having  begun  to  suffer  from  the  distension  of 
the  abdomen,  it  was  determined  to  tap  her.  The  operation  was 
performed  by  Mr.  Fergusson,  and  thirty-six  pints  of  a yellow, 
slightly  alkaline  fluid  were  drawn  off.  This  fluid  had  a density 
of  1010,  and  was  rendered  nearly  solid  by  heat  and  nitric  acid. 
A full  opiate  was  administered  immediately  after  the  operation. 

On  the  18th  there  was  much  tenderness  of  the  abdomen,  and 
the  pulse  was  104 ; on  the  19th  these  symptoms  had  very  much 
• subsided,  and  she  passed  five  pints  of  urine,  of  specific  gravity 
101.2.  On  the  20th,  in  the  forenoon,  she  complained  of  severe 
pain  in  the  left  lumbar  and  hypochondriac  region ; and  at  the 
usual  visiting  hour,  two  o’clock,  we  found  her  in  a state  of  col- 
lapse, with  great  increase  of  the  pain,  pulse  very  small,  100, 

: respirations  30,  skin  cold  with  a clammy  sweat ; she  was 

ordered  to  have  more  warmth  applied  to  the  legs,  -a  large  mus- 
. tard  poultice  to  the  abdomen,  and  half  an  ounce  of  brandy 

every  hom-,  with  one  grain  of  opium  and  one  grain  of  calomel 

in  a. pill  every  two  hours.  In  addition  to  this,  ammonia  with 
citric  acid  in  effervescence  was  exhibited,  three  grains  of 
! ammonia  being  allowed  in  excess  at  each  dose. 

This  treatment  had  the  desired  influence;  on  the  21st  she 
had  rallied  considerably,  the  pain  was  subdued,  the  pulse  had 
i fallen  to  80,  respirations  20,  and  four  pints  of  urine  had  been 

! passed.  The  effervescing  medicine  was  continued  with  a little 
opium  every  sixth  hour,  but  the  calomel  was  given  up. 

From  this  time  no  unfavorable  symptom  showed  itself,  with 
the  exception  of  a slight  diarrhoea,  which  was  easily  subdued- 
| The  pulse  fell,  and  all  fever  ceased.  From  four  to  five  pints  of 
i urine  were  secreted  daily.  The  abdomen  showed  no  disposition 
i to  swell,  and  there  was  not  the  least  indication  of  the  accumu- 
i lation  of  fluid  in  it. 

On  the  9th  of  September  she  seemed  perfectly  well ; a 
o microscopical  examination  of  the  urine  detected  fatty  casts  and 
d some  large  crystals  of  uric  acid. 

This  woman  continued  in  the  hospital  under  close  observation 
s until  tli£  9th  of  October,  being  fifty-three  days  from  the 
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tapping.  During  all  that  time  no  sign  of  any  return  of  dropsy 
was  apparent.  She  was  discharged  apparently  quite  well,  but 
still  passing  a small  quantity  of  albumen  in  the  urine. 

Here,  then,  are  various  cases  of  ascites  which  I have  thought 
worthy  of  your  attention,  as  pointing  out  that  that  particular 
form  of  dropsy — peritoneal  dropsy  or  ascites — has  its  origin  in 
obstruction  to  the  portal  circulation,  although  not  always  in 
the  same  parts  of  that  circulation.  We  see,  also,  how  it  may 
be  associated  with  other  forms  of  dropsy,  either  when,  as  in  the 
butler’s  case,  the  heart  is  acting  imperfectly ; or  when  the 
kidney  is  diseased  ; or  when,  from  the  long  continuance  of  the 
peritoneal  effusion,  pressure  on  the  ascending  cava  impedes  the 
return  of  the  blood  from  the  lower  extremities. 

Of  the  causes  of  ascites  by  far  the  most  frequent  is  disease 
of  Glisson’s  capsule,  or  of  the  liver  itself.  2d.  Disease  of  the 
peritoneum  is  not  an  unfrequent  cause — either  chronic  perito- 
nitis, or  tubercular  or  cancerous  disease  of  the  peritoneum; 
but  these  seldom  cause  extreme  distension  of  the  abdomen, 
unless  the  morbid  mass  presses  very  much  on  the  portal  vein  or 
some  of  its  principal  tributaries.  3d.  Tubercular  disease  of 
the  mesenteric  glands,  when  the  morbid  deposit  causes  such 
enlargement  of  them  as  to  form  a tumoui’,  which  compresses 
the  mesenteric  veins.  4th.  Enlargement  of  the  spleen,  too,  is 
apt  to  produce  ascites,  but  seldom,  I think,  to  any  great  extent ; 
as  the  spleen  has  an  extraordinary  power  of  adapting  itself  to 
changes  in  its  circulation,  and  likewise  because  its  position  does 
not  enable  it,  when  enlarged,  to  exercise  great  pressure  on  the 
other  tributary  veins  of  the  porta.  5th.  I have  seen,  also,  an 
instance  in  which  an  enlarged  kidney  appeared  to  give  rise  to 
ascites.  6th.  Acute  peritonitis  will  produce  ascites : this  is  of 
a different  nature  from  those  previously  mentioned,  and  falls 
more  under  the  category  of  acute  dropsy.  The  peritonitis 
induces  an  undue  accumulation  of  blood  in  the  capillaries 
beneath  the  peritoneum,  and  the  dropsy  takes  place  as  a conse- 
quence of  this  congested  or  sub-inflammatory  condition.  To 
these  causes  of  ascites  I would  add  another  probable  cause, 
namely,  temporary  enlargement  of  the  mesenteric  glands.  I 
have  seen  a few  well-marked  cases  of  ascites  in  children  wliich 
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recovered  perfectly  under  treatment.  The  constitution  of  the 
patients  and  the  symptoms,  which  resembled  those  of  mesenteric 
disease,  led  me  to  attribute  the  ascites  to  a temporary  enlarge- 
ment of  these  glands. 

Lastly,  in  the  dropsy  from  acute  irritation  of  the  kidneys, 
whether  from  exposure  to  cold  or  from  the  scarlet-fever  poison, 
effusion  into  the  peritoneum  or  ascites  may  occur. 

Let  me  now  call  your  attention  to  one  or  two  conditions 
which  are  liable  to  be  mistaken,  and,  indeed,  have  been  mis- 
taken, for  ascites. 

Sometimes  we  find  in  ovarian  dropsy  that  there  is  a clear 
tympanitic  sound  all  over  the  tumour ; this  may  be  caused  by 
the  development  of  gas  in  the  cyst,  either  through  a process  of 
decomposition  of  its  fluid  contents,  or  by  a kind  of  secretion, 
as  when  the  bowels  generate  gas,  but  more  commonly,  I thinly 
when  a communication  is  formed  between  the  tumour  and  the 
bowel,  and  the  flatus  from  the  latter  gets  into  the  ovarian  cyst. 
A short  time  ago  there  was  an  interesting  example  of  this  in  the 
hospital.  A woman,  having  all  the  signs  of  ovarian  dropsy, 
was  tapped  three  or  four  times : there  had  been  dulness  over  the 
whole  of  the  tumour,  and  there  was  no  doubt  about  the  nature 
of  the  case ; suddenly  the  tumour  became  perfectly  tympanitic. 
On  opening  the  body  after  death,  a communication  was  found  to 
exist  between  the  ovarian  cyst  and  the  intestine,  through  which 
flatus  from  the  latter  had  escaped  into  the  former,  and  had  thus 
given  rise  to  conditions  which  made  the  case,  as  regards  the 
results  of  percussion,  resemble  exactly  one  of  ascites.  If  the 
entrance  of  flatus  had  occurred  earlier  in  this  patient,  the 
diagnosis  would  have  been  extremely  difficult. 

Ascites,  with  very  tympanitic  bowels,  would  present  similar 
signs  to  those  present  in  this  case. 

There  is  another  source  of  fallacy  which  may  be  mentioned, 
as  it  was  one  into  which  John  Hunter  fell.  Sir  Everard  Home 
mentions  that  that  great  surgeon  and  physiologist  once  tapped 
a distended  bladder,  under  the  idea  that  it  was  a distended  peri- 
toneum. We  know  that  patients  are  very  apt  to  allow  their 
urine  to  accumulate,  especially  when  they  are  unable  either  to 
feel  acutely,  or  to  communicate  their  wants,  as  is  often  the  case 
in  fever.  The  only  symptom  of  the  commencement  of  this  dis- 
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tension  may  be  that  the  patient  pusses  a restless  night : the 
medical  attendant,  perhaps,  does  not  look  for  the  real  cause, 
and  by-and-by  the  bladder  becomes  so  distended  as  to  fill  the 
whole  abdomen.  Now  you  can  easily  understand  how  it  would 
be  very  difficult  to  distinguish  such  a state  from  ascites.  You 
should  always  ascertain  in  such  cases  how  the  urine  is  passed ; 
and  if  this  be  in  such  a manner  as  to  leave  any  doubt,  you 
should  at  once  pass  a catheter. 

There  is  only  one  other  condition  that  occurs  to  me  as  possibly 
mistakeable  for  ascites,  and  that  is  an  enormously  distended 
stomach.  To  what  an  extent  this  distension  may  take  place  we 
had  an  opportunity  of  seeing  not  long  ago,  in  a woman  who 
died  of  chronic  gastric  disease.  The  stomach  was  so  much 
enlarged,  that  it  filled  the  whole  anterior  part  of  the  abdomen, 
all  the  other  hollow  viscera  being  compressed  behind  and  below 
it.  Such  a stomach,  filled  with  fluid,  may  produce  fluctuations 
very  analogous  to  those  of  ascites.  The  way  to  put  the  matter 
beyond  doubt  is  to  excite  vomiting,  and  cause  the  ejection  of  all 
the  contents  of  the  stomach  : if  the  undulating  fluid  had  been 
in  the  stomach,  the  fluctuation  will  immediately  disappear.  An 
interesting  case  of  this  kind  occurred  to  me  a little  time  ago  in 
private  practice ; and  I ascertained  the  nature  of  the  fluctuation 
by  visiting  my  patient  the  next  morning  before  he  had  taken 
anything,  when  I found  that  this  condition  had  entirely  van- 
ished. Very  dilated  small  intestines,  filled  with  liquid,  Would 
yield  the  sense  of  fluctuation,  as  I have  often  noticed  in  cases 
of  long-continued  internal  obstruction.  The  concomitant  cir- 
cumstances and  symptoms  would  sufficiently  distinguish  such  a 
case  from  one  of  ascites. 

Treatment. — You  may  gather  from  the  details  already  given 
in  the  history  of  the  cases  much  respecting  the  proper  course 
to  be  pursued  in  their  treatment.  If  you  can  clearly  make  out 
that  the  ascites  depends  on  disease  of  the  liver  and  of  its  cap- 
sule, and  if  the  liver  be  not  permanently  contracted,  then  the 
treatment  should  be  directed  to  the  reduction  of  the  chronic 
inflammation  which  affects  the  capsule.  With  this  view,  if 
nothing  in  the  habit  of  the  patient  forbids  it,  the  use  of  mer- 
cury may  be  resorted  to,  and  in  many  instances  it  will  prove 
highly  useful,  and  a free  discharge  of  water  by  the  kidneys 
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will  often  take  place  simultaneously  with  the  production  of 
ptyalism. 

It  is  also  desirable  to  increase  the  action  of  the  kidneys  by 
other  means  besides.  In  the  cases  Avliich  I have  detailed  to 
you,  we  used  as  diuretics,  with  variable  degrees  of  success, 
broom,  taraxacum,  cantharides,  nitre,  bitartrate  of  potass, 
lemon-juice,  digitalis,  squills;  and  these  are  among  the  best  of 
a very  uncertain  class  of  remedies.  To  them  I may  add  a very 
useful  diuretic,  which  may  be  prescribed  in  doses  of  from  five 
to  fifteen  grains,  dissolved  in  water ; namely,  the  benzoate  of 
ammonia. 

I also  recommend  your  attention  to  a part  of  the  treatment 
which  I usually  pursue  with  great  advantage,  viz.,  pressure  on 
the  abdomen  by  means  of  bandages  and  strapping.  Two  of  the 
cases  derived  great  benefit  from  it,  especially  the  man  to  whom 
I have  already  alluded  ; he  expressed  himself  (and  the  feelings 
of  the  patient  are  in  such  a case  very  valuable)  as  much  relieved 
by  it. 

A question  often  arises  as  to  the  propriety  of  tapping  in  cases 
of  ascites.  My  opinion  is,  that  the  operation  of  tapping  should 
be  delayed  as  long  as  possible,  to  give  full  opportunity  for  the 
use  of  internal  remedies ; but  that  it  should  not  be  postponed 
until  the  distension  is  extreme.  When  the  distension  is 
allowed  to  become  excessive,  the  danger  from  tapping  is 
much  increased;  a state  of  collapse  and  of  low  peritonitis 
are,  under  these  circumstances,  more  apt  to  ensue ; there- 
fore, if  you  have  tried  all  reasonable  measures,  and  they 
have  failed,  do  not  Avait  for  extreme  distension,  but 
tap  at  once.  This  danger  may  be  much  diminished  by  careful 
treatment  before  and  after  the  operation.  The  first  point  is  to 
take  care  and  have  the  bowels  Avell  emptied  by  mild  means  a 
day  or  two  before  the  operation,  such  as  by  a full  dose  of  castor 
oil,  and  by  enema,  or  by  both.  Then,  on  the  night  preceding 
the  tapping,  give  a dose  of  opium ; repeat  this  just  before  the 
operation,  and  also  an  hour  or  two  after  it,  and  adopt  measures 
to  keep  your  patient  moderately  under  opiate  influence  for  tAvo 
or  three  days  until  the  great  danger  of  peritonitis  has  passed  by. 
After  the  operation  do  not  meddle  with  the  bowels ; it  is  not 
desirable  that  they  should  be  moved  by  artificial  means  for  some 
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days  at  least.  Exciting  the  peristaltic  action  of  the  bowels  has 
a tendency  to  bring  on  peritonitis,  or  to  prevent  its  termination 
by  resolution  or  adhesion,  if  it  has  already  supervened.  Hence 
your  rule  should  he,  not  to  interfere,  even  although  some  days 
(even  seven  or  eight)  may  have  elapsed  without  an  evacuation 
from  the  bowels;  and  then,  when  it  may  seem  important  to 
bring  about  their  action,  this  should  he  (lone  by  means  of  an 

Still,  tapping  can  be  regarded  generally  only  as  a palliative 
measure,  and  affords  very  little  hope  of  ultimate  cure : never- 
theless, it  must  not  be  regarded  as  hopeless,  for  some  cases  get  1 
quite  well  under  it,  and  the  dropsy  never  returns.  An  instance 
of  this  you  may  have  often  seen  in  a woman  who  frequently 
comes  to  the  hospital  for  other  complaints.  She  was  tapped 
twice,  and  in  her  case  I followed  the  practice  which  1 am  now 
recommending  to  you,  but  without  success.  I then  tapped  her 
a third  time,  after  which  she  quickly  recovered  j and  she  has 
remained  well  ever  since-now  a period  of  five  years.  Another 
case  was  that  of  a man  who  was  tapped  for  ascites,  apparen  y 
dependent  on  hepatic  disease ; he  got  quite  well,  and  severs  I 
years  afterwards  came  into  the  hospital  for  another  malady,  but 

without  any  recurrence  of  the  dropsy.  J 

Both  these  cases  exhibited,  to  a remarkable  extent,  a sign 
which  I have  already  alluded  as  not  unfrequently  present  m 
peritoneal  dropsy-namely,  a dilated  and  tortuous  condition  of 
the  superficial  epigastric  veins.  This  venous  enlarge, nent 
probably  compensatory,  and  serves  to  open  up  a new  and  n- 
larged  channel  for  the  blood  which  cannot  be  returned  through 
the  hepatic  circulation.  Hence  1 am  disposed  to  regard  g « 
enlargement  of  these  veins  as  a favorable  sign ; and  I s i I 
be  more  inclined  to  tap  where  that  enlargement  evicted  than 

where  the  veins  remained  small.  ess 

Tapping  may  he  performed  with  better  prosper  • 

when  the  liver  is  enlarged  than  when  it  is  contracted;  and  it 

affords  least  prospect  of  benefit  when ^ 
the  venous  circulation  is  extrinsic  to  the  , 1 ti lC 

sists  of  a tumour  or  of  chronic  peritoneal  disease. ■ 
whole,  the  conclusion  at  which  I have  arnvcd  is  t^  1^  ^ 
though  a remedy  not  lightly  to  be  adopted,  is 


ON  ASCITES. 


513 


be  rejected ; and  although  in  the  majority  of  cases  it  does  not 
result  in  an  ultimate  cure,  yet  it  is  not  to  be  regarded  as  afford- 
ing no  hope,  but,  indeed,  often  tends  to  prolong  life. 


LECTURE  XXVII. 

ON  ASCITES. 

Gentlemen, — As  there  is  now  in  the  hospital  a case  of  great 
interest  for  the  purpose  of  clinical  analysis  in  connexion  with 
the  subject  of  dropsy,  and  especially  of  abdominal  dropsy,  and 
as  the  patient  has  within  the  last  few  days  been  subjected  to  the 
operation  of  tapping,  of  the  issue  of  which  we  are  as  yet  uncer- 
tain, I will  avail  myself  of  this  opportunity  of  calling  your 
attention  to  the  principal  points  of  her  case,  and  making  some 
observations  on  ascites. 

Case  CXXVII. — The  patient  is  named  Eliza  Richardson,  and 
was  admitted  into  the  hospital  on  January  12th,  1853  (vol. 
xxxviii,  p.  154).  The  first  point  to  he  noticed  respecting  her  is 
her  age,  which  is  only  twenty-four  years.  Dropsy  is  not  com- 
mon at  this  early  period  of  life.  At  just  the  age  which  this 
patient  has  attained,  dropsy  is  less  frequently  met  with  than 
during  childhood ; for  then  it  often  occurs  in  connexion  with 
that  state  of  kidneys  which  follows  or  accompanies  scarlet  fever. 
At  this  patient’s  age  it  occurs  most  commonly  as  an  effect  of 
■ cardiac  disease,  w'hich  generally  dates  from  an  attack  of  rheu- 
matic carditis  on  a previous  and,  perhaps,  a remote  occasion. 
I In  the  earlier  periods  of  life,  dropsy  consequent  on  disease  of 
the  liver  or  spleen  is  seldom  met  with ; and  when  abdominal 
■;  dropsy  occurs  in  young  subjects,  independently  of  renal  disease, 
f ^ is  almost  always  associated  with,  and  caused  by,  strumous 
inperitonitis  and  enlarged  mesenteric  glands. 

In  the  history  of  our  patient,  Richardson,  we  find  no  evi- 
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deuce  of  the  previous  occurrence  of  scarlet  fever.  She  had  fol- 
lowed the  sedentary  and  irregular  employment  of  a brush- 
drawer.  In  1847  a hard  swelling  formed  in  her  right  side 
which  was  attributed  to  her  having  carried  a heavy  pailful  of 
water  upstairs ; under  local  treatment  this  got  well  in  a few 
days.  As  to  the  precise  nature  of  this  swelling,  it  is,  of  course, 
impossible  to  form  anything  like  an  accurate  opinion  at  this 
distant  period  of  time.  With  this  exception,  she  never  had  any 
particular  illness,  nor  had  she  ever  suffered  from  rheumatic 
fever.  About  five  months  prior  to  her  entrance  into  the  hos- 
pital she  married,  and  since  that  time  the  catamenia  have  not 
appeared  regularly.  Three  months  before  her  admission  she 
noticed  that  her  ankles  were  swollen;  this  oedematous  state, 
however,  got  better,  until  seven  weeks  before  she  came  in,  when 
the  swelling  increased,  and  extended  up  her  legs  and  thighs  to 
her  belly.  There  was  no  swelling  of  the  hands  or  face,  except 
a little  puffiness  of  the  right  eyelid  about  three  weeks  after  this. 
The  urine  was  scanty  and  high  coloured.  When  brought  into 
the  hospital,  her  abdomen  was  greatly  distended  and  very  tense, 
more  so,  indeed,  than  I ever  remember  to  have  witnessed  before ; 
there  was  dulness  on  percussion  almost  universally  over  the 
belly ; the  lower  limbs  were  highly  anasarcous,  but  neither 
the  face  nor  the  upper  extremities  were  swollen;  there  was 
no  considerable  dilatation  of  the  superficial  abdominal  veins ; 
the  breasts  were  not  enlarged,  and  there  were  no  areola3,  but  she 
had  been  suffering  some  time  from  slight  morning  sickness ; the 
sounds  of  the  heart  were  quite  normal ; her  most  distressing  . 
symptom  was  difficulty  of  breathing,  which  appeared  to  be 
due  to  the  upward  pressure  of  the  fluid  in  the  peritoneal 
cavity.  It  was  evident  that  the  swelling  of  the  abdomen  de- 
pended on  the  presence  of  fluid,  as  fluctuation  was  very  dis- 
tinct in  all  directions.  The  urine  had  a density  of  1023  ; it  was 
thick  from  urates,  contained  a good  deal  of  albumen,  and  under 
the  microscope  exhibited  a few  pus-cells,  but  no  casts  of  tubes 
at  this  time.  I should  here  observe,  that  no  certain  conclusions 
can  be  drawn  from  the  presence  of  a few  pus-cells  in  the  urine, 
particularly  in  that  of  women,  as  they  may  have  their  origin  in 
even  a slight  leucorrheal  discharge. 

The  case,  then,  appeared  to  be,  primd  facie , one  of  dropsy  o j 
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the  belly  and  of  anasarca,  which  had  come  on  in  three  months 
— the  abdominal  dropsy,  indeed,  in  three  weeks, — and  the 
question  which  we  had  to  decide  was,  “What  is  the  nature 
of  the  abdominal  dropsy  ? ” 

The  patient  being  a female,  there  were  two  views  as  to  the 
cause  of  the  dropsy  which  would  have  at  once  occurred  to 
any  one;  either  the  fluid  might  have  been  contained  in  a 
large  unilocular  ovarian  cyst,  filling  the  belly,  or  it  might 
have  occupied  the  sac  of  the  peritoneum.  In  the  majority  of 
cases  the  diagnosis  between  ovarian  and  peritoneal  dropsy  is 
very  simple,  because  the  amount  of  fluid  is,  generally  speaking, 
not  great;  but  when  the  effusion  is  considerable,  the  diagnosis 
becomes  a matter  of  extreme  difficulty,  and  it  then  usually  rests 
upon  the  historij  of  the  case. 

Let  me  impress  upon  you  the  following  points  connected  with 
these  two  forms  of  dropsy.  If  the  dropsy  be  ovarian,  there  will 
very  often  be  a history  of  a gradual  commencement  of  the  swell- 
ing in  either  the  right  or  the  left  side,  and  thence  extending  up- 
wards ; more  or  less  pain  likewise  will  usually  have  been  com- 
plained of  in  one  or  other  side,  according  to  the  primary  seat  of 

Ithe  swelling.  Ovarian  dropsy  occurs  most  frequently  at  the 
advanced  periods  of  life,  and  is  much  more  common  in 
persons  past  thirty  or  thirty-five  years  of  age  than  before  that 
age. 

We  must  not  look  for  aid  in  our  diagnosis  from  the  state  of 
the  uterine  functions,  for  many  women  have  ovarian  dropsy 
whose  catamenia  are  natural ; whilst  in  many  others,  perhaps 
indeed  in  the  greater  number,  the  menstrual  discharge  is  cither 
: irregular  or  insufficient,  although  not  absent.  In  ovarian  dropsy 
the  swelling  may  be  diffused  and  uniform,  and  distinct  fluctu- 
ation may  be  got  at  all  points  of  the  abdomen,  in  this  respect 
* exactly  resembling  ascites ; and  when  these  signs  exist,  the  fluid 
l!  will  generally  be  found  to  be  contained  in  a single  cyst,  which 
is  for  that  reason  called  unilocular . In  such  a case  there  w ill 
be  dulness  on  percussion  over  the  wrhole  belly — its  centre  and 
3 sides,  in  all  positions  of  the  body ; but,  unless  the  accumulation 
I of  fluid  be  excessive,  deep  jjercussion  will  elicit  an  intestinal 
i!  sound  over  each  loin  from  the  presence  of  the  colon. 

If,  on  the  other  hand,  the  case  be  one  of  ascites,  the  best  test. 
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when  the  amount  of  fluid  is  not  excessive,  is  that  derived  from 
percussion.  The  percussion-sound  over  the  lateral  regions  of 
the  belly  is  dull,  while  over  the  centre  it  is  clear,  in  consequence 
of  the  intestines  being  there  buoyed  up  by  the  fluid,  so  that 
they  come  into  contact  with  the  abdominal  wall.  Moreover,  if 
the  patient  be  made  to  turn  over  upon  the  left  side,  the  fluid 
will  gravitate  to  this  side,  and,  consequently,  the  sound  elicited 
by  percussion  will  be  dull,  perhaps  as  high  as  the  umbilicus, 
while  higher  up  it  will  be  clear;  and  vice  versa,  when  the  patient 
is  turned  upon  the  right  side. 

In  ovarian  dropsy  it  often  happens  that  there  is  no  satis- 
factory history  of  the  commencement  of  the  swelling,  the  patient 
not  having  been  aware  of  its  existence  until  the  abdomen  had 
attained  so  large  a size  as  to  attract  the  attention  of  her  friends, 
or  until  she  had  noticed  that  her  dresses  seemed  much  too  small 
for  her.  And  in  ascites,  if  the  amount  of  the  effusion  be  very 
considerable,  the  facility  of  diagnosis  is  greatly  diminished.  In 
such  a case  the  clear  sound  on  percussion  over  the  umbilicus  is 
lost.  The  abdomen  becomes  so  enlarged  by  the  vast  accumu- 
lation of  fluid  in  the  peritoneal  sac,  that  the  mesentery  will  not 
allow  the  intestine  to  come  into  contact  with  the  abdominal 
wall.  Or,  as  Dr.  Watson  observed,  when  the  intestine  is  tied 
down  to  the  spine  by  old  adhesions,  or  by  peritoneal  disease,  a 
similar  result  follows,  even  although  the  dropsy  be  inconsider- 
able. In  such  cases  percussion  is  dull  everywhere  over  the 
belly,  and  a main  source  of  distinction  being  thus  lost,  we 
must  trust  much  to  the  general  history ; and  thus  it  was  in  our 
patient  upstairs.  Some  aid  in  diagnosis  is  gained  from  an  exa- 
mination per  vaginam,  which  will  sometimes  detect  a solid  mass, 
or  detect  the  encysted  character  of  the  dropsy,  if  the  disease  be 
ovarian. 

Here,  then,  was  a young  woman,  twenty-four  years  of  age, 
with  this  great  amount  of  dropsy ; she  had  no  uterine  disturb- 
ance, except  that  her  catamenia  had  lately  disappeared,  and  her 
having  been  recently  married  seemed  to  offer  a reasonable  ex- 
planation of  their  stoppage.  She  was  a little  too  young  for 
ovarian  dropsy;  but  age  by  no  means  affords  an  absolute  rule,  j 
for  many  cases  are  recorded  at  the  age  of  this  person,  and  I 
shall  presently  call  your  attention  to  the  case  of  a girl  in  this 
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hospital/  only  fifteen  years  of  age,  with  ovarian  dropsy,  who 
has  been  tapped  twice.  The  enlargement  of  the  belly  in  Richard- 
son came  on  in  three  weeks.  This  rate  of  accession  seems  to  be 
too  rapid  for  ovarian  dropsy,  for  in  this  affection  the  swelling 
generally  manifests  itself  much  more  slowly.  Then,  there  was 
other  dropsy  combined  with  that  of  the  belly,  there  was  con- 
siderable anasarca  of  the  lower  extremities,  and  this  had  pre- 
ceded the  abdominal  accumulation ; this  also  was  inconsistent 
with  the  diagnosis  of  ovarian  dropsy.  Ovarian  dropsy  is  an 
isolated  dropsy;  and,  where  it  is  combined  -with  any  other 
forms  of  dropsies,  these  follow  it,  as  where  anasarca  of  the  lower 
extremities  results  from  a large  ovarian  tumour,  which  exerts  so 
much  pressure  upon  the  ascending  vena  cava  that  a dropsical 
effusion  takes  place  into  the  areolar  tissue  of  the  legs  and 
thighs.  Ascites,  also,  occurs  occasionally  in  association  with 
ovarian  dropsy,  in  consequence  of  the  pressure  which  the  latter 
exerts  upon  the  abdominal  veins,  combined,  perhaps,  with  some 
degree  of  hepatic  disturbance.  In  consequence  of  the  ana- 
sarcous  state  of  the  pudenda,  an  examination  of  our  patient  per 
vaginam  was  not  instituted. 

Upon  these  grounds,  then,  we  concluded  that  the  case  was 
one  of  ascites,  with  anasarca. 

Now  ascites  in  most  instances  is  due  to  retarded  circulation 

I through  the  liver;  it  also  often  depends  upon  chronic  peritonitis, 
tubercular  peritonitis,  or  the  presence  of  a large  tumour  of  any 
kind  in  the  belly,  such  as  a tumour  of  the  mesentery  or  an  en- 
largement of  the  spleen.  There  was  no  unequivocal  evidence  of 
disease  of  any  of  the  abdominal  organs  in  this  case,  nor  were 
there  any  indications  of  peritonitis,  although  the  patient  had 
suffered  a little  from  sickness,  but  no  more  than  commonly 
occurs  in  the  early  months  of  pregnancy  ; and  she  had  had  no 
pain  in  the  belly.  There  was  no  distinct  evidence  of  the  exist - 
•i  ence  of  a diseased  condition  of  the  liver,  and  it  did  not  appear 
jithat  our  patient  had  been  addicted  to  intemperate  habits,  or  had 
1 led  a debauched  life.  Her  age  was  almost  too  early  for  any 
jtform  of  diseased  liver,  except  the  scrofulous. 

She  had  never  been  jaundiced,  and  there  was  no  appearance 

Case  C XXVIII.  Mary  Jane  Manuel,  aged  fifteen  (vol.  xliii,  p.  252). 
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oi  bile  in  the  urine.  The  superficial  abdominal  veins,  it  is  true, 
were  enlarged,  and  they  have  been  getting  larger  ever  since  her 
admission  into  the  hospital — a condition  which  is  of  frequent 
occurrence  when  the  liver  is  becoming  contracted,  and  the  cir- 
culation through  this  organ  impeded.  There  were  urates  in  the 
urine,  but  not  in  great  abundance ; and  there  were  no  purpu- 
rates,  as  often  happens  in  cases  of  chronic  liver  disease. 

Diseases  of  the  kidney,  as  you  are  aware,  are  a very  fertile 
source  of  dropsy  ; but  this  dropsy  is  anasarca,  though  in  the  ad- 
vanced stages  effusions  frequently  take  place  into  the  serous 
cavities ; but  when,  with  disease  of  the  kidney,  there  is  also  a 
morbid  condition  of  the  liver,  even  although  slight,  fluid  will 
often  accumulate  in  the  peritoneal  cavity  to  a considerable 
extent.  Oxalate  of  lime,  urates,  and  epithelial  cells  were  ob- 
served in  the  urine  of  this  patient  from  time  to  time ; and 
although  there  is  not  very  satisfactory  evidence,  still  I am  in- 
clined to  believe  that  there  is  chronic  disease  of  the  kidneys, 
which,  however,  will  not  explain  all  the  phenomena;  and  there 
can  be  but  little  doubt  that  there  is,  also,  some  derangement  of 
the  hepatic  circulation  from  an  impediment  to  the  flow  of  portal 
blood  through  the  liver.  The  real  nature  of  the  case,  then,  is 
that  the  dropsy  is  primarily  dependent  on  a chronic  renal 
affection,  and  that  it  has  been  largely  determined  to  the  peri- 
toneum in  consequence  of  a greater  or  less  amount  of  hepatic 
disease.  As  the  case  progresses  we  shall,  no  doubt,  get  further 
insight  into  its  nature. 

The  treatment  to  which  this  patient  was  at  first  subjected  was 
adopted  on  the  supposition  that  the  dropsy  was  mainly  attri- 
butable to  the  condition  of  the  kidney ; it  consisted  in  hot-air 
baths,  compound  jalap  powder,  and  bitartrate  of  potash.  The 
compound  jalap  powder  purged  her  freely,  but  she  could  not  bear 
the  hot-air  baths;  and  as  she  seemed  to  derive  but  slight  benefit 
from  their  employment,  and,  on  the  contrary,  increased  in  size, 
and  passed  only  two-and-a-half  pints  of  urine  daily  (twenty-tour 
hours),  1 changed  the  treatment  to  the  exhibition  of  a quarter 
of  a grain  of  elaterium  every  morning.  This  operated  violently, 
griping  her  very  much,  and  producing  copious  watery  evacu- 
ations, without  increasing  the  quantity  of  urine,  or  materially 
diminishing  the  size  of  the  belly,  and  it  induced  a considerable 
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amount  of  sickness.  This  last  symptom  you  will  find  in 
practice  to  be  the  great  drawback  to  the  use  of  elaterium — 
namely,  that  it  acts  not  merely  as  a drastic  cathartic,  but  like- 
wise as  an  emetic. 

Finding  under  these  circumstances  that  there  was  no  indi- 
cation of  a diminution  of  the  dropsy,  and  that  medicines  ap- 
peared to  exercise  no  influence  upon  the  kidneys,  I felt  it  im- 
portant that  some  decided  step  should  be  taken  to  relieve  the 
tension  of  the  lower  extremities  and  belly ; for  it  often  happens 
in  these  cases  that,  when  the  tension  is  relieved,  the  kidneys 
begin  to  act,  and  that  diuretics  then  produce  their  usual  effects. 
Accordingly,  I adopted  the  plan  of  making  a single  incision, 
about  an  inch  and  three  quarters  in  length,  j ust  above  the  inner 
ankle  of  the  left  leg,  and  a considerable  quantity  of  fluid  drained 
away  from  this  opening — more  than  two  pints  in  the  course  of  a 
few  hours.  This  was  done  on  the  26th.  On  the  27th  the  patient 
was  much  relieved,  and  a large  amount  of  fluid  was  still  drain- 
ing away.  On  the  28th  I considered  it  important  to  make  a 
similar  incision  in  the  other  leg,  and  she  was  then  ordered  a 
diuretic  draft  containing  digitalis  thrice  a day.  The  kidneys 
now  began  to  act  more  freely,  she  passed  from  twro  to  three 
pints  of  urine  daily,  and  a good  deal  of  fluid  drained  away  from 
the  incisions  in  the  legs.  In  twro  or  three  weeks  the  legs  became 
much  reduced  in  size,  still,  however,  remaining  much  swollen. 

IThe  abdomen,  also,  continued  of  very  great  size.  Under  these 
circumstances,  tapping  was  the  only  remaining  resource,  and  it 
was  rendered  the  more  imperative  by  the  fact  that  her  breathing 
was  becoming  difficult  and  distressed.  The  operation  was  per- 
formed three  days  ago  (March  12th)  by  the  house-surgeon, 
j Mr.  George  Lawson,  and  in  this  way  there  was  drawn  off  a 
large  quantity  of  a serous  fluid,  of  a citron  colour,  slightly  opa- 
p lescent,  of  specific  gravity  1012,  and  containing  a large  amount 
of  albumen. 

Now  to  have  recourse  to  tapping,  or  indeed  to  any  surgical 
d operation,  is  not  very  creditable  practice  ; for  one  ought  to  be  able 
p,  to  effect  the  carrying  off  of  the  water  by  inducing  the  kidneys 
ii  to  act  freely  without  resorting  to  this  step.  Still,  I believe,  we 
may  leave  these  cases  too  long  before  calling  in  surgical  assist- 
■ ance,  and  thus  the  opportunity  may  be  lost  of  obtaining  that 
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relief  to  the  wliole  system  which  the  getting  rid  of  the  fluid  al- 
most always  affords. 

I should  have  stated  that  we  also  used  in  this  case  the  ben- 
zoate of  ammonia,  and  for  a short  time  it  appeared  to  answer 
very  satisfactorily  ; and  that  we  likewise  tried  the  combination 
of  squill,  calomel,  and  digitalis,  but  without  any  material 
benefit.  Finding,  then,  that  the  dropsy  did  not  diminish,  we 
considered  ourselves  justified  in  hoping  that,  after  the  removal 
of  the  dropsical  fluid,  the  kidneys  would  become  more  active. 

The  operation  of  tapping  is  by  no  means  always  successful ; 
not  uncommonly  it  proves  fatal  by  inducing  peritonitis ; but  I 
cannot  help  thinking  that  it  is  fatal  in  this  way  oftener  than  it 
ought  to  be,  in  consequence  of  the  neglect  of  certain  precautions 
which  should  always  be  carefully  attended  to.  The  precautions 
to  which  I allude  are  these,  that  the  patient  should  be  kept  well 
under  the  influence  of  opium  from  the  commencement  of  the 
operation,  or  even  for  a short  time  before  it ; indeed,  in  any 
operation  upon  the  peritoneum,  this  point  should  be  kept  well 
in  view.  One  cause  of  the  peritonitis  which  is  so  apt  to  follow 
this  operation  is  the  increased  peristaltic  action  of  the  intestines, 
often  excited  by  air  entering  the  wound,  and  by  the  altered 
condition  of  the  peritoneum.  You  should  take  care  not  to  be  too 
anxious  for  the  bowels  to  act  once  in  three  or  four  days,  or  even 
longer.  Your  best  guide  as  to  the  question  of  relief  to  the 
bowels  will  be  the  feelings  of  the  patient.  If  he  feels  pretty 
comfortable  and  experiences  no  uneasiness  from  the  bowels  not 
acting,  you  need  not  interfere ; and  unless  he  suffer  great  in- 
convenience, you  should  still  adopt  the  non-interference  policy. 
It  is  your  duty  to  wait  until  all  inflammation  has  subsided,  for 
five  or  six  days  or  even  more,  before  you  take  any  steps  for 
opening  the  bowels.  Immediately  after  the  operation  has  been 
performed,  a grain  or  a grain  and  a half  of  opium  should  be 
given,  and  the  dose  should  be  repeated  every  three  or  four  hours, 
according  to  circumstances;  or  the  dose  may  be  larger  than  this 
if  there  be  reason  to  suppose  that  symptoms  of  inflammation  are 
about  to  come  on.  Not  unfrequently  this  operation  is  successful 
in  prolonging  life,  if  not  in  curing  the  disease,  and  it  is  from  a 
knowledge  of  this  fact  that  I had  recourse  to  it ; on  similar 
grounds  I would  recommend  you  not  to  postpone  it  too  long, 
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inasmuch  as  the  greater  the  tension  and  overstretching  of  the 
abdomen,  the  more  apt  is  reaction  to  ensue  when  relief  is  afforded, 
and  the  longer  the  delay,  the  weaker  will  be  the  patient’s  condi- 
tion, and  the  less  power  will  he  have  to  resist  inflammation  or 
to  withstand  exhaustion. 

Last  year  we  had  in  this  hospital  a case  not  unlike  that  which 
we  have  now  been  considering ; it  afforded  a good  instance  of 
the  successful  issue  of  the  treatment  adopted  in  the  case  of 
Richardson.  The  patient  remained  in  the  hospital  for  nearly 
two  months  after  she  had  been  tapped,  without  the  slightest  in- 
dication of  any  return  of  the  dropsy  being  observed  during  that 
time.  She  left  on  the  9th  of  October,  1852.  One  of  the 
students  here  told  me,  a few  days  ago,  that  he  had  recently  met 
her  in  the  street  (five  months  after  the  tapping),  and  that  she 
informed  him  slje  had  never  been  better  in  her  life,  and  had  re- 
mained quite  well  ever  since  she  left  the  hospital*  The  success 
of  this  case  encouraged  us  to  hope  that  the  operation  would  at 
least  succeed  in  prolonging  Richardson’s  life,  and  that  it  was 
quite  justifiable. 

It  will  be  instructive  to  place  in  juxtaposition  with  this  case 
of  Richardson,  one  of  ovarian  dropsy,  and  I shall  select,  as  a 
good  example  of  the  unilocular  cyst,  the  case  to  which  I have 
already  alluded  as  having  occurred  at  the  unusually  early  age  of 
fifteen. 

Case  CXXYIII. — Mary  J.  Manuel,  aged  fifteen,  admitted 
Nov.  1854,  with  an  enormous  swelling  of  the  abdomen  (vol.  xlii, 
p.  252).  A not  unhealthy  looking  girl,  very  nervous  and  reluc- 
tant to  be  examined,  never  had  robust  health,  but  has  lived 
comfortably  at  home,  and  has  had  plenty  of  nourishment.  There 
were  no  indications  of  that  strumous  aspect  which  so  often  ac- 
companies abdominal  enlargements  in  young  persons. 

We  learned  from  the  girl  that  she  first  noticed  the  swelling 
thirteen  months  before  her  admission ; she  described  it  as  having 
been  always  uniform,  not  having  commenced  at  one  side  more 

* The  details  of  this  case  will  be  found  in  the  preceding  Lecture,  Case 
CXXVI,  p.  505. 
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than  the  other.  It  made  but  slow  progress  at  first,  but  increased 
so  rapidly  within  the  last  two  or  three  months,  as  to  have 
doubled  in  size.  Before  the  swelling  came  on,  she  suffered  much 
from  sickness  and  vomiting,  and  pain  after  eating.  Latterly  she 
has  lost  flesh  a good  deal,  but  her  state  of  emaciation  is  not 
greater,  nor  scarcely  so  great  as  might  be  expected  with  so 
much  abdominal  enlargement. 

Menstruation  commenced  in  this  girl  two  or  three  months 
before  her  admission,  and  has  been  repeated  two  or  three  times 
since,  but  never  in  great  quantity.  This,  it  will  be  observed, 
was  ten  months  after  the  commencement  of  the  swelling. 

After  standing  or  sitting  for  some  time  with  the  legs  down, 
an  anasarcous  condition  of  the  feet  and  ankles  would  come  on, 
which  would  subside  on  lying  down. 

The  urine  was  acid,  specific  gravity  1016,  no  albumen;  bowels 
regular  ; digestive  functions  natural. 

The  following  description  of  the  abdomen  was  noted  soon 
after  her  admission  by  my  clinical  clerk,  Mr.  T.  P.  Teale : 

Her  belly  is  now  of  immense  size,  projecting  very  much  in 
the  antero- posterior  direction,  more  so  than  laterally,  and 
bulging  out  at  the  lower  end  of  the  sternum.  The  shape  is  not 
perceptibly  altered  by  change  of  position,  and  there  is  not  any 
marked  bulging  at  the  loins  when  she  lies  on  her  back.  The 
swelling  is  nearly  symmetrical : there  is  some  bulging  just  above 
the  pubes  to  the  left  of  the  median  line,  which  is  due  to  an 
cedematous  state  of  the  integuments  there,  kept  up  by 
her  lying  chiefly  on  her  left  side.  Fluctuation  is  very  distinct 
all  over  the  abdomen.  There  is  an  absolute  dulness  on  percus- 
sion over  the  whole  of  the  belly,  except  for  a small  space  in  the 
loins,  in  the  course  of  the  ascending  and  descending  colon.  There 
is  no  evidence  of  any  increase  of  resonance  at  these  parts  when 
she  lies  on  either  side,  as  if  intestine  floated  to  the  surface. 

The  primd  facie  diagnosis,  in  a girl  at  so  early  an  age  as  this 
patient,  was  peritoneal  dropsy.  Her  aspect,  and  the  absence  of 
all  hepatic  symptoms,  forbade  the  supposition  that  the  dropsy 
could  arise  from  obstructed  portal  circulation  in  the  liver.  "W  as 
it  due  to  tubercular  disease  of  the  peritoneum  or  of  the  mesen- 
teric glands?  This  view  was  negatived  by  the  duration  of  the 
abdominal  enlargement  throughout  a period  of  thirteen  months, 
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in  which  space  of  time  tubercular  disease  would  have  terminated 
fatally,  or  have  induced  such  a degree  of  emaciation  as  would 
have  rendered  the  nature  of  the  case  unmistakeable.  The  great 
size  and  the  duration  of  the  swelling,  the  perfect  fluctuation, 
and  the  supervention  of  menstruation,  excluded  pregnancy.  We 
had,  therefore,  no  other  conclusion  to  adopt  than  that  the 
disease  was  a large  unilocular  ovarian  cyst,  and  in  this  view  we 
had  the  advantage  of  Dr.  Arthur  Farre’s  concurrence,  who,  on 
making  an  examination  per  vaginam,  distinctly  felt  a cyst  con- 
taining fluid.  The  downward  pressure  of  the  cyst  had  produced 
prolapsus  uteri  of  some  months’  duration. 

The  diagnosis  of  this  case  was  confirmed  by  the  subsequent 
history.  After  a fortnight’s  sojourn  in  the  hospital,  during 
which  various  drugs  were  ineffectually  tried,  the  abdomen  ac- 
quired such  a size  as  to  impede  the  free  action  of  the  diaphragm. 
It  therefore  became  a matter  of  necessity  to  tap.  This  was 
done  by  Mr.  Fergusson,  and  fifteen  quarts  of  a viscid  clear  fluid, 
of  the  colour  of  very  pale  urine,  were  drawn  off.  It  wras  of  the 
consistence  of  uncoagulated  white  of  egg,  specific  gravity  1007, 
and  slightly  alkaline,  and  contained  a large  quantity  of  albumen. 
After  the  fluid  had  been  all  discharged,  no  indication  of  any 
other  cyst  could  be  discovered,  and  the  abdomen  became  tym- 
panitic, there  remaining  immediately  around  the  umbilicus,  to  a 
certain  degree,  a less  clearness  of  sound,  as  if  some  dense  struc- 
ture intervened  between  the  bowels  and  the  abdominal  wall. 

The  nature  of  the  fluid  evacuated  in  this  case  points  strongly 
to  ovarian  disease.  In  ascites  the  fluid  is  either  a clear  straw- 
coloured  or  whey-coloured  serum,  or  a bloody  serum,  and  never, 
so  far  as  I know,  is  viscid,  save  in  some  cases  of  chronic  perito- 
neal disease  of  a malignant  kind  and  of  comparatively  rare 
occurrence.* 

It  is  worth  bearing  in  mind  with  reference  to  the  diagnosis 

* The  subject  of  this  case  remained  in  the  hospital  from  early  in  November, 
1854,  until  the  19th  of  January,  1855.  She  then  left,  t lie  fluid  having  begun 
to  re-accumulate,  but  ouly  to  a slight  extent.  In  December,  1855,  she  returned 
to  the  hospital,  the  cyst  having  become  as  full  as  before.  She  was  again 
tapped,  and  left  the  hospital  in  January,  1856.  In  June  of  the  same  year  she 
was  re-admitted  the  third  time,  her  abdomen  having  attained  about  half  the  size 
it  was  when  she  was  tapped  the  second  time. 
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both  of  ovarian  dropsy  and  of  ascites,  that  cysts  sometimes  form 
beneath  the  liver,  or  in  some  other  part  of  the  peritoneum. 
Careful  percussion,  under  varied  positions  of  the  patient, 
ought  to  enable  you  to  recognise  such  structures  in  the  living 
body. 

A week  after  the  operation  in  the  case  of  the  woman, 
Richardson  (which  forms  the  text  of  the  lecture),  vomiting  and 
other  signs  of  peritonitis  manifested  themselves,  and  the  patient 
gradually  sank  and  died  on  the  eleventh  day  after  the  operation, 
and  the  eighth  day  after  the  delivery  of  this  lecture. 

The  condition  of  the  body,  which  was  examined  thirty-six 
hours  after  death,  was  as  follows : 

The  body  generally  was  somewhat  emaciated,  the  lower  extre- 
mities highly  anasarcous,  and  the  abdomen  enlarged.  The 
wounds  upon  the  legs,  which  had  been  made  some  time  before 
for  the  purpose  of  relieving  the  tension  of  these  parts  and  drain- 
ing off  water,  looked  healthy  and  granulating,  and  one  was 
partially  cicatrized.  The  wound  in  the  abdominal  wall  had,  also, 
a healthy  appearance.  The  peritoneal  cavity  contained  a large 
quantity  of  a serous  fluid,  with  some  flakes  of  recent  lymph 
floating  in  it,  and  also  cobweb-like  pieces  of  apparently  recently 
effused  fibrine  extended  from  intestine  to  intestine,  and  likewise 
from  the  viscera  to  the  abdominal  walls.  The  lungs  were 
healthy.  The  heart  was  rather  small;  its  valves  were  quite 
healthy,  as  were  also  the  great  blood-vessels.  The  spleen  was 
large  and  rotten,  and  had  some  rather  large  haemorrhagic 
patches  in  its  substance.  The  uterus  was  unimpregnated. 

The  liver  was  somewhat  enlarged,  and  had  the  appearance  of 
an  early  stage  of  cirrhosis ; Glisson’s  capsule  was  thickened, 
and  the  organ  contained  many  of  those  tumours  which  have 
been  described  by  Dr.  Budd  under  the  name  of  “ Encysted 
knotty  tumours  of  the  liver.”  The  kidneys  were  almost  twice 
their  usual  size  and  -weight,  and  were  much  congested.  One 
kidney,  with  a portion  of  the  liver  and  spleen,  were  placed  in  a 
jar  of  -water,  and  sent  to  Dr.  Johnson  for  examination,  on 
March  28th  (five  days  after  death),  whose  report  of  them  is  as 
follows  : — “ The  kidney  weighed  eight  ounces  ; its  surface  was 
smooth  and  red,  but  the  lobular  markings  were  indistinct.  ( ihe 
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red  colour  probably  resulted  from  the  kidney  having  become 
stained  by  the  bloody  fluid  in  which  it  was  immersed.)  The 
colour  of  the  whole  organ  was  such  as  might  have  been  pro- 
duced by  soaking  it  in  bloody  water,  and  the  cortical  and 
medullary  substances  were  nearly  of  the  same  hue.  The 
arteries  were  decidedly  hypertrophied,  and  the  Malpighian 
capillaries  thickened ; in  the  canal  of  one  artery  a collection  of 
oil-globules  was  distinctly  seen.  There  was  no  healthy  epithe- 
lium in  the  tubes;  it  seemed  as  if  the  epithelium  was  easily 
detached,  so  as  to  leave  the  basement  membrane,  which 
appeared  somewhat  thickened,  and  the  organ  afforded  excellent 
specimens  of  matrix.  There  were  no  actually  denuded  tubes, 
not  yet  was  there  a distinct  non-desquamative  condition  ( i . e., 
the  epithelium  sticking  to  the  tubes,  so  as  to  leave  a free  canal 
in  the  centre).  In  many  of  the  tubes  there  was  an  opaque, 
granular  condition  of  the  epithelium,  so  as  to  leave  no  cellular 
space. 

“The  liver  was  in  an  early  stage  of  cirrhosis,  just  beginning 
to  be  granular ; besides  this,  there  were  several  firm,  white, 
circumscribed  tumours,  ranging  in  size  from  that  of  a pea  to 
that  of  a small  orange,  some  on  the  surface,  but  most  collected 
near  the  entrance  of  the  portal  vein,  where  a large  portion  of 
the  liver  was  of  an  almost  cartilaginous  hardness.  The  liver- 
cells  were  remarkably  opaque  and  granular ; but,  though  opaque, 
of  a lightish  colour  (not  yellow),  with  scarcely  a particle  of  oil 
in  them,  and  the  nuclei  concealed  in  great  measure  by  the 
granular  contents  of  the  cells.  The  tumours  seen  by  the 
microscope  presented  a finely  granular  appearance,  with  only 
here  and  there  a trace  of  fibres  in  the  midst  of  the  granular 
matter,  probably  atrophied  remains  of  the  normal  tissues. 
There  were  no  crystals  in  the  tumours.” 

The  increase  of  size  of  the  kidneys  in  this  case  was  no  doubt 
in  part  due  to  their  excessive  congestion,  and  it  is  not  im- 

I probable  that  this  was  kept  up  first  by  the  great  weight  of 
water  pressing  on  them,  and  afterwards  by  the  peritoneal 
inflammation  which  followed  the  operation  of  tapping.  It  was, 
nevertheless,  sufficiently  plain  that  both  liver  and  kidneys  were 
the  seat  of  an  analogous  morbid  process,  tending  to  some  more 
t8  definite  form  of  disease,  such  as  the  waxy  enlargement,  or 
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even,  after  the  congestion  had  subsided,  to  the  chronic  contrac- 
tion.* That  these  are  states  of  perverted  nutrition,  rather  than 
of  inflammation,  I can  entertain  no  doubt;  at  the  same  time, 
it  seems  to  me  quite  possible,  and,  indeed,  it  may  not  impro- 
bably be  even  of  frequent  occurrence,  that  an  inflammation 
may  supervene  upon  either  of  these  states,  and  may  develop 
dropsy  and  other  complications  more  quickly,  and  even  bring  on 
the  fatal  result.  We  must  not  shut  our  eyes  to  the  fact  that  we 
have  not  yet  found  the  correct  interpretation  of  all  the  morbid 
changes  which  have  been  recorded  in  this  and  similar  cases, 
and  that  much  careful  and  patient  observation  is  still  needed 
before  we  fully  understand  the  true  nature  of  the  diseased 
action. 

The  diagnosis  was  correct  so  far  as  it  attributed  the  dropsy  to 
a morbid  state  of  both  kidneys  and  liver ; but  I think  it  ought 
to  have  done  more ; it  ought  to  have  made  a nearer  approach 
to  a more  exact  indication  of  the  precise  condition  of  both 
those  organs.  More  frequent  and  more  careful  examination  of 
the  urine  and  of  its  deposits  might  have  enabled  us  to  speak  more 
definitely  as  regards  the  kidneys,  and  from  their  condition  we 
might  have  inferred  that  of  the  liver.  The  practical  result,  how- 
ever, would  have  been  the  same ; for  had  we  known  during  life 
what  the  post-mortem  inspection  revealed  to  us,  wre  should  have 
been  equally  led  to  the  same  course,  with  perhaps  less  hope  of 
immediate  or  ultimate  success. 

I have  the  opportunity  of  adding  yet  one  more  case  to 
complete  this  lecture.  It  is  a good  illustration  of  how  much 
may  be  done  to  prolong  life  by  tapping  in  ascites  (especially 
when  the  liver  is  large),  observing  the  precautions  as  to  treat- 
ment to  which  I have  already  alluded. 

The  case  occurred  in  the  practice  of  my  friend  Mr.  Lavies, 
with  whom  I frequently  visited  the  patient,  and  to  whom  I am 
indebted  for  the  notes  of  it.  The  patient  was  also  seen  by  some 
other  physicians. 

Case  CXXIX. — Mr.  E.,  aged  seventy,  was  generally  healthy, 
with  the  exception  of  occasional  attacks  of  bronchitis.  1Q 

* See  Lectures  XIX  and  XX. 
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October,  1853,  lie  liad  a slight  paralytic  attack  which  affected 
his  face  and  speech  only,  but  passed  off  within  an  hour. 

In  March,  1854,  some  oedema  of  the  legs  was  observed  for  the 
first  time,  which  remained  for  a week,  when  the  bowels  became 
relaxed  and  black  pitchy  dejections  were  passed ; this  condition 
of  the  bowels  continued  for  four  or  five  days,  accompanied  by 
much  prostration.  On  examining  him  on  the  24th,  in  com- 
pany with  Mr.  Lavies,  it  was  found  that  the  liver  was  much 
enlarged,  and  felt  somewhat  indurated,  but  smooth  and  free 
from  any  tuberculated  or  knotty  character  of  its  surface. 

Under  mercurials  and  diuretics  the  oedematous  state  disap- 
peared about  the  20th  of  May,  and  he  continued  free  from 
dropsical  symptoms  till  the  middle  of  June,  when  the  oedema 
re-appeared,  and  now  a slight  fluctuation  could  be  felt  in 
the  abdomen. 

Under  the  prolonged  use  of  squill  and  digitalis,  with  the 
tincture  of  the  sesquichloride  of  iron,  the  oedema  disappeared 
again  in  September,  the  abdominal  dropsy  remaining.  The 
patient  now  left  town  for  several  months. 

From  January  till  October,  1855,  the  dropsical  symptoms 
gradually  increased,  and  the  abdomen  became  very  much  dis- 
tended. It  was  now  judged  advisable  to  perform  the  operation  of 
paracentesis,  as  no  influence  could  be  exerted  on  the  kidneys 
through  diuretic  remedies.  The  abdomen  measured  forty-six 
inches  in  circumference. 

The  operation  was  performed  by  Mr.  LaAues  on  the  23rd  of 
October,  and  eighteen  pints  of  fluid  were  withdrawn.  Imme- 
diately before  the  tapping,  and  for  some  days  after  it,  the 
patient  was  kept  under  the  influence  of  opium.  He  recovered 
quickly,  and  was  soon  able  to  go  about. 

The  belly  gradually  refilled,  and  in  February,  1856 — four 
months  after  the  first  tapping — it  was  found  to  measure  forty- 
six  inches  in  circumference.  He  was  tapped  a second  time 
on  the  22d  of  February,  and  twenty-eight  pints  of  fluid  were 
i withdrawn.  Under  a similar  treatment  to  that  adopted  at  the 
first  operation  he  recovered  very  speedily. 

Notwithstanding  the  free  use  of  various  diuretics,  our  patienFs 
) abdomen  very  quickly  filled  again  after  the  second  operation, 
so  that  it  was  found  necessarv  to  tap  him  a third  time  after 
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only  two  months  had  elapsed  (April  23).  On  this  occasion 
thirty-three  pints  of  fluid  were  evacuated.  No  untoward 
symptom  followed  this  operation ; the  same  treatment  was 
adopted  as  on  the  former  occasions,  and  in  a few  days  he  wras 
able  to  go  out. 

On  the  30th  of  May,  1856,  about  a month  after  the  third 
operation,  the  patient  was  dining  out;  and,  shortly  after  dinner, 
he  was  seized  with  giddiness  and  slight  paralysis  of  the  left  side, 
which  lasted  only  a few  hours.  No  l’emcdial  means  were  adopted, 
except  the  exhibition  of  small  doses  of  the  tincture  of  the 
sesquicliloride  of  iron  and  the  tincture  of  squills,  and  rest  in  the 
horizontal  posture. 

In  ten  days  the  patient  was  well  enough  to  take  a drive  in 
his  carriage ; his  general  health  improved,  and  the  kidneys  con- 
tinued for  some  time  to  secrete  three  pints  of  urine  per  diem. 
Soon  after  the  paralytic  attack,  he  passed  some  small  calculi 
from  the  bladder,  which  were  found  to  consist  of  cystic  oxide. 

In  August,  1856,  the  abdomen  began  to  increase  again,  and 
at  the  same  time  the  legs  became  much  more  cedematous  than 
usual,  although  the  belly  did  not  increase  in  a similar  ratio. 
Mr.  Lavies  thought  it  advisable  not  to  defer  the  tapping,  and 
operated  for  the  fourth  time  on  the  28th  of  October,  and  drew 
off  thirteen  pints  of  fluid. 

I visited  the  patient  about  three  weeks  after  this  fourth 
operation,  and  found  him  quite  free  from  dropsy,  and  the  liver 
reduced  in  size  and  less  indurated.  His  general  health  was 
good,  appetite  excellent,  and  he  was  able  to  take  a fair  share  of 
both  foot  and  carriage  exercise.  A quart  of  urine  was  passed 
daily,  quite  free  from  albumen. 

In  concluding  this  lecture,  let  me  add  a few  words  on  the 

operation  of  paracentesis  itself. 

All  of  you  who  have  witnessed  the  operation  in  this  liospit 
will  have  observed  that  it  is  invariably  practised  while  the 
patient  is  in  the  horizontal  position.  You  place  him  lying  on 
his  right  side  at  the  edge  of  the  bed,  with  the  abdomen  pio- 
jecting  over  it  as  far  as  is  consistent  with  safety.  A sheet  is 
placed  loosely  around  the  belly,  and  an  assistant,  who  stands  at 
the  patient’s  back,  is  ready,  by  drawing  the  ends  of  the  sheet, 
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to  exercise  a gradual  compression  of  the  abdomen,  if  required. 
Eut  this  is  seldom,  if  ever,  needed  ; the  horizontal  posture  com- 
pletely protects  the  patient  from  exhaustion  or  syncope,  without 
the  necessity  of  the  complicated,  and  often  embarrassing, 
process  of  compression  formerly  used — a proceeding,  by  the 
way,  which  was  not  without  its  dangers  as  regards  peritonitis. 
The  position  of  the  patient  is,  on  the  whole,  favorable  to  the 
escape  of  fluid  from  the  abdomen,  and  on  this  account  is  also 
preferable  to  the  sitting  posture  formerly  adopted.  My  expe- 
rience of  this  mode  of  operating  extends  to  a very  great 
number  of  cases  both  of  ascites  and  ovarian  dropsy,  and  I have 
never  seen  any  disadvantage  attending  it.  I have,  therefore,  no 
hesitation  in  advising  it  as  the  best  course  of  proceeding ; it  is 
that  which  I know  Mr.  Fergusson  follows,  and  it  is  now  some 
fifteen  years  since  we  adopted  this  practice  in  an  important 
case  in  private  practice  in  Albemarle-street.  I am  informed 
that  it  is  also  the  plan  of  operating  which  is  now  practised  by 
my  distinguished  friend,  Dr.  Simpson,  of  Edinburgh. 


LECTURE  XXVIII. 

ON  CERTAIN  URINARY  DISEASES. 

THE  GOUTY  KIDNEY. 

Gentlemen, — The  case  on  which  I propose  to  comment  to- 
day is  singularly  illustrative  of  the  pathology  of  gout,  and 
exhibits  many  points  of  extreme  practical  interest,  highly 

I deserving  of  the  attention  of  those  who  study  the  practice  of 
medicine  with  a proper  desire  to  ascertain  the  real  nature  of  the 
various  morbid  processes  which  are  ever  coming  under  obser- 
vation. 

A knowledge  of  the  real  nature  of  gout,  and  of  its  kindred 
malady,  rheumatism,  is,  in  my  opinion,  at  the  very  foundation  of 
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all  sound  pathology.  I am  therefore  glad  to  have  an  opportunity 
ol  calling  your  attention  to  a case,  in  which  the  seeds  of  disease 
have  been  sown  most  extensively,  and  have  taken  deep  root  in 
nearly  every  situation.  The  record  of  the  case  has  been  faith- 
fully and  carefully  kept  by  my  clinical  clerk,  Mr.  (now  Dr.) 
Tanner : 

Case  CXXX. — Eliza  Itapley,  aged  forty,  admitted  June  5, 
1846  (vol.  xvii,  p.  91)  : married,  and  has  had  two  children,  the 
last  being  now  fifteen  years  of  age.  Latterly  she  had  led  a very 
irregular  and  intemperate  life,  and  had  been  a prostitute.  She 
stated  that  she  never  enjoyed  good  health,  and  had  especially 
suffered  from  repeated  attacks  of  rheumatic  gout,  affecting  all 
her  joints,  large  and  small.  These  were,  no  doubt,  increased  in 
frequency  and  severity  by  her  habits  of  intemperance. 

Three  months  before  admission  she  had  her  last  attack  of 
rheumatic  gout.  Shortly  after  this  she  observed  her  legs 
beginning  to  swell,  as  well  as  her  abdomen.  The  swellings 
having  increased  considerably,  she  sought  and  obtained  ad- 
mission into  the  hospital. 

Her  appearance  was  strikingly  indicative  of  that  extreme  dis- 
turbance of  the  general  health  and  constitution  which  is  always 
produced  by  the  long  continuance  of  gout  in  the  system.  There 
was  an  unhealthy  sallow  hue,  with  an  anxious  expression  of 
countenance.  Her  eyelids  were  swollen,  as  also  her  cheeks: 
the  facial  dropsy,  although  sufficiently  distinct,  was  not  exces- 
sive. Her  feet  and  legs  were  also  oedematous,  and  pitted 
distinctly  on  pressure. 

There  was  considerable  swelling  of  both  knee-joints,  caused 
evidently  by  an  effusion  of  fluid  which  distended  their  capsules. 
The  patient  complained  very  much  of  pain  in  both  these  joints, 
especially  the  right,  which  was  the  most  swollen. 

Most  of  the  small  joints,  particularly  those  of  the  fingers  and 
toes,  were  swollen  from  old  attacks  of  gout,  the  swelling  appa- 
rently being  due  to  a thickening  of  the  fibrous  tissue ; — some  of 
them  grated  on  moving  the  surfaces  upon  each  other,  indicating  * 
the  absorption  of  their  cartilages,  and  the  probable  deposition  I 

of  urate  of  soda  in  their  place. 

You  will  remember  that  1 stated  more  than  once,  at  tie 
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patient’s  bedside,  that  I thought  it  very  likely  that  a similar 
change — namely,  absorption  of  the  articular  cartilages  and 
deposition  of  urate  of  soda,  had  taken  place  in  the  knee-joints ; 
and  that  the  articular  surfaces  of  the  femur,  tibia,  and  patella 
on  each  side  would  be  found  thus  affected. 

The  abdomen  was  not  enlarged,  nor  dropsical.  There  was 
no  evidence  of  enlargement  of  the  liver.  On  the  contrary, 
everything  favoured  the  opinion  that  this  organ  was  in  some 
degree  contracted : the  intemperate  habits  of  the  patient,  the 
sallow  hue  of  her  skin,  a slight  dilatation  of  the  abdominal 
veins,  and  the  absence  of  dulness  on  percussion  over  the  right 
hypochondriac  region,  served  to  excite  suspicion  as  to  the  exist- 
ence of  a degree  of  cirrhosis  of  the  liver,  and  justified  our 
expecting  abdominal  dropsy  if  it  proceeded  further. 

The  heart  was  likewise  evidently  affected.  We  had  proof  of 
this  in  the  augmented  impulse  of  the  organ,  and  the  increase  of 
dulness  in  the  cardiac  region  : and  on  placing  the  stethoscope 
over  the  heart’s  apex,  a loud  bellows-sound  was  heard  synchro- 
nous with  the  systole  of  the  ventricle.  To  the  right  of  the 
heart’s  apex,  and  along  the  aorta,  this  sound  became  less  dis- 
tinct, and  vanished  altogether  as  the  stethoscope  was  passed  up 
the  aorta.  It  was,  however,  very  audible  beneath  the  angle  of 
the  left  scapula.  The  pulse  was  small  and  weak,  and  its  fre- 
quency 100.  These  signs  indicated  some  hypertrophy  and 
dilatation  of  the  left  ventricle,  with  imperfection  of  the  mitral 
valves. 

The  urine  was  not  materially  altered  in  quantity,  being  some- 
times below,  sometimes  above,  the  normal  amount : its  specific 
gravity  was  1012  : it  was  clear  and  pale.  By  heat  and  nitric 
acid  it  yielded  a slight  precipitate  of  albumen. 

What  is  the  state  of  kidney  which  produces  this  condition  of 
urine?  Some  would  answer,  an  advanced  stage  of  Bright’s 
^disease.*  Such,  however,  is  not  the  case,  in  my  opinion.  I do 
lnort  believe  that  the  woman  ever  had  Bright’s  disease.  The 
ap  history  of  the  case  does  not  conform  to  the  ordinary  course  of 
lathings  in  that  disease.  Her  aspect  is  quite  different  from  that 
■m  Bright’s  disease ; the  dropsy  is  not  so  general  nor  so  much  ; 

R * The  term,  Bright’s  disease,  is  here  used  to  signify  the  large,  mottled,  and 
3!  yaUtf  kidney. 
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there  has  been  no  great  frequency  of  micturition.  On  the 
other  hand,  her  extreme  gouty  state  of  constitution  led  me 
to  think  that  she  had  a contracted  and  shrivelled  state  of  kid- 
ney, in  which  a large  portion  of  the  organ  is  wasted  and  its 
structure  condensed — a condition  which,  while  it  may  also  occur 
in  other  states  of  system,  is  peculiarly  apt  to  be  developed  in 
the  inveterate  gouty  diathesis. 

The  first  case  of  this  kind  which  arrested  my  attention 
(although  I did  not  perfectly  understand  its  nature  at  that  time) 
occurred  to  me  five  years  ago.  The  patient  had  been  a gentle- 
man’s butler,  and  had  had  several  attacks  of  gout.  He  had  a 
sallow,  unhealthy  look ; and  the  only  appearance  of  dropsy 
about  him  on  his  admission  was  a copious  effusion  into  one 
knee-joint.  His  urine  was  sufficiently  copious,  quite  clear  and 
pale,  and  contained  a small  quantity  of  albumen.  This  patient 
died  suddenly,  and  we  found  a copious  effusion  of  fluid  in  one 
pleura,  which  must  have  taken  place  a few  hours  before  death . 
and  both  kidneys  were  much  contracted,  shrunk,  and  granulated 
upon  their  surface,  presenting  all  the  characters  of  what  has 
been  described  as  the  third  stage  of  Bright’s  disease. 

Not  many  weeks  ago  we  had  a man  in  Sutherland  ward, 
whom  most  of  you  may  remember,  the  subject  of  chronic  gout 
affecting  the  knees  and  ankles  and  the  plantar  fascia.  This 
man  had  the  same  sallow  unhealthy  look  -which  this  woman  pre- 
sented. His  urine  was  slightly  albuminous,  but  copious,  pale, 
and  of  low  specific  gravity.  There  was  no  dropsy  in  this  case.  I 
have  no  doubt  that  the  same  state  of  kidney  existed  here  as  in 
the  case  which  we  are  now  considering.  The  patient  got  better, 
and  left  the  hospital. 

In  reviewing  the  case  of  Rapley,  it  would  appear  that  she  has 
been  the  subject  of  chronic  gout,  and  that  her  joints,  large  and 
small,  have  all  been  more  or  less  damaged  by  the  disease ; that 
her  heart  is  affected,  her  liver  probably  contracted,  and  her  kid- 
neys likewise.  How  strikingly  do  these  consequences  of  the 
long  continuance  of  the  malady  comport  with  the  humoral  new 
of  the  pathology  of  this  disease ! Not  only  are  those  parts 
which  the  morbid  matter  of  gout  is  most  prone  to  affect  mate- 
rially damaged,  but  likewise  the  emunctories  through  which  the 
poison  would  make  its  escape  out  of  the  system — the  liver  and 
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kidneys : these  organs  have  become  poisoned  by  the  morbid 
matters  which  have  escaped,  or  tried  to  make  their  escape  from 
the  system  through  them ; and  therefore  it  is  natural  to  expect 
a considerable  change  in  their  nutrition. 

The  treatment  adopted  in  Eliza  Rapley's  case,  immediately 
after  her  admission,  consisted  in  the  application  of  a blister  to 
the  right  knee,  which  was  most  swollen,  mild  purgatives,  and  a 
bitter  tonic  (inf.  quassise)  with  ammonia. 

On  the  19tli  of  June  it  was  reported  that  she  had  improved 
considerably ; the  swelling  had  been  much  reduced,  the  urine 
was  natural  in  quantity,  slightly  acid,  specific  gravity  1010, 
without  sediment,  and  it  contained  a small  quantity  of  albumen. 

On  the  20th  of  June  there  was  a sudden  decrease  in  the  quan- 
tity of  urine,  and  on  that  day  she  was  seized  with  a fit  of 
epileptic  character,  inducing  loss  of  consciousness  and  convul- 
sions : the  fit  lasted  some  minutes,  and  on  coming  out  of  it  she 
continued  in  a stupid,  droAVsy  state  for  some  time.  The 
small  quantity  of  urine  passed  was  not  kept  for  examination. 
A mustaxxl  poultice  was  applied  to  the  back  of  her  neck,  and 
this  was  succeeded  by  a blister. 

On  the  21st,  at  two  o'clock  in  the  afternoon,  she  had  another 
fit,  more  severe  than  the  last.  In  it  she  was  much  convulsed, 
and  bit  her  tongue  severely.  The  fit  lasted  a quarter  of  an 
hour,  during  which  time  she  was  so  unconscious  that  on  her 
recovery  she  was  not  aware  that  she  had  had  a fit.  Her  water 
and  motions  were  passed  involuntarily. 

On  the  22d  it  was  repoiTed  that  she  had  had  two  severe  fits 

1 since  the  preceding  day.  She  complained  of  occasional  severe 
lancinating  pains  in  the  abdomen.  There  was  some  dyspnoea. 
Respirations  20;  pulse  112.  She  has  been  very  delirious. 
Micturition  very  defective.  On  the  following  day  she  died. 

This  is  a common  mode  of  tennination  for  those  diseases  of 
| the  kidneys  which  either  by  encroaching  on  the  proper  structure 

! of  these  organs,  or  by  any  other  means,  materially  diminish  their 
secreting  power;  and  the  most  probable  explanation  of  this 
phenomenon  is  furnished  by  the  fact  that,  as  the  proper  consti- 
tuents of  the  urine  are  not  duly  eliminated,  they  accumulate  in 
•S  the  blood,  and  disturb  the  brain,  giving  rise  to  epilepsy,  deli- 
[&  rium,  and  coma. 
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The  post-mortem  examination  presented  many  points  of 
extreme  interest. 

The  heart  was  somewhat  increased  in  size,  from  slight  hyper- 
trophy and  dilatation  of  both  ventricles.  This  morbid  state  of 
, ^ was  due  to  the  imperfection  of  the  mitral  valve  caused  by 
deposits  upon  its  margin,  which  prevented  the  perfect  closure  of 
the  orifice.  It  was  the  regurgitation  through  this  orifice,  which 
remained  open  during  systole,  that  occasioned  the  bellows-mur- 
mur  heard  with  the  first  sound  of  the  heart. 

The  liver  was  hardened  and  condensed  in  structure,  and 
somewhat  reduced  in  size.  Its  secreting  lobules  were  not  mate- 
rially  altered,  but  the  capsule  of  Glisson,  on  the  external  sur- 
face of  the  gland,  as  well  as  the  prolongation  of  it  into  the 
larger  portal  canals,  was  much  denser  and  thicker  than  natural. 
This  tissue  seemed  to  have  been  the  seat  of  a morbid  process, 
which  probably  was  produced  partly  by  the  intemperate  habits 
of  the  patient,  but  partly  likewise  by  the  share  which  the  liver 
had  in  the  elimination  of  the  morbid  poison  of  gout. 

The  most  interesting  morbid  changes,  however,  were  found  in 
the  kidneys  and  in  the  joints. 

The  kidneys  were  very  much  contracted  in  size  ; they  retained 
hardly,  indeed,  so  much  as  one  third  of  their  natural  dimen- 
sions. They  had  upon  their  surface  a shrivelled  granular  appear- 
ance. The  capsule  appeared  denser  and  whiter  than  natural 
and  separated  with  great  facility  from  the  surface  of  the  gland. 
On  cutting  into  the  kidney  it  appeared  that  the  decrease  in  its 
size  was  at  the  expense  chiefly  of  the  cortical  substance,  two 
thirds  of  which  must  have  disappeared.  The  cut  surface  pre- 
sented much  the  same  granular  appearance  as  the  external  sur- 
face of  the  gland. 

Upon  examining  portions  of  these  kidneys  under  the  micro- 
scope, I found  several  tubes  much  dilated,  and  furnished  very 
scantily  with  epithelium ; others  were  completely  empty ; and 
others,  again,  collapsed  and  folded  into  fine  plaits,  which  gave 
them  the  appearance  of  fascicles  of  fibrous  tissue.  A transverse 
section  served  to  display  very  well  the  dilated  tubes,  showing  like- 
wise how  small  was  the  quantity  of  contained  epithelium,  and 
how  little  interlobular  tissue  there  was  likewise.  Here  and 
there  a tube  contained  at  one  point,  at  the  bend  of  a convolu- 
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tion,  a few  epithelial  cells  filled  with  fat;  these  were,  how- 
ever, few  in  number,  and  in  many  parts  the  tubes  appeared 
healthy.  Those  in  the  pyramids  were  for  the  most  part 
healthy. 

These  appearances  are  distinctly  indicative  of  a wasting  or 
atrophy  of  the  gland.  Many  of  the  blood-vessels  are  obli- 
terated ; the  portions  of  the  gland  which  these  supply  waste ; 
the  epithelium  in  them  is  formed  scantily,  or  not  at  all ; the 
tubes  collapse,  and  are  folded  into  plaits,  giving  the  appearance 
of  newly-developed  fibrous  tissue. 

Dr.  Johnson  has  shown  that  the  minute  arteries  undergo  a 
peculiar  change  in  this  condition  of  the  kidney,  whether  it  be 
associated  with  gout  or  not.  They  become  much  thickened, 
and  their  fibrous  coats,  both  the  transverse  and  the  longitu- 
dinal, acquire  a great  increase  of  size.  It  is  in  this  state  of 
kidney  that  we  often  find  the  cysts  which  have  long  attracted 
the  attention  of  anatomists,  which  were  described  by  Baillie, 
and  which  were  at  one  time  supposed  to  be  hydatids.  They 
often  occur  in  great  numbers,  and  of  all  sizes ; sometimes  there 
is  but  a solitary  cyst. 

Such  a condition  of  kidney  as  that  which  I have  now 
described,  one  may  readily  conceive,  may  be  easily  produced  by 
a tainted  nutrition  : the  blood  charged  with  the  morbid  matter 
or  poison  of  gout  furnishes  to  the  glands  an  unhealthy  pabu- 
lum, which,  while  it  undergoes  changes  analogous  to  those 
which  occur  in  healthy  nutrition,  experiences  these  changes  in 
a very  imperfect  way,  and  insufficient  to  develop  the  healthy 
tissue  of  the  gland.  The  contraction  and  shrinking  of  the 
kidney  is  sufficiently  explained  by  this  hypothesis.  When  much 
of  the  vascular  system  of  the  gland  has  been  obliterated,  par- 
tial congestions  take  place  as  a necessary  consequence.  Some  of 
the  Malpighian  bodies  would  contain  too  much  blood,  while 
others  would  be  imperfectly  supplied  with  it.  From  those 
which  are  too  full,  effusion  of  serum  would  take  place  into  the 
uriniferous  tubes,  furnishing  the  small  amount  of  albumen  which 
►is  found  in  the  urine.  Lastly,  the  small  quantity  of  epithe- 
lium which  is  formed  in  the  gland  indicates  a very  defective 
[elimination  of  the  urea  and  uric  acid,  and  the  other  elementary 
constituents  of  the  urine.  Hence  the  urine  in  these  cases  is 
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pale  and  of  low  specific  gravity,  and  contains  these  products  in 
very  limited  quantity. 

To  this  state  of  kidney,  when  associated,  as  it  very  frequently 
is,  with  a decided  gouty  diathesis,  I would  give  the  name  of  “ the 
gouty  kidney.”  To  what  extent  the  changes  which  have  taken 
place  in  it  arc  due  to  inflammation,  or  how  far  simple  inflam- 
mation, untainted  by  any  morbid  matter  in  the  blood,  is  capable 
of  producing  similar  alterations,  I do  not  undertake  at  present 
to  decide.  Rayer  has  recognised  the  small  and  contracted 
kidney  as  the  result  of  chronic  inflammation,  and  it  has  been 
viewed  in  this  country  chiefly  as  the  last  stage  of  Bright’s  disease. 
This  latter  interpretation  of  it,  I now  feel  convinced,  must  be 
erroneous.* 

As  to  the  diagnosis  of  this  disease,  we  may  gather  the  prin- 
cipal points  which  will  assist  us  from  the  history  of  this  and 
the  other  case  to  which  I have  referred. 

The  patient  is  evidently  of  gouty  habit,  as  evinced  by  general 
signs  and  by  his  family  history,  by  his  habits  of  living,  and  by 
his  having  had,  to  a greater  or  less  extent,  attacks  of  gout  in 
his  limbs.  There  is  more  or  less  of  dropsy,  although  this  is  by 
no  means  a necessary  symptom,  neither  is  the  dropsy  so  general  . 
nor  so  great  as  in  Bright’s  disease.  The  quantity  of  urine  is  not, 
in  general,  diminished,  but,  on  the  contrary,  is  either  normal  l 
or  increased ; and  it  is  pale,  of  low  specific  gravity,  and  deficient 
in  the  organic  principles,  whilst  it  contains  albumen  in  small 
quantity.  The  sedimentary  matters  found  in  the  urine  are 
not,  comparatively,  in  large  quantity.  Lithates  are  among  the 
rarest  in  occurrence ; indeed,  when  the  disease  is  fairly  estab- 
lished, I should  say  that  lithates  or  free  uric  acid  are  not 
found  in  the  sediment.  Granular  casts  of  uriniferous  tubes,- 
waxy  casts  of  the  same,  generally  of  large  size,  altered  epithelium, 
now  and  then  fatty  epithelium,  and  cells  which  are  those  of 
pus  or  allied  thereto — these  are  the  ingredients,  of  that  whitish, 
mucoid  deposit  which  you  will  always  find  to  collect  at  the 
bottom,  when  the  urine  secreted  by  this  kind  of  diseased 
kidney  is  allowed  to  stand  in  a tall  conical  glass  for  a few 
hours.  Now  and  then,  when  an  acute  attack  of  gout  threatens, 


* See  Lects.  XIX  and  XX.  “ On  those  Conditions  of  the  Kidney  with 
■which  are  associated  Albuminous  Urine  and  Dropsy.” 
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or  lias  occurred,  or  bronchial  irritation  is  present,  you  may 
have  lithate  sediments  in  great  abundance ; but  in  the  ad- 
vanced stages  blood-corpuscles  and  pus -cells  are  apt  to  occur. 

Under  these  circumstances,  the  particles  of  pus,  I apprehend, 
do  not  come  from  the  kidneys,  but  from  the  mucous  membrane 
of  the  infundibula  and  pelvis  of  the  kidneys,  and  the  ureters, 
over  which  the  acrid  gouty  urine  flows. 

Let  me  conclude  by  directing  your  attention  to  the  state  of 
the  joints,  which  is  not  unlike  that  of  the  kidneys. 

During  the  life  of  our  patient,  the  knee-joints  were  dis- 
tended with  synovia ; they  continued  in  this  state  till  death.  A 
large  quantity  of  this  fluid,  presenting  its  usual  viscid  character, 
escaped  when  the  joints  were  laid  open.  Litmus  paper  was 
strongly  reddened  by  it,  proving  that  it  had  an  acid  instead  of 
its  normal  alkaline  reaction.  This  I have  found  in  several 
cases  of  the  same  kind.  Both  in  gout  and  in  rheumatic  fever 
the  synovia  of  the  joints  is  apt  to  beeome  acid. 

The  synovial  membrane  lining  the  ligaments  of  the  joints 
and  the  synovial  fringes  were  very  red,  from  an  undue  degree 
of  vascularity.  Here  and  there  it  was  sprinkled  over  by  a fine 
white  powder,  which  adhered  to  it.  The  articular  cartilage  had 
entirely  disappeared,  and  a layer  of  white  matter,  like  plaster 
of  Paris,  had  usurped  its  place : the  articular  surfaces  of  both 
tibia  and  femur,  and  even  of  the  patella,  were  covered  with  this 
substance.  Prom  the  examination  of  it  in  similar  cases,  we 
presume  this  to  be  the  well-known  urate  of  soda,  combined 
with  phosphate  and  carbonate  of  lime.  It  was  easy  to  under- 
stand from  such  a state  of  the  articular  textures  as  this,  how 
the  bones  grated  on  each  other  as  the  joint  was  moved.  It 
may  be  observed,  that  in  this  case  there  was  no  accumulation 
of  urate  of  soda  within  the  joint  or  on  its  exterior,  or  in  the 
sheaths  of  tendons  in  its  vicinity.  Both  knee-joints  exhibited 
these  appearances,  but  they  were  much  more  strongly  marked  in 
the  left.  All  the  other  joints  examined  were  similarly  affected, 
namely,  the  shoulders,  hips,  elbows,  and  even  the  sterno- 
clavicular articulations,  those  of  the  left  side  being  always 
worse  than  those  of  the  right.  Some  of  the  phalangeal  joints 
of  the  fingers  and  toes  had  suffered  in  a similar  way. 

This  curious  state  of  the  articulations  suggests  many 
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reflections  upon  which  I have  not  time  to  dilate  at  present. 
Let  me,  however,  content  myself  with  remarking  how  prone 
the  morbid  deposit  has  been  to  attack  the  cartilages  of  the 
joints,  the  nutrition  of  which  it  seems  to  have  completely 
destroyed ; how  sparingly  (comparatively)  it  touched  the  syno- 
vial membrane  which  lined  the  ligamentous  surfaces,  and  how 
much  it  kept  aloof  from  the  more  superficial  textures  in  the 
vicinity  of  the  joints.  In  other  cases  we  find  it  in  the  sheaths 
of  the  tendons  and  under  the  integuments,  and  interfering 
hut  slightly  with  the  articular  surfaces ; and  in  many  instances 
it  both  attacks  the  joints,  and  accumulates  around  and  outside 
them,  and  it  is  also  occasionally  seen  to  be  deposited  in  the 
external  ears,  and  in  the  coats  of  the  arteries. 

I must  here  introduce  another  case  very  much  the  counter- 
part of  that  of  S.  Rapley.  I quote  it  in  a condensed  form 
from  a lecture  on  renal  epileptic  coma,  in  which  it  was  detailed 
for  the  purpose  of  illustrating  the  nervous  phenomena  which 
follow  this  derangement  of  the  kidney.* 

Case  CXXXI. — M.  A.  Parry,  aged  forty-four  (vol.  xlii,  p.  5), 
a married  woman,  mother  of  twelve  children ; her  father  died 
of  gout  and  dropsy. 

This  woman  had  a remarkably  dirty  sallow  complexion  (very 
common  in  cases  of  chronic  renal  disease) ; she  had  been  losing 
flesh  very  much  for  some  time,  and  was  in  a state  of  great 
debility.  Ever  since  her  twenty-fourth  year,  she  had  been 
subject  to  attacks  of  gout.  Almost  every  year  she  had  an 
attack,  which  sometimes  lasted  only  a week,  sometimes  five 
or  six  weeks.  It  affected  both  the  large  and  the  small  joints  of 
the  extremities,  and  left  deposits  in  the  tendons  and  ligaments 
of  the  finger-joints.  For  some  time  past  her  breathing  had 
been  getting  short,  especially  upon  exertion. 

The  illness,  on  account  of  which  she  sought  admission  into 
the  hospital,  came  on  five  weeks  previously  with  increased 
dyspnoea  and  an  attack  of  gout  in  her  ankles.  The  gouty 
attack  yielded,  but  the  ankles  remained  swollen,  and  from  that 
time  her  lower  extremities  and  abdomen  quickly  became 

* * Clinical  Lectures  on  Paralysis,  &c.’  Lcct.  48. 
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dropsical ; and  the  quantity  of  urine  passed,  which  previously 
had  been  considerable,  gradually  dwindled  down  to  only  a pint 
in  twenty-four  hours.  The  whole  of  the  lower  extremities  were 
oedematous,  and  the  integuments  of  the  abdomen  and  of  the 
loins  were  in  a similar  state ; and  a considerable  quantity  of 
water  had  accumulated  in  the  peritoneum,  causing  great  dis- 
tension of  the  abdomen.  The  urine  was  loaded  with  albu- 
men* Pulse  very  small  and  weak. ; heart's  sounds  feeble  and 
distant,  with  a very  distinct  mitral  systolic  bellows- sound. 
The  superficial  jugular  veins  were  large  and  distended,  and 
when  compressed  in  the  neck  did  not  empty  themselves  readily 
on  the  cardiac  side  of  the  point  of  pressure.  She  had  cough 
with  free  mucous  expectoration,  and  a good  deal  of  crepitation 
was  heard  throughout  both  lungs. 

Upon  microscopical  examination  by  Dr.  Conway  Evans,  the 
urine  was  found  to  contain  crystals  in  such  abundance,  that 
everything  else  which  composed  the  sediment  was  almost  totally 
obscured ; here  and  there,  however,  a large  and  small  waxy  cast 
were  seen.  The  crystals  were  chiefly  thick,  yellowish  lozenges 
(uric  acid),  and  large,  irregular-shaped  masses,  apparently  con- 
sisting of  the  above-mentioned  lozenge-shaped  crystals  aggre- 
gated together.  With  these  there  were  many  of  the  masses 
provided  with  projecting  needle-like  processes,  generally 
regarded  as  urate  of  soda,  and  also  many  colourless  rectangular 
prisms ; also  a good  deal  of  broad  pavement-epithelium,  probably 
from  the  vagina. 

The  case  was  regarded  as  one  of  gout,  with  gouty  kidney, 
upon  which  acute  inflammation  had  supervened.  To  this  was 
added  disease  of  the  heart,  consisting  of  imperfection  of  the 
mitral  valve,  probably  from  shrinking  of  the  chordae  tendineae 
it  and  the  fibrous  basis  of  the  valve,  with  dilatation  of  the 
ventricles,  especially  that  of  the  right  side;  oedema  of  the  lungs; 
congestion  of  the  liver,  consequent  on  the  feeble  action  of  the 
heart.  As  a distinct  grating  was  felt  on  moving  many  of  the 

* The  existence  of  so  large  a quantity  of  albumen  in  the  urine  is  quite  ex- 
ceptional in  cases  of  gouty  kidney.  Two  circumstances  seem,  in  this  instance, 
to  have  contributed  to  the  increase  of  the  albumen  ; first,  a state  of  acute  renal 
irritation,  caused  by  the  recent  attack  of  gout,  and,  secondly,  the  dilated  con- 
dition of  the  right  side  of  the  heart,  which  favoured  venous  congestion. 
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small  joints  of  the  fingers  and  toes,  it  was  inferred  that  tliei. 
cartilages  were  replaced  by  gouty  deposit,  and  it  was  conjectured 
that  a deposit  of  the  same  nature  damaged  the  valves  of  the 
heart. 

Under  the  use  of  diuretics  and  sudorifics  the  quantity  of 
urine  increased  to  upwards  of  a quart  for  the  first  ten  days,  the 
albumen  being  still  very  abundant,  and  the  belly  diminished 
in  size.  On  the  30th  a diminution  took  place  to  a pint  and  a 
half;  the  pulse  rose  from  100  to  120;  she  had  passed  a bad 
night,  and  complained  of  being  much  troubled  with  convulsive 
movements  of  the  arms  and  legs. 

On  the  31st,  at  six  in  the  morning,  she  got  out  of  bed  and 
sat  up  for  a short  time  before  the  fire,  as  if  she  had  been  chilly. 
Soon  after  getting  into  bed,  she  was  suddenly  seized  .with  a fit, 
in  which  the  whole  body  was  convulsed ; she  foamed  at  the  ; 
mouth,  and  the  tongue  was  protruded  between  the  teeth  and 
bitten.  This  was  followed  by  several  other  fits,  each  lasting 
about  ten  minutes,  leaving  her  in  a state  of  extreme  prostration 
and  exhaustion,  and  apparently  insensible,  until  another  fit  was 
about  to  come  on,  when  she  would  get  up  in  bed  and  answer 
questions ; and  expressed  herself  as  feeling  very  well,  and  free 
from  pain.  Between  the  fits  the  pupils  remained  very  much 
contracted,  but  during  them,  they  became  greatly  dilated,  and 
the  eyeballs  were  drawn  upwards  and  inwards.  In  twelve  hours 
she  had  eight  fits,  and  as  each  lasted  about  ten  minutes,  there  was 
an  average  interval  of  about  an  hour  and  twenty  minutes 
between  them. 

The  head  was  shaved,  a large  blister  wras  placed  over  the 
occiput  and  down  the  back  of  the  neck,  and  a quarter  of  a 
grain  of  extract  of  elaterium  was  administered  every  three 
hours.  She  wa?  allowed  small  quantities  of  beef- tea  and  a little 
wine. 

She  was  soon  freely  purged  by  the  elaterium,  and  the  fits 
ceased  on  the  evening  of  the  31st.  On  the  1st  of  June  she 
had  quite  recovered  her  consciousness,  and  from  this  time  she 
gradually  improved,  still  under  the  influence  of  elaterium.  The 
quantity  of  urine  increased  considerably,  and  at  the  same  time 
free  watery  discharges  were  passed  five  or  six  times  a day  from 
the  bowels.  The  dropsy  disappeared,  and  the  heart's  action 
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improved  in  force.  On  the  29tli  of  J une  the  elaterium  was 
discontinued  altogether. 

On  the  3d  of  July  the  urine  diminished  in  quantity  from  a 
quart  and  six  ounces  to  a pint  and  a half,  and  a slight  fit 
occurred  in  the  night ; the  elaterium  Avas  resumed  on  the  4th. 
From  this  time  the  urine  increased  rapidly,  and  the  quantity  of 
albumen  in  it  became  much  diminished.  Although  weak,  she 
left  the  hospital  on  the  20th,  being  anxious  to  return  home. 

This  patient  continued  pretty  well  until  the  beginning  of 
October.  On  the  evening  of  the  6th  of  that  month,  she  was 
brought  to  the  hospital  quite  insensible,  and  suffering  from  a 
succession  of  epilectic  fits,  just  of  the  same  nature,  and  as 
violent  as  before,  but  with  such  rapidity  that  the  intervals 
between  them  did  not  allow  of  anything  being  given,  either  food 
or  medicine.  They  continued  throughout  the  greater  part  of 
the  night,  and  she  died  early  the  next  morning,  not  a gleam  of 
consciousness  having  shown  itself. 

The  examination  of  the  body  took  place  on  the  next  day. 
I shall  quote  merely  the  description  of  the  kidneys. 

The  kidneys  were  small,  contracted,  and  seemed  much  wasted 
at  the  expense  of  the  cortical  substance,  the  cones  in  many 
instances  reaching  almost  the  very  surface  of  the  organ;  in 
some  of  the  cones  there  were  opaque  streaks  of  deposit  of  urate 
of  soda , taking  the  direction  of  the  tubes,  and  probably  occu- 
pying the  canals  of  some  of  them.  There  was  no  healthy 
epithelium  in  any  part  of  the  cortical  substance ; in  some  situ- 
ations the  cells  were  filled  with  oil;  in  other  places  they 
were  opaque.  The  Avails  of  the  minute  arteries  were  thickened 
and  hypertrophied.  Each  kidney  Aveiglied  only  three  and  a half 
ounces. 

With  regard  to  the  immediate  cause  of  death  in  both  these 
cases  (Rapley  and  Parry),  it  seems  quite  clear  that  that  event 
Avas  brought  on  by  the  same  influence  which  gave  rise  to  the 
paroxysms  of  epilepsy ; and  as  the  patient  had  not  been  epileptic 
previously,  some  new  cause  must  have  arisen  to  produce  these 
ifits.  This  was  to  be  found  in  the  deficiency  of  the  urinary 
Jsecretion,  which  had  almost  ceased  immediately  prior  to  the 
|first  epilectic  seizure.  The  retention  and  accumulation  of  urea 
land  other  elements  of  the  urine  in  the  blood,  in  an  already  much 
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vitiated  state  of  that  fluid,  were  quite  sufficient  to  create  the 
irritation  of  the  brain  on  which  these  fits  depended.  And  in 
the  wasted  and  atrophic  state  of  the  kidneys  which  we  have 
described,  was  it  to  be  wondered  at  that  the  uiiuary  seciction 
should  have  failed? 

How  little,  then,  is  to  be  done  by  treatment  in  such  cases  as 
these  ! In  the  early  periods,  to  support  the  strength,  and  excite 
the  secretions  of  the  skin  and  bowels,  as  far  as  could  be  accom- 
plished with  safety,  were  the  obvious  indications.  But  when 
the  kidneys  failed— and  such  kidneys— what  could  we  do  ? To 
open  a vesicated  surface  on  the  back  of  the  neck  or  on  the  head 
might  relieve  the  cerebral  circulation  of  some  of  the  noxious 
material  circulating  in  it,  and  so  postpone  the  evil  day  for  a very 
brief  space.  To  establish  any  abundant  discharge  through  some 
other  emunctory  would  be  obviously  indicated,  and  Mould  he 
useful  where  sufficient  strength  existed;  hence  we  should  have 
recourse  to  purging,  sweating,  or  free  dilution,  whereby  not 
only  might  the  noxious  matter  be  diluted,  but  some  of  the  fluid, 
ready  to  escape  through  various  outlets,  might  find  its  way  to 
the  kidneys,  and  re-establish  a little  action  of  those  organs* 

I conclude  this  lecture  with  some  other  examples  in  illus- 
tration of  the  clinical  history  of  gouty  kidney,  and  of  the  form 
of  gout  with  which  it  is  associated. 


* Case  CXXXIL— Shortly  after  this  lecture  was  delivered,  I received  a 
kidney  from  my  friend,  Mr.  Robert  Ceeley,  of  Aylesbury,  taken  from  an 
extremely  gouty  subject.  This  kidney  was  in  every  respect  similar  y wasted 
and  contracted  like  that  described  in  the  lecture;  but,  in  addition,  there  tee 
deposits  of  urate  of  soda  in  the  uriniferous  tubes  of  many  of  the  coms 
particles  of  the  salt  were  readily  recognised  by  their  peculiar  processes  (needless , 
which  seem  to  radiate  from  a central  mass : these  are  we  igurc  in  • 
Golding  Bird’s  book.  They  filled  up  parts  of  some  of  the  tubes,  and  here  a 
there  appeared  to  be  free  among  the  particles  of  the  epithelium,  some  o 

contained  oil  in  considerable  quantity.  t . htelv 

Mr.  Ceeley  informed  me  that  this  patient’s  urine  was  albuminous  a J 
scanty  but  not  high  coloured,  and  he  had  incipient  oedema  of  the  right  le  - 
He  was  carried  off  by  cholera,  which  was  then  prevalent  in  the  neighbour  1 • 

The  articulations  were  loaded  with  chalky  deposits  and  the ■ T%en 

by  the  earthy  indusium,  just  as  in  the  case  described  in  the  lectu  . 
was  also  a contracted  state  of  the  liver. 
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In  the  following  case  we  were  unable  to  obtain  an  inspection 
of  the  body  after  death,  but  the  clinical  features  of  the  disease 
were  so  marked,  and  especially  as  regards  one  of  its  modes  of 
elimination,  that  I am  reluctant  to  withhold  the  case  merely  on 
account  of  the  absence  of  that  link  in  the  chain  of  evidence, 
important  although  it  be. 

Case  CXXXIII. — John  Lovekin,  aged  thirty-eight,  admitted 
Oct.  9th,  1852.  Ten  years  before  his  admission  this  man  was 
attacked  vvitli  gout  for  the  first  time ; it  seized  upon  the  great 
toe  of  his  right  foot  first,  and  attacked  all  the  other  joints  in 
succession ; the  attack  lasted  a fortnight.  He  attributed  it  to 
wearing  a pair  of  tight  boots,  which  injured  liis  great  toe  by 
pressure. 

Ever  since  this  time  he  has  been  subject  to  attacks  of  a similar 
nature,  varying  in  severity  and  duration,  and  recurring  at  very 
short  intervals.  He  reckoned  that  he  had  had  as  many  as  a hun- 
dred of  these  attacks. 

He  stated  that  as  the  attack  passed  away,  the  cuticle  of  the 
affected  joints  would  peel  off.  His  urine  has  always  been  of  a 
pale  colour,  and  but  seldom  threw  down  any  sediment. 

His  last  attack  took  place  nine  or  ten  weeks  before  his  ad- 
mission, at  which  time  his  legs  became  swollen,  and  pitted  on 
pressure.  The  swelling  did  not  extend  above  the  knees,  and 
was  most  evident  at  night. 

The  ends  of  the  fingers  of  both  hands  contain  deposits  of 
chalky-looking  matter,  which  first  appeared  nine  or  ten  months 
ago,  and  all  the  small  joints  of  the  fingers  are  damaged  by 
similar  deposits,  and  the  articular  surfaces  grate  against  each 
other. 

He  seems  to  have  inherited  the  disease  from  his  mother,  wTho 
was  greatly  afflicted  by  it. 

Our  patient  was  also  suffering,  at  the  time  of  his  admission, 
;from  dyspnoea,  with  rhonchus  and  sibilus,  all  through  the 
Hungs ) the  heart’s  action  was  weak  and  very  irregular.  He  had 
been  subject  to  these  asthmatic  attacks  from  boyhood,  and  ap- 
peared to  have  inherited  them  from  his  father.  The  urine  was 
jvery  copious,  of  specific  gravity  1009,  and  albuminous. 

On  the  13th  of  October,  four  days  after  his  admission,  we 
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noticed  a certain  wildness  in  the  expression  of  his  face,  and  he 
did  not  readily  answer  the  questions  put  to  him,  and  had  been 
sick  three  times  since  morning. 

On  the  14th,  at  2 p.m.,  we  found  him  highly  delirious,  and 
ascertained  that  lie  had  been  so  all  night,  lie  was  noisy,  call- 
ing out  and  speaking  incessantly.  In  the  morning  he  became 
affected  with  twitching  of  the  muscles  of  all  the  limbs,  more 
especially  of  the  fingers.  The  movements  of  the  fingers  were 
constant,  and  the  twitchings  of  the  arms  succeeded  each  other 
at  very  short  intervals  (half  a minute  or  less).  The  pulse  was 
very  irregular  and  weak,  GO ; the  respirations  20 ; pupils  con- 
tracted. No  urine  had  been  passed  since  6 a.m.  During  the 
morning  the  twitchings  increased  very  much,  both  in  frequency 
and  violence,  and  his  strength  rapidly  failed.  At  3 o’clock  he 
seemed  to  be  speedily  passing  into  a comatose  state,  and  he  lay 
on  his  back  gasping  and  exhausted. 

At  2’30  p.m.  a drachm  of  blood  was  taken  from  a vein  in  the 
arm,  for  the  purpose  of  testing  for  the  presence  of  carbonate  of 
ammonia.  The  blood  was  allowed  to  flow  into  a test-tube,  and 
a glass  rod  was  placed  in  the  tube,  and  held  for  some  minutes 
over  the  surface  of  the  blood.  Some  very  slight  fumes  appeared, 
but  were  not  more  distinct  than  if  the  rod  had  been  held  over 
water,  with  which  these  fumes  were  afterwards  compared.  An 
equal  bulk  of  hydrochloric  acid  was  afterwards  added  to  the 
blood,  but  not  the  slightest  effervescence  occurred ; not  a single 
bubble  of  gas  could  be  detected. 

The  patient  was  made  to  breathe  for  some  minutes  upon  a 
moistened  piece  of  reddenedlitmuspaper,but  no  preceptible change 
of  colour  took  place.  A similar  piece  of  reddened  litmus  was 
placed  in  the  axilla  without  change.  The  mucous  membrane 
within  the  lips  manifested  a well-marked  acid  reaction. 

The  symptoms  under  which  this  patient  laboured  during  the 
last  days  of  his  life,  and  under  which,  despite  of  free  blistering, 
and  purging  by  elaterium,  he  succumbed,  corresponded  exactly 
with  those  of  renal  coma  from  the  stoppage  of  the  eliminatory 
action  of  the  kidneys.  The  existence  of  albumen  in  the  urine, 
and  the  low  specific  gravity  of  that  fluid,  which  was  devoid  of 
uric  sediment,  indicated  that  the  kidneys  were  of  the  small 
contracted  kind.  And  the  presence  of  deposits  of  urate  of  soda 
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about  and  in  tlie  joints  showed  a system  thoroughly  contami- 
nated by  that  product  of  gouty  disease,  the  kidneys  sharing  fully 
in  the  general  contamination,  and  degenerated,  no  doubt,  to  a 
condition  precisely  similar  to  that  described  in  A.  Tapner’s  case 
(Case  CIII,  p.  374). 

In  the  next  case  we  have  an  example  of  the  gouty  paroxysm 
coming  on  in  a state  of  constitution  much  damaged  by  the  gouty 
poison. 

Case  CXXXIV. — M.  Woodham,  aged  twenty-eight,  a man 
of  intemperate  habits ; his  father  and  grandfather  drank  hard, 
and  were  martyrs  to  gout.  Intemperance  seems  to  have  been  a 
family  failing,  and  our  patient  was  early  addicted  to  it. 

His  first  invasion  of  gout  was  at  the  age  of  seventeen.  It 
came  on  very  suddenly  in  the  left  ankle,  which  did  not  swell 
much,  but  was  extremely  painful.  Twelve  leeches  were  applied, 
which  relieved  the  pain,  but  the  joint  has  been  weak  ever  since. 
These  attacks  have  been  of  very  frequent  recurrence,  and  have 
involved  all  the  joints,  there  being  often  no  more  than  three 
months’  interval  between  one  attack  and  the  next. 

Within  the  last  twelve  months  (prior  to  his  admission) , this 
patient  got  into  the  habit  of  taking  colchicum  to  relieve  the 
pain  of  his  attacks.  He  has  found  it  necessary  to  take  it  in  in- 
creasing doses,  and  the  fits  now,  instead  of  lasting  a week,  as  at 
first,  usually  remain  a month  or  even  two.  He  states  that  his 
urine  is  never  high  coloured,  but  usually  pale  and  in  good 
quantity,  and  free  from  sediment. 

It  was  for  one  of  these  attacks  that  he  was  admitted  into  the 
hospital,  February  11th,  1851.  The  left  hand  and  wrist  were 
the  joints  affected,  and  they  were  red,  swollen,  and  painful.  The 
phalangeal  articulations  of  both  hands  were  distorted,  and  could 
be  felt  to  grate  on  each  other.  A similar  grating  was  observed 
when  the  bones  of  the  knee-joint  were  made  to  move  on  each 
other,  and  it  was  felt  distinctly  by  the  hand  placed  over  the 
patella.  On  the  second  day  after  his  admission  the  right  hand 
and  wrist  became  affected  with  gout,  and  the  great  toe  of  the 
right  foot  was  red  and  swollen ; the  right  knee  was  also  painful, 
and  its  synovial  membrane  distended  with  fluid.  He  had  a quick 
and  throbbing  pulse,  sweated  freely,  and  seemed  very  low.  The 
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urine  was  abundant,  pale,  1010  to  1015  in  specific  gravity,  and 
slightly  albuminous. 

This  patient  Avas  treated  by  moderate  purging  with  white 
mixture  (sulphate  and  carbonate  of  magnesia),  small  blisters  to  the 
joints,  and  occasional  doses  of  morphia  at  bedtime.  Brandy 
was  given  in  small  doses  through  the  day. 

At  the  end  of  a Aveek  the  symptoms  had  very  much  abated, 
and  on  the  tenth  day  of  treatment  the  gouty  SAvellings  of  the 
joints  had  quite  disappeared.  On  the  3d  of  March  a small  col- 
lection of  chalky  matter  Avas  discharged  from  one  of  his  fingers. 
This  patient  remained  under  observation  for  six  Aveeks,  and  left 
the  hospital  quite  recovered  as  regards  the  gouty  affection  ■ but 
during  the  whole  time,  and  at  the  date  of  his  discharge,  the 
urine  Avas  more  or  less  copious  and  albuminous. 

The  next  case  affords  a good  example  of  the  clinical  pheno- 
mena exhibited  in  the  favorable  instances  of  this  affection,  and 
is  also  worthy  of  note  from  the  fact  that  the  amount  of  dropsy 
was  greater  than  is  usually  met  with. 

Case  CXXXY. — William  Hunt,  aged  fifty-six,  admitted  into 
Rose  ward,  November  4th,  1852  (vol.  xxxix,  p.  1),  a man  of 
intemperate  habits,  and  accustomed  to  indulge  freely  in  beer 
and  spirits. 

He  had  suffered  for  the  last  twelve  or  fourteen  years  from 
gout,  and  just  on  his  admission  was  recovering  from  one  of  his 
gouty  attacks  of  about  two  Aveeks’  duration. 

When  brought  to  the  hospital  he  had  dropsy,  which  he  first 
noticed  a month  previously,  when  he  found  his  legs,  thighs,  and 
scrotum  swollen.  The  swelling  has  since  been  gradually  in- 
creasing. 

The  following  is  the  description  of  this  man,  as  entered  in  the 
Case  Book  by  my  clinical  clerk  : 

“ The  patient  is  of  a pale,  pasty,  unhealthy  look ; he  is  some- 
what emaciated,  and  his  skin  is  dry ; his  appetite  is  not  defec- 
tive, nor  does  he  complain  of  any  thirst.  Pulse  84;  artery  hard 
and  curved  on  each  side.  His  belly  is  much  SAVollen,  but  flaccid, 
and  fluctuation  is  very  marked;  its  superficial  Areins  are 
SAVollen  and  turgid ; the  liver  does  not  seem  enlarged ; bowels 
confined ; chest  natural ; breath  and  heart’s  sounds  healthy. 
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except  a slight  roughness  of  the  first  sound  of  the  heart  at  the 
apex. 

u Micturition  is  frequent,  and  in  small  quantity  at  each  time ; 
about  three  pints  of  urine  are  passed  daily.  The  urine  is  of  a 
somewhat  smoky  appearance,  of  very  low  specific  gravity  (1008), 
decidedly  acid,  and  deposits  a little  albumen  with  heat  and 
nitric  acid. 

“ He  complains  of  a dull,  intermittent  pain  across  the  fore- 
head and  in  the  temples ; it  is  most  severe  when  he  awakes  in 
the  morning.  His  legs  and  ankles  are  decidedly  cedematous, 
and  pit  on  pressure. 

“All  the  joints  of  his  feet  and  hands,  and  also  his  knees,  are 
more  or  less  enlarged ; in  the  right  knee,  and  in  some  of  the 
finger-joints,  there  is  a quantity  of  fluid ; in  the  others  there  is 
a deposit  probably  of  urate  of  soda  on  the  articular  surfaces, 
since  they  grate  when  moved  on  each  other ; there  is  a similar 
deposit  on  the  articular  surface  of  the  left  patella,  which  grates 
very  much  when  moved  over  the  joint.” 

Examined  under  the  microscope,  the  urine  was  found  to  con- 
tain granular  and  large  waxy  casts,  and  a few  blood-corpuscles. 

Two  days  after  admission  this  man  had  an  attack  of  gout  in 
his  right  wrist  and  hand,  which  had  the  effect  of  increasing  the 
smokiness  of  the  urine,  owing,  doubtless,  to  an  escape  into  it  of 
a greater  number  of  blood-corpuscles. 

Under  the  free  use  of  alkalies,  aperients,  and  some  Dover’s 
1 powder  at  night,  and  a blister  to  the  wrist,  this  attack  yielded 

1 completely  in  four  days.  The  urine,  which  had  diminished 
under  the  attack,  now  increased  in  quantity — two  pints  and  a 
half  daily;  specific  gravity,  1008;  less  smoky. 

On  the  12th  of  November  the  urine  reached  three  pints  and 
a half,  specific  gravity  1007,  acid,  light  coloured,  slightly  turbid  ; 
I the  smokiness  had  vanished,  but  albumen  was  still  present  in 
i small  quantity ; the  abdominal  swelling  was  diminishing,  the 
anasarca  was  gone,  and  the  articular  effusions  had  quite  dis- 
j appeared.  The  right  patella  was  found  to  be  rough  like  the 
left.  He  was  then  taking  ten  grains  of  the  bicarbonate  of 
potass  in  an  ounce  and  a half  of  water  thrice  a day,  and  five 
| grains  of  the  compound  colocynth  pill  every  night.  On  the 
p 25th  the  report  states,  “ urine  from  three  to  five  pints  for 
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the  last  four  days ; the  fluid  in  the  abdomen  is  still  consider- 
able.” 

len  grains  of  compound  iodine  ointment  were  ordered  to  be 
rubbed  over  the  right  hypochondrium  twice  a day.  On  the  29th, 
a decided  diminution  was  observed  in  the  size  of  the  belly. 
The  quantity  of  urine  passed  was  never  less  than  three  pints. 

On  the  13th  of  December  the  signs  of  fluid  had  disappeared, 
and  he  was  now  quite  free  from  a day.  All  remedies  were 
omitted,  excepting  one  grain  of  quinine  in  a state  of  solution 
thrice  daily.  A large  quantity  of  urine  continued  to  be  voided 
daily,  sometimes  as  much  as  six  pints  in  the  twenty-four 
hours. 

Ou  the  20th  of  December  this  patient  left  the  hospital  free 
from  both  gout  and  dropsy,  the  articular  surfaces  remaining  as 
before,  roughened  by  the  deposition  of  urate  of  soda  and  the 
absorption  of  their  cartilages.  The  urine  was  still  very  abun- 
dant, of  specific  gravity  1008,  acid,  and  containing  albumen  in 
small  quantity. 

Case  CXXXYI. — In  the  spring  of  the  present  year  I attended  . 
a gentleman,  aged  fifty-six,  who  exhibited,  in  a striking  manner 
many  of  the  clinical  features  accompanying  this  peculiar  disease  : 
of  the  kidneys,  and  the  form  of  gout  in  which  it  is  apt  to  occur.  . 

This  gentleman  had  spent  the  earlier  years  of  his  life  in 
Ceylon,  where  he  had  not  suffered  from  any  illness.  He  re-  • 
turned  to  this  country  at  the  age  of  forty- five,  and  very  soon  after- 
wards began  to  suffer  from  attacks  of  gout.  He  was  not  at  all 
addicted  to  high  living,  nor  to  much  indulgence  in  wine  or 
beer,  but  appears  to  have  been  very  moderate  in  his  habits. 

The  gout  at  first  attacked  the  joints  of  his  feet  and  ankles,  1 1 
and  afterwards  the  knees.  Subsequently  it  affected  the  hands  ij 
and  wrists.  The  attacks  were  extremely  painful.  With  the  j 
view  of  eradicating  the  disease,  the  patient  gave  up  all  alcoholic  ' 
liquors,  beer,  wine,  &c.,  and  became  a complete  teetotaller,  j 
And  finding  no  relief  to  his  pain  except  under  the  use  of  colchi- 
cum,  he  took  Blair’s  pills  very  freely,  and  became  an  enthu- 
siastic  patron  of  that  empirical  preparation,  which  is  known  to 
consist  chiefly  of  the  acetic  extract  of  colchicum. 

Notwithstanding  his  diligent  use  of  this  drug,  which  he  was  I 
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led  on  to  take  in  gradually  increasing  doses,  the  gout  gained 
ground,  and  attacked  all  the  large  as  "well  as  the  small  joints  of 
his  extremities.  Urate  of  soda  began  to  be  deposited  in  them, 
replacing  the  articular  cartilages ; and  considerable  accumu- 
lations of  this  substance  were  formed  outside  the  joints  in  the 
subcutaneous  areolar  tissue.  It  was  deposited  largely  beneath 
the  skin  of  the  thumb  and  fingers,  and  especially  at  their  points, 
and  disfigured  them  considerably. 

Mr.  P — was  in  this  state  on  arriving  in  town,  about  the 
middle  of  March,  1856.  Notwithstanding  the  constant  use  of 
colchicum,  and  abstinence  from  fermented  liquors,  he  experi- 
enced a fresh  attack  of  gout  every  alternate  day  in  one  or  more 
joints ; while  there  were  also  indications  of  its  affecting  the  heart, 
and  threatening  the  stomach.  The  pain  was  so  acute  that  his 
nights  were  quite  sleepless. 

To  relieve  the  sleeplessness,  his  medical  attendant  gave  him  a 
small  dose  of  Dover’s  powder.  This  produced  an  effect  so  much 
out  of  proportion  to  the  magnitude  of  the  dose,  that  I was 
asked  to  see  him. 

I found  him  in  a lethargic  condition,  very  much  as  if  he  were 
suffering  from  an  overdose  of  opium.  The  pupils  were  con- 
tracted, and,  although  he  was  easily  roused  and  clearly  appre- 
hended the  questions  put  to  him,  his  eyelids  dropped  as  he 
answered  them,  and  he  seemed  every  moment  falling  off  to 
sleep. 

His  complexion  was  sallow ; the  subcutaneous  tissue  was 
everywhere  contaminated  with  urate-of-soda  deposits,  which 
were  accumulated  in  large  amount  at  the  points  of  the  thumb 
and  fingers,  giving  them  a remarkably  club-shaped  appearance, 
and  also  about  the  wrist  and  elbows.  Under  the  skin  of  the  ex- 
ternal ears,  where  they  are  not  uncommonly  met  with,  they 
were  in  larger  masses  than  I had  ever  before  seen  in  those  parts. 
There  was  slight  puffiness  of  the  ankles,  indicating  a tendency 
to  anasarca. 

The  urine  had  fallen  in  quantity  considerably  below  the 
natural  standard ; it  was  pale  and  slightly  smoky,  and  quite  free 
fiom  sediment ; of  acid  reaction,  and  distinctly,  but  slightly, 
albuminous. 

I had  no  difficulty  in  coming  to  the  conclusion  that  this 
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patient  was  labouring  under  the  form  of  renal  disease  described 
in  the  lecture,  and  that  at  that  moment  he  was  suffering  from  a 
semi-comatose  state,  due  partly  to  the  defective  action  of  the 
kidneys,  and  partly  to  the  influence  of  a very  small  dose  of 
opium,  of  which  his  peculiar  condition  rendered  him  unusually 
susceptible. 

The  object  of  treatment  was  first  to  relieve  this  semi- comatose 
state  by  promoting  elimination,  and  secondly  to  prevent  the 
frequent  recurrence  of  the  attacks  of  gout.  With  the  first  view 
he  was  freely  purged  by  equal  parts  of  the  compound  gamboge 
and  colocynth  pills,  and  the  citrate  of  ammonia  was  given  in 
effervescence,  allowing  an  excess  of  alkali,  partly  to  obtain  the 
influence  of  ammonia  as  a diffusible  stimulant,  and  partly  to 
promote  the  action  of  the  kidneys.  To  ward  off  the  attacks  of 
gout,  I insisted  on  the  abandonment  of  colchicum,  to  which  he 
yielded  his  consent  with  great  reluctance,  and,  equally  against 
his  will,  I prescribed  for  him  frequent  small  doses  of  brandy 
and  other  nourishment,  in  regulated  quantities. 

Under  this  treatment,  after  the  second  or  third  day,  the 
attacks  of  gout  ceased,  the  bowels  were  freely  acted  upon,  and 
the  kidneys  began  to  secrete  abundantly;  but  the  urine  was 
pale,  without  sediment,  and  contained  albumen  in  small  quan- 
tity. The  amount  of  this  secretion  increased  to  five  or  six  pints 
daily.  Concurrently  with  these  changes  our  patient  quickly 
lost  his  semi-comatose  state ; his  nights  became  much  better, 
and  were  greatly  assisted  by  his  being  placed  on  a water-bed. 
After  ten  or  twelve  days  he  was  out  of  danger. 

From  time  to  time  I took  the  opportunity  of  opening  with  a 
lancet  the  collections  of  urate  of  soda  which  so  much  deformed 
his  fingers,  and  promoted  the  free  discharge  of  that  substance  in 
a semi-liquid  state.  As  he  was  well  and  carefully  supported, 
the  wounds  healed  most  kindly,  and  the  fingers  were  restored 
to  their  natural  shape. 

I attended  this  gentleman  for  upwards  of  two  months,  along 
with  Mr.  Broxholm,  and  he  left  town  in  a very  much  improved 
state  of  health,  and  quite  free  from  gout ; but  the  kidneys  con- 
tinued to  act  in  the  Avay  which  is  so  characteristic  of  gouty 
disease  of  these  organs. 

He  went  to  Brighton,  and  continued  to  improve  for  some 
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time.  After  an  incautious  exposure  to  the  east  wind,  lie  was 
attacked  by  influenza,  during  the  course  of  which  malady 
symptoms  became  developed  which  I interpreted  as  due  to  gout 
attacking  the  heart.  The  action  of  that  organ  became  fright- 
fully intermittent,  and  the  patient  gasped  for  breath  as  in 
angina  pectoris.  In  one  of  these  attacks  he  died,  apparently 
from  severe  spasm  of  the  heart. 


LECTURE  XXIX. 


ON  CERTAIN  URINARY  DISEASES. 


ON  CASES  IN  WHICH  PUS  IS  FOUND  IN  THE  URINE,  AND  ON 
GOUTY  INFLAMMATION  OF  THE  BLADDER. 

Gentlemen, — The  occurrence  of  such  a product  as  pus  in  the 
urine  is  in  itself  a formidable  and  an  alarming  sign,  and  it  is 
most  important  that  you  should  be  able  to  determine  precisely 
the  source  whence  it  comes.  It  is  very  essential  to  your  success 
as  practitioners  that  you  should  not  postpone,  until  a case  pre- 
sents itself,  making  up  your  minds  as  to  the  conditions  which 
may  give  rise  to  so  serious  a modification  of  this  important 
secretion.  I propose,  therefore,  to  bring  this  subject  before  you 
in  this  and  my  next  lecture. 

We  have  at  present  in  the  hospital  two  very  interesting  cases 
of  this  nature.  One  is  that  of  a man  named  Rickman,  in 
i Sutherland  ward ; the  other  is  that  of  a young  woman  named 
Jenkins,  in  Lonsdale  ward.  Both  these  persons  are  passing 
Ipus  in  their  urine,  but  under  different  circumstances.  The 
Jpresence  of  pus,  however,  in  the  urinary  secretion  is  the  promi- 
dnent  feature  in  both  cases.  We  speak  of  pus  in  the  urine  gene- 
rally, just  as  we  speak  of  blood  or  of  albumen  in  this  fluid ; and 
t we  find  that  the  presence  of  either  of  these  substances  must  be 
Iregarded  not  as  the  essence,  but  as  a symptom,  and  undoubtedly 
ua  most  important  one,  of  the  disease. 
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These  two  eases  resemble  each  other  only  in  the  fact  of  the 
presence  of  pus  in  the  urine ; they  differ  in  the  nature  of  the 
malady  under  which  the  patients  are  suffering,  for  in  eacli  case 
the  pus  is  derived  from  a different  source,  and  under  conditions 
which  require  a very  different  plan  of  treatment. 

Before  I go  further,  let  me  say  a few  words  on  the  means  at 
our  command  for  detecting  the  presence  of  pus.  Suppose  a 
specimen  of  urine  is  brought  to  you  in  which  pus  is  suspected 
to  exist,  how  do  you  proceed  to  detect  the  pus  ? and  how  can 
you  distinguish  it  from  other  deposits  which  we  know  present 
to  the  naked  eye  appearances  not  unlike  those  of  this  product? 
The  remarks  which  I shall  make  on  this  point  will  apply  to 
those  cases  in  which  we  have  a fair  amount  of  pus  present — a 
quantity,  in  fact,  sufficient  to  form  more  or  less  of  a deposit 
evident  to  the  unaided  eye. 

Urine  containing  pus,  then,  generally  exhibits  a certain 
cloudiness  or  muddiness,  so  that  when  you  hold  it  up  to  the 
light  you  cannot  see  through  it ; the  clear,  transparent  appear- 
ance of  the  healthy  secretion  is  absent.  If  you  have  an  oppor- 
tunity of  inquiring  into  the  circumstances  under  which  this 
urine  is  passed,  you  will  find  it  has  been  muddy  from  the 
moment  wheu  it  was  passed,  and  that  it  has  not  become  so  after 
standing  for  some  time.  This  constitutes  another  distinctive 
character  of  urine  containing  pus,  and  enables  us  to  distinguish 
it  from  urate  of  soda,  which  sometimes  forms  a deposit  that 
exhibits  much  of  the  general  appearance  of  pus ; for  the  urine 
from  which  the  urate  of  soda  is  deposited  is  almost  always 
perfectly  bright  and  clear  when  first  passed,  and  becomes  turbid 
only  after  it  has  cooled,  the  urate  of  soda  being  generally  per- 
fectly soluble  in  the  secretion  while  warm.  Hence  you  should 
always  be  particular  to  ask  the  patient  if  his  urine  is  clear  when 
passed,  unless  you  have  an  opportunity  of  seeing  and  testing  it 
yourself ; but  this  we  are  frequently  prevented  from  doing,  and 
it  becomes  important,  therefore,  to  gain  as  much  information  as 
possible  with  reference  to  this  very  important  symptom.  If  the 
urine  be  clear  when  passed,  and  becomes  muddy  only  after 
standing,  we  may  lay  it  down  that  the  turbidity  depends  upon 
urate  of  soda,  and  not  upon  the  presence  of  pus.  Sometimes, 
indeed,  a notable  quantity  of  the  alkaline  phosphates  is  preci- 
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pitated  from  urine  previously  clear,  but  this  is  the  exception 
rather  than  the  rule. 

Purulent  urine,  besides  possessing  this  muddiness,  has  the 
additional  characteristic,  that  after  a time  a deposit  from  it 
collects  at  the  bottom  of  the  vessel,  and  forms  a layer,  varying 
in  thickness  (according  to  the  quantity  of  pus  present),  ol  a 
yellowish-green  material,  which  has  a creamy  consistence.  This 
deposit  leaves  the  supernatant  fluid  more  or  less  clear,  according 
to  its  greater  or  less  completeness ; but  frequently  the  urine 
continues  to  hold  a small  quantity  of  pus  in  suspension,  which 
creates  a certain  amount  of  turbidity  or  milkiness  in  the  super- 
natant fluid.  If  the  urine  be  allowed  to  stand  for  some  time, 
this  greenish  layer  of  pus  undergoes  certain  changes,  by  which 
the  decomposition  of  the  urine  is  brought  about ; and  the  fluid 
soon  becomes  alkaline,  owing  to  the  presence  of  carbonate  of 
ammonia,  generated  by  the  decomposition  of  urea.  At  the 
same  time,  the  alkali,  thus  developed,  reacts  in  a peculiar  way 
on  the  pus,  which  is  observed  to  become  thick,  viscid,  and 
ropy,  and  to  lose  its  minutely  granular  appearance,  becoming 
more  or  less  transparent,  and  forming  what  has  long  been  de- 
scribed as  glairy  mucus.  It  has  been  found  that  potash  (and  I 
believe  the  observation  was  first  made  by  Dr.  Babington)  also 
reacts  in  this  manner  upon  pus,  and,  in  consequence,  it  becomes 
a valuable  reagent  to  enable  us  to  detect  the  presence  of  this 
substance. 

Here  is  a specimen  of  urine  exhibiting  the  general  characters 
which  I have  just  described  as  being  distinctive  of  purulent 
urine.  You  see  there  is  an  abundant  creamy-looking  deposit; 
and  if  I pour  off  the  supernatant  fluid,  and  add  a little  of  this 
liquor  potassse,  you  will  perceive  the  change  occur  which  I have 
just  mentioned.  As  I shake  the  vessel,  you  observe  the  deposit 
becomes  tenacious  and  glairy,  so  that,  when  I attempt  to  pour 
it  into  another  vessel,  it  does  not  drop,  but  ruus  off  in  a viscid 
stream,  very  like  uncoagulated  white  of  egg ; indeed,  many 
persons  might  mistake  this  glairy  mass  for  white  of  egg.  Pus 
altered  in  its  character  in  this  manner  by  the  carbonate  of 
ammonia,  set  free  by  the  decomposition  of  urea,  was,  until  of 
late  years,  ordinarily  considered  as  a deposit  of  glairy  or  ropy 
mucus ; but  it  has  since  been  shown  that  mucus  never  assumes 
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this  particular  form  of  a ropy  sediment,  which  sinks  to  the 
bottom  of  the  vessel,  nor  does  it  ever  exist  in  the  urine  in  such 
quantity  as  we  frequently  find  this  altered  pus. 

I have  said  that  purulent  urine  is  always  muddy ; hut  this  is 
not  a character  by  which  we  are  enabled  with  certainty  to  say 
whether  or  not  a given  specimen  contains  pus.  Urine  may 
be  muddy  from  other  causes ; for  example,  it  may  exhibit  a 
muddy  appearance,  as  soon  as  it  is  passed,  from  the  presence  of 
other  deposits  besides  pus.  Phosphatic  urine  is  very  frequently 
muddy,  and  often  much  resembles  purulent  urine;  but 
generally  it  appears  paler  than  the  latter.  After  phosphatic 
urine  has  been  standing  for  some  time,  a deposit  will  be  found 
just  such  as  occurs  in  purulent  urine ; but,  in  the  former,  the 
deposit  usually  presents  a white  instead  of  a yellowish  colour, 
and  it  is  flocculent  and  light,  instead  of  being  thick  and  heavy. 
We  also  observe  this  very  important  difference  between  these 
two  forms  of  deposit,  that  the  addition  of  a little  acid  renders 
the  phosphatic  urine  perfectly  clear,  while  it  increases  the 
turbidity  of  the  other.  This  reaction  will  always  enable  us 
to  distinguish  conclusively  between  a specimen  of  urine  muddy 
from  the  presence  of  pus  and  one  which  is  rendered  turbid 
by  the  precipitation  of  phosphates.  Phosphatic  deposits  are  all 
readily  soluble  in  dilute  mineral  acids,  and  are  precipitated  again 
from  the  acid  solution  by  ammonia.  Purulent  deposits  are  not  dis- 
solved by  dilute  acids  ; but  the  turbidity  becomes  greater,  owing 
to  the  precipitation  of  a little  albumen  from  the  liquor  puris. 
Another  distinctive  character  of  urine  containing  a considerable 
amount  of  phosphatic  deposit  is,  that  it  is  usually,  though  not 
always,  alkaline ; -while  purulent  urine  more  frequently  exhibits 
a slightly  acid  reaction,  at  least  when  quite  fresh,  or  it  may  be 
neutral ; but  we  do  not  often  meet  with  urine  of  this  descrip- 
tion of  a strongly  acid  reaction,  unless  the  patient  is  taking  at 
the  time  large  quantities  of  mineral  acids.  Then,  as  I men- 
tioned to  you  just  now,  wre  have  in  alkalies  a most  excel- 
lent and  easily  applied  chemical  test,  which  will  enable  us 
with  certainty  to  discriminate  between  these  deposits;  and 
liquor  potassae  has  been  found  the  most  convenient  alkali 
which  we  can  use  for  the  purpose,  as  it  will  keep  well,  and 
requires  no  great  profundity  of  chemical  knowledge  in  its  ap- 
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plication,  and,  so  far  as  I know,  it  is  not  open  to  any  sources 
of  fallacy. 

There  are  other  points  distinctive  of  urine  containing  pus. 
If  we  apply  heat  to  the  clear  fluid  after  tlic  subsidence  of  tlie 
deposit,  it  will  coagulate,  and  the  amount  of  coagulation  which 
takes  place  will  be  in  direct  proportion  to  the  quantity  of  pus 
present.  This  will  take  place  if  the  urine  be  acid ; if  it  be 
alkaline,  you  must  acidulate  it  before  heating  it.  The  albu- 
men is  derived  from  the  liquor  puris,  and  hence  puiulcnt 
urine  is  always  albuminous,  and  it  is  albuminous  because 
purulent. 

For  an  additional  and  unequivocal  test  of  pus,  you  must 
look  to  its  physical  constitution.  Pus  consists  of  two  essential 
parts,  the  liquor  puris  and  the  pus-corpuscles,  the  latter  being 
held  in  suspension  in  the  former,  just  as  the  blood-corpuscles 
are  suspended  and  float  about  in  the  liquor  sanguinis.  The  pus- 
coi-puscles,  or  pus-cells,  are  readily  recognised  by  the  micro- 
| scope.  If  a specimen  of  urine  contain  albumen,  that  substance 
may  be  derived  from  the  liquor  puris,  and  may,  therefore,  be 
indicative  of  the  presence  of  pus,  or  it  may  be  due  to  the  escape 
of  serum  only,  as  occurs  in  the  various  forms  of  chronic  renal 
disease.  This  point  may  be  at  once  settled,  as  regards  the  pre- 
sence of  pus,  by  examining  a drop  of  the  turbid  urine  under 
the  microscope,  when  we  shall  not  fail  to  recognise  the  pus-cor- 
puscles, if  this  product  be  present  in  the  urine.  These  parti- 
cles are  much  larger  than  the  red  corpuscles  of  the  blood,  and 
differ  from  them  in  shape,  being  globular,  while  the  latter  arc 
biconcave  discs.  They  much  resemble  the  colourless  corpus- 
cles of  the  blood,  but  appear  darker  and  more  highly  granu- 
lated. This  granular  appearance  seems  to  be  owing  to  the  pre- 
sence of  numerous  highly  refracting  molecules  in  the  pus-cor- 
puscle, which  are  of  a fatty  nature ; and  to  them,  most  proba- 
bly, the  change  which  occurs  on  the  addition  of  liquor  potassse 
>1  is  due,  the  fatty  matter  being  converted  into  a soap  by  the 
alkali.  When  treated  Avith  acetic  acid,  the  pus- corpuscles 
;d  exhibit  two  or  three  circular  bodies  in  the  centre,  having  much 
ithe  appearance  of  oil-globules.  Some  corpuscles  are  found  to 
contain  three  or  four  of  these  bodies,  others  two,  and  in  some 
Sone  only  can  be  detected.  The  presence,  then,  of  particles 
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like  these  will  enable  you  to  distinguish  pus  from  all  other 
deposits  which  occur  in  the  urine. 

We  have  also  to  distinguish  the  pus  deposits  from  deposits  of 
mucus.  Mucus  seldom  forms  a distinct  stratum,  like  pus;  if 
viscid,  it  is  so  when  the  urine  is  acid ; but  pus  exhibits  the 
glairiness  which  renders  it  liable  to  be  mistaken  for  mucus, 
only  when  the  urine  is  alkaline.  If  we  examine  mucus  under 
the  microscope,  we  shall  not  fail  to  detect  more  or  less  of  epithe- 
lium, and  the  so-called  mucus-particles  in  small  numbers, 
which,  doubtless,  are  incipient  pus-corpuscles.  Mucus,  again, 
does  not  react,  like  pus,  with  solution  of  potash,  and  it  is 
soluble,  to  a great  extent,  in  acetic  acid.  Further  than  this, 
the  liquor  muci  appears  to  be  always  free  from  albumen,  a sub- 
stance which,  as  I have  already  remarked,  the  liquor  puris 
invariably  contains  in  greater  or  less  quantity. 

Having  considered  the  more  prominent  features  of  deposits 
of  pus  as  they  occur  in  the  urine,  let  me  say  a few  words  upon 
the  various  sources  from  which  the  pus  may  have  found  its  way 
into  this  excretion,  and  the  circumstances  which  may  give  rise 
to  its  formation.  The  pus  may  be  developed  from  the  lining  mem- 
brane of  any  of  the  surfaces  over  which  the  urine  has  to  flow 
as  it  passes  from  the  kidneys,  or  in  contact  with  which  it  has  to 
come.  It  may  come  from  the  urethra  in  the  male ; and  in  the 
female  it  is  often  derived  from  the  mucous  membrane  of  the 
vagina.  When  we  examine  the  urine  of  a female,  and  find  pus 
present  in  it,  we  should  always  be  careful  to  inquire  if  leu- 
corrhoea  be  present,  and  in  very  many  cases  this  will  be  found 
actually  to  be  the  case.  It  therefore  becomes  important  to 
keep  this  in  view,  for  I have  known  many  persons  much  puzzled 
from  this  simple  circumstance.  They  have  found  pus  in  the 
urine,  and  have  been  unable,  from  the  absence  of  other  symp- 
toms, to  draw  any  conclusions  with  reference  to  its  origin. 
Pus  may  likewise  come  from  an  adjoining  abscess  which  has 
opened  into  one  of  the  urinary  passages.  An  inflammatory 
state  of  the  mucous  membrane  of  the  bladder  is  one  of  the 
most  common  causes  of  the  presence  of  pus  in  the  urine;  and 
inflammation  of  the  ureter,  and  of  the  pelvis  of  the  kidney 
(pyelitis),  will  also  give  rise  to  it ; and,  though  last,  not  least, 
suppurative  inflammation  of  the  kidney  itself.  The  presence  of 
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a calculus  in  tlie  kidney  may  cause  pus  to  appear  in  the  urine 
by  creating  irritation  and  inflammation  around  it. 

When  the  quantity  of  pus  discharged  is  considerable,  I do 
not  know  of  any  particular  feature,  either  of  it  or  of  the  urine, 
by  which  one  may  determine  whether  the  pus  comes  from  an 
abscess  in  the  kidney  or  from  some  of  the  surfaces  over  which 
the  urine  passes,  as  the  pelvis  of  the  kidney,  the  ureter,  or  the 
bladder. 

There  is  a curious  difference,  and  a very  marked  one,  between 
the  two  cases  which  are  now  in  the  house  with  reference  to  the 
occurrence  of  triple  phosphate  in  the  urine.  The  woman  J en- 
kins,  in  Lonsdale  ward,  has  been  passing  large  quantities  of  pus 
for  some  months,  in  which  crystals  of  triple  phosphate  cannot 
be  detected ; and,  from  other  signs,  we  should  be  disposed  to 
infer  that  the  purulent  matter  comes  from  an  abscess  of  the 
kidney.  On  the  other  hand,  in  the  urine  of  the  man  (Rick- 
man) in  Sutherland  ward,  we  have  always  observed  a consi- 
derable quantity  of  the  triple  phosphate,  and  there  can  be  no 
doubt  that  he  is  labouring  under  an  inflammatory  state  of  the 
mucous  membrane  of  the  bladder,  and  that  that  membrane  is 
the  source  of  the  large  quantity  of  pus  which  is  found  in  his 
urine.  Whether  the  difference  of  the  source  of  the  pus  has 
aught  to  do  with  the  absence  of  alkaline  phosphate  in  one  case 
and  its  presence  in  the  other,  is  an  interesting  question. 

It  has  been  stated  by  Prout,  that  an  irritated  portion  of  the 
urinary  mucous  membrane  is  apt  to  secrete  phosphate  of  lime. 
May  there  not  be  a similar  tendency  to  the  formation  of  triple 
phosphate  ? I think  this  question  must  be  answered  in  the 
negative,  and  confess  our  present  inability  to  refer  the  differ- 
ence to  any  satisfactory  cause.  Abscesses,  formed  in  the 
neighbourhood  of  the  urinary  passages,  and  opening  into  them, 
may  furnish  pus  to  the  urine.  Thus  a prostatic  abscess  may 
burst  into  the  urethra,  or  a lumbar  abscess  may  open  into  the 
ureter. 

Let  me  now  direct  your  attention  to  one  of  the  cases  which 
have  led  me  to  take  up  this  subject  to-day.  It  is  that  of  the 
I man  named  Rickman,  in  Sutherland  ward. 

II  may  here  state,  in  limine,  that  Rickman  appears  to  me  to  be 
labouring  under  gouty  inflammation  of  the  bladder.  Gout  may 
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occur  in  the  bladder,  as  it  docs,  undoubtedly,  in  the  stomach; 
and  the  symptoms  of  gout  in  the  hollow  viscera  are  highly 
interesting,  and  deserve  your  attentive  consideration. 

Case  CXXXVII  (vol.  xxxiii,  p.  185). — Our  patient  is 
forty-four  years  of  age.  The  history  of  the  first  part  of  this 
patient’s  illness,  as  recorded  by  Mr.  (now  Dr.)  Bridgewater,  is 
very  much  the  same  as  that  of  all  those  who,  in  common 
phrase,  “ earn  the  gout  for  themselves.”  He  was  in  early  life  a 
butler,  and  accustomed  to  drink  freely  of  ale  and  gin.  Having 
subsequently  entered  the  police  force,  he  was  compelled  to 
diminish  his  potations.  He  did  not  remain  long  in  this  line  of 
life,  and  soon  abandoned  it  for  the  business  of  keeping  cows  in 
the  neighbourhood  of  London.  In  this  vocation  he  has  been 
engaged  for  the  last  five  years ; and,  during  that  time,  he  has 
not  lived  so  well  as  formerly,  still,  however,  contriving  to  drink 
largely  of  porter. 

Despite  his  bad  habits,  he  enjoyed  very  good  health  until 
ten  years  ago,  when  he  was  seized  with  his  first  attack  of  gout. 
This  came,  as  it  so  often  does,  first  in  the  great  toe.  It  was 
not,  however,  confined  to  that  joint,  but  attacked  subsequently 
the  ankles,  knees,  and  wrists,  shifting  its  position  from  one  to 
the  other.  In  subsequent  attacks,  of  which  he  had  four  or  five 
in  the  course  of  each  year,  it  would  sometimes  exhibit  this 
shifting  character,  and  sometimes  attack  all  these  joints  simul- 
taneously. The  tendency  to  shift  is  an  important  feature  in 
the  case,  for  it  is  where  the  disease  exhibits  this  proneness  to 
wander  that  we  most  frequently  find  it  attacking  internal 
organs,  especially  hollow  viscera,  such  as  the  stomach  and  the 
bladder.  During  the  last  ten  years,  then,  this  man  has  been 
subject  each  year  to  several  similar  attacks.  About  seven 
years  ago,  during  a period  of  intermission  between  his  attacks, 
he  was  one  day  seized,  after  a long  walk,  with  violent  pain  in 
the  bladder,  accompanied  with  difficulty  of  micturition;  and 
when  he  came  to  examine  the  urine  which  he  had  passed,  lie 
discovered  blood  in  it.  He  immediately  sought  for  medical 
assistance,  fomentations  were  freely  used,  and  he  took  some 
medicine,  under  which  the  attack  subsided  in  a few  days. 

What,  then,  can  we  pronounce  this  attack  to  have  been? 
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Was  it  caused  by  the  sudden  entrance  into  the  bladder  of  a 
renal  calculus,  which  had  previously  created  no  disturbance  ? 
or  by  a vesical  calculus,  which  now  tor  the  first  time  announced 
its  presence  ? The  fact  that  the  patient  had  evinced  no  pre- 
vious symptom  whatever  of  either  renal  or  vesical  calculus  tells 
very  much  against  both  these  views.  The  mode  of  access  and 
the  course  of  the  attack  comport  with  what  we  know  of  the 
clinical  history  of  gout,  as  it  affects  acutely  either  joints  or 
hollow  viscera.  The  rapidity  or  suddenness  of  its  invasion  is  the 
most  striking  feature,  and  especially  as  occurring  in  a highly 
gouty  subject,  whose  gout  is  of  the  asthenic  and  erratic  kind. 
Add  to  this,  that  the  attack  was  of  short  duration,  and  yielded 
in  a few  days  to  medical  treatment,  and  you  have  another 
strong  point  against  its  being  due  to  the  mechanical  irritation  of 
a foreign  body,  such  as  a calculus,  of  the  expulsion  of  which 
from  the  bladder  there  was  no  evidence.  Under  these  circum- 
stances I am  disposed  to  view  this  attack  as  one  of  gout  in  the 
bladder — that  viscus  being  seized  suddenly,  just  as  a great  toe 
or  any  other  joint  is,  in  the  ordinary  acute  attacks  of  this  dis- 
ease. The  inflammatory  state  of  mucous  membrane  excited  a 
rapid  development  of  a high  degree  of  congestion  of  that  mem- 
brane, some  of  the  vessels  of  which  giving  way,  allowed  the 
escape  of  some  blood,  and  caused  the  haematuria  which  accom- 
panied the  attack. 

Since  the  first  attack  in  the  bladder,  our  patient  has  been 
subject  once  a year  to  one  in  all  respects  similar,  coming  on  in 
the  same  way,  and  yielding  as  speedily  to  treatment,  but  not 
leaving  the  bladder  quite  unscathed.  Were  the  vesical  symptoms 
due  to  a mechanical  cause,  there  can  be  no  doubt  the  attacks  of 
pain  in  the  bladder,  &c.,  would  have  been  very  much  more  fre- 
quent. 

For  the  last  three  years  our  patient  has  been  disabled  from 
work  by  weakness  of  the  knees  and  ankles,  the  fibrous  structures 
of  which  are  a good  deal  thickened;  and  during  this  period 
he  has  had  some  severe  attacks  of  gout. 

About  three  months  before  last  Christmas  (not  having  had 
I an  attack  of  gout  for  six  months  previously),  he  was  seized  with 
6 pain  in  the  left  lumbar  region,  which  for  three  days  continued 
j very  severe,  and  was  accompanied  with  discharge  of  bloody 
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urine,  and  with  pain  at  the  end  of  the  penis,  and  itching  along 
the  whole  course  of  the  urethra  after  micturition.  From  this 
attack  lie  got  quite  well  under  medical  treatment;  but  in  Feb- 
ruary he  was  again  seized  in  a similar  manner,  the  pain  being 
referred  to  the  loins,  and  blood  being  passed  with  his  urine. 
From  that  time  until  his  admission  into  this  hospital  (May  14th, 
1851),  lie  has  suffered  more  or  less  from  these  symptoms,  the 
blood  disappearing  from  his  urine  occasionally  for  a whole  week. 

On  admission  we  found  him  complaining  of  pain  in  the  back, 
especially  in  the  left  lumbar  region,  slightly  increased  by  pres- 
sure, and  also  of  pain  in  the  bladder  more  severe  than  that  in 
the  back.  This  latter  pain  was  most  distressing  when  the 
bladder  contained  urine.  The  power  of  retaining  the  urine 
was  a good  deal  impaired,  partly,  no  doubt,  because  of  a highly 
irritable  state  of  bladder,  and  partly  in  consequence  of  a -weak- 
ened condition  of  its  sphincter. 

The  urine  had  a decidedly  smoky  colour ; its  specific  gravity 
was  1012,  its  reaction  alkaline,  and  it  contained  blood,  as  ascer- 
tained by  the  microscope,  and  pus  in  considerable  quantity. 
The  man  stated  positively  that  he  never  observed  any  indica- 
tion of  gravel,  and  never  passed  any  calculus.  The  quantity  of 
urine  passed  in  twenty-four  hours  was  about  two  pints.  To 
relieve  the  irritable  state  of  the  bladder,  he  was  ordered  a 
starch  enema,  with  ten  minims  of  tincture  of  opium  every  night, 
and  was  put  upon  dilute  nitric  acid,  beginning  with  ten  minims 
thrice  a day  in  water. 

He  had  only  been  two  days  in  the  hospital  when  he  was 
attacked  with  gout  in  the  thumb  of  the  right  hand,  and  three 
days  afterwards  (May  19th)  the  right  knee  became  similarly 
affected,  and  a copious  effusion  took  place  into  it.  Both  ankles 
were  also  attacked  on  the  evening  of  the  same  day.  When  the 
articular  affection  was  thus  developed,  the  pain  in  the  back  and 
bladder  became  decidedly  mitigated.  The  urine,  however, 
still  retained  the  same  characters  ; it  was  of  low  specific  gravity, 
alkaline,  and  contained  blood  and  pus. 

Now,  the  points  which  we  had  to  determine  in  this  case  were 
these — first,  the  source  of  the  blood  and  pus;  secondly,  the 
nature  of  the  pain  in  the  back ; and,  lastly,  the  actual  state  of 
the  bladder. 
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Observe  that  all  the  symptoms  which  this  patient  exhibited 
might  have  been  caused  by  the  irritation  of  a calculus  in  the 
kidney,  or  of  a calculus  in  the  bladder. 

I have  already  stated  to  you  my  reasons  for  believing  the 
former  attacks  in  the  bladder  to  have  been  due  to  gouty 
inflammation  of  that  organ,  and  not  to  the  presence  of  a stone 
in  it.  The  existence  of  a calculus  in  the  bladder  might  easily 
have  been  ascertained  by  sounding ; but  our  patient  had  a very 
contracted  state  of  urethra  at  its  orifice,  and  for  some  distance 
behind,  which  rendered  it  very  difficult  to  introduce  an  instru- 
ment, even  of  the  smallest  size.  We,  therefore,  for  the  present, 
contented  ourselves  with  relying  upon  the  evidence  of  general 
symptoms. 

If  the  view  which  I took  of  the  bladder  affection  were  correct, 
it  would  indicate  that  the  lumbar  pain  was  probably  due  to 
a similar  gouty  inflammation  or  irritation  of  the  ureter,  and 
perhaps  in  some  degree  of  the  kidney  likewise,  and  that  it  was 
caused  by  an  extension  of  the  vesical  inflammation  to  the 
ureter,  and  perhaps  also  to  the  pelvis  of  the  kidney. 

Om’  three  points/then,  on  this  view  of  the  case  might  be  thus 
explained  : 

First,  the  source  of  the  blood  and  pus  is,  and  has  been 
all  along,  the  bladder ; perhaps,  also,  the  ureter : secondly,  the 
pain  in  the  back  is  referable  to  gouty  irritation  of  the  kidney 
and  ureter  : and,  thirdly,  the  mucous  membrane  of  the  bladder 
is  in  a state  of  chronic  congestion  and  inflammation,  the  subject 
of  frequent  haemorrhages,  and  secretes  pus. 

But  you  will  ask,  how  do  I determine  that  the  pain 
in  the  left  lumbar  region  is  not  caused  by  a renal  cal- 
culus, and  that  the  kidney  may  not  be  the  source  of  the 
pus?  The  relation  of  time  which  the  vesical  and  renal 
symptoms  bear  to  each  other  is  strongly  opposed  to  the  sus- 
picion that  a renal  calculus  has  been  at  the  bottom  of  his  ill- 
ness. The  symptoms  were  distinctly  referable  to  the  bladder 
long  before  any  lumbar  pain  was  manifested.  The  annual 
jattacks  of  gouty  inflammation  of  the  bladder  from  Avhich  our 
Ipatient  suffered  were,  as  you  will  remember,  among  his  earliest 
symptoms.  Now,  these  attacks  are  not  to  be  explained  on  the 
supposition  of  the  existence  of  a calculus  in  the  kidney,  more 
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especially  in  the  absence  of  symptoms  pointing  to  disturbance 
in  that  organ.  The  symptoms  of  renal  calculus,  while  it  is  yet 
in  the  kidney,  arc  generally  sufficiently  distinct : you  will  have 
more  or  less  pain  in  the  back ; probably,  also,  bloody  micturi- 
tion to  a greater  or  less  extent ; and,  when  the  stone  begins  to 
move  down,  more  or  less  pain,  both  in  the  loins  and  along  the 
ureter,  according  to  its  size  and  tlie  resistance  which  its  passage 
encounters;  sometimes,  also,  sickness,  vomiting,  and  even 
hiccough  occur,  with  not  unfrequcntly  retraction  of  the  testicle. 
A renal  calculus,  however,  may  excite  inflammation  and  abscess 
of  the  kidney,  and  so  may  cause  discharge  of  pus  and  blood ; 
but  in  such  a case  you  will  not  have  so  complete  nor  so  long  an 
intermission  of  symptoms  as  in  the  present  instance,  nor  will 
you  have  those  symptoms  referred  solely  to  the  region  of  the 
bladder. 

A calculus  may  be  impacted  in  the  kidney  or  ureter,  and 
cause  no  pain  so  long  as  it  is  stationary;  when  it  begins  to 
move,  however,  the  pain  and  the  disturbance  begin.  If  it 
fix  itself  again,  these  symptoms  may  cease. 

Case  CXXXYIII. — You  had  a good  illustration  of  this  not 
very  long  ago,  in  the  case  of  a man  named  Steventon,  in 
Sutherland  ward,  who  died  of  phthisis.  Some  weeks  before 
his  death  he  complained  of  pain  in  the  back,  and  of  very 
marked  pain  down  the  course  of  the  ureter  on  the  right 
side.  For  some  time  these  symptoms  disturbed  him  a good 
deal,  but  they  subsided  altogether  three  weeks  before  his 
death.  I made  the  diagnosis  of  a calculus  in  the  kidney  or 
ureter  on  that  side ; and,  after  death,  we  found  one,  as  large 
as  an  almond-shell,  with  a rough  tuberculated  surface,  and 
composed  of  oxalate  of  lime,  tightly  impacted  in  the  right 
ureter,  about  an  inch  from  its  opening  into  the  bladder. 
The  ureter  and  pelvis  of  the  kidney  were  much  dilated  above 
the  point  of  obstruction,  and  the  kidney  was  beginning  to 
become  sacculated.  In  this  patient  there  was  a slightly  irri- 
table state  of  the  bladder,  owing,  no  doubt,  to  the  stone 
passing  down  so  near  to  that  viscus;  but  these  symptoms 
subsided  when  the  stone  became  impacted  and  quiescent ; 
and  you  will  observe,  also,  that  the  vesical  symptoms  followed 
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the  pain  in  the  back  and  along  the  course  of  the  ureter.  It  is 
otherwise  with  our  patient,  Rickman ; with  him  the  vesical 
symptoms  were  long  antecedent  to  the  lumbar  affection ; and, 
if  a calculus  exist  (which  is  quite  possible),  it  is  probably  in 
the  kidney,  and  may  have  excited  a separate  inflammation  of 
that  organ,  distinct  from  the  bladder  affection. 

I attach  much  importance  in  the  diagnosis  of  such  a case  as 
Rickman's  to  the  attacks  of  gout  being  asthenic  and  erratic ; 
for  it  is  in  these  cases  that  gout  is  most  disposed  to  fly  to  inter- 
nal organs.  Gout,  even  when  apparently  sthenic,  will  attack 
the  bladder,  the  stomach,  or  the  heart,  when  treated  by 
depressing  means.  Of  this  the  following  is  a good  example  : 

Case  CXXXIX. — A friend  of  mine,  of  very  robust  make, 
but  overworked  in  laborious  professional  employment,  had  a 
severe  attack  of  gout  in  one  foot.  He  had  previously  suffered 
from  it  on  many  occasions.  Being  much  in  request  in  his  pro- 
fession, he  was  impatient  to  get  well,  and,  contrary  to  his 
better  judgment,  allowed  a number  of  leeches  to  be  applied  to 
the  gouty  foot.  The  leech-bites  bled  freely,  and  next  day  he 
found  that  the  active  gout  had  quitted  that  foot,  leaving  it  very 
weak,  and  had  settled  in  the  other.  This  latter  swelled  up 
quickly,  and  so  intense  was  the  inflammation  that  a neighbour- 
ing surgeon,  thinking  that  matter  had  formed,  made  an  incision, 
which  bled  freely.  On  the  following  day  both  feet  were  free 
from  gout,  but  the  bladder  had  become  irritable,  micturition 
was  painful  and  frequent,  and  the  urine  contained  bloody  mucus. 
The  vesical  irritation  yielded  in  a few  days,  and  now  the  action 
of  the  heart  became  frightfully  irregular  and  intermittent ; and, 
notwithstanding  that  the  gout  was  on  more  than  one  occasion 
successfully  invited  to  the  extremities,  it  was  many  months 
before  the  heart’s  action  was  restored  in  strength  and  rhythm. 

The  view  which  I have  taken  of  our  patient  Rickman’s  case 
is,  I think,  confirmed  by  the  subsequent  history.  The  treat- 
ment with  which  we  began  was  persevered  in, — the  opiate 
enema,  the  dilute  nitric  acid, — which,  after  a short  time,  Avas 
given  in  decoction  of  Pareira  brava,  and  the  dose  gradually 
increased  to  thirty  or  forty  minims.  Fomentations  Avere  fre- 
quently applied  over  the  region  of  the  bladder,  and  counter- 
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irritation  was  established  in  the  same  situation  by  mustard. 
The  gouty  joints  were  wrapped  up  in  wool,  so  as  to  promote 
sweating,  and  small  blisters  were  occasionally  applied  to  them. 
A sedative  and  sudorific  draught  was  frequently  administered  at 
bedtime. 

Under  this  plan  of  treatment  the  general  gouty  state  became 
decidedly  less,  the  joints  recovered  themselves,  the  irritable 
state  of  bladder  diminished,  and  the  quantity  of  purulent  dis- 
charge in  the  urine  was  much  reduced ; still  the  alkaline  condi- 
tion remained,  and  the  pus,  although  in  greatly  diminished 
quantity,  continued.  This,  I believe,  was  attributable  to  the 
impediment  which  existed  to  the  free  evacuation  of  the  bladder, 
by  the  contracted  state  of  the  anterior  extremity  of  the  urethra, 
caused  by  an  inflammation  of  that  part  of  the  canal  in  our  patient’s 
boyhood ; and,  accordingly,  means  were  taken  to  diminish  and 
remove  this  impediment  by  daily  dilating  the  urethra.  By  per- 
severance in  the  dilating  process  the  urine  is  improving  much  in 
quality,  and  I cannot  doubt  that,  ere  long,  it  will  become 
quite  natural. 

When  you  find  pus  in  the  urine,  and  have  reason  to  suppose 
that  it  comes  from  the  bladder,  it  is  a point  of  primary  import- 
ance that  it  should  have  a free  exit.  Urine  retained  in  the 
bladder  becomes  a source  of  irritation  to  that  organ,  by  becom- 
ing decomposed,  and  developing  carbonate  of  ammonia.  It  is 
in  this  way  that  we  get  ammoniacal  and  purulent  urine  in 
paralysis  of  the  bladder  from  spinal  disease.  The  retained 
urine  becomes  decomposed,  inflammation  of  the  bladder  is 
excited,  and  pus  is  generated,  which  is  made  viscid  by  the 
alkali  which  is  formed  from  the  decomposed  urea. 

I shall  continue  this  subject  in  my  next  lecture. 


LECTURE  XXX. 


ON  CERTAIN  URINARY  DISEASES. 


ON  GOUTY  INFLAMMATION  OF  THE  BLADDER,  AND  ON  CASES  IN 
WHICH  PUS  IS  FOUND  IN  THE  URINE. 


In  my  last  lecture,  gentlemen,  I began  to  call  your  atten- 
tion to  some  of  those  cases  in  which  pus  makes  its  appearance 
in  the  urine,  having  first  pointed  out  to  you  many  of  the 
sources  whence  the  pus  may  enter  this  secretion.  The  case  of 
Charles  Rickman,  in  Sutherland  ward,  afforded  us  an  instance 
of  an  affection  of  the  bladder,  giving  rise  to  the  formation  of  a 
large  quantity  of  pus  ; and  we  had  reason  to  believe  that  it  was 
due  to  an  inflammation  of  the  vesical  mucous  membrane,  which 
was  of  a gouty  character. 

Erom  the  history  of  this  patient,  we  found  that  he  had  suf- 
fered from  several  attacks  of  gout,  which  alone  might  lead  us 
to  suspect  that  the  bladder  affection  was  of  this  particular 
nature.  The  mode  of  accession  of  the  acute  symptoms,  as  well 
of  the  bladder  as  of  the  joints,  was  peculiarly  characteristic  of 
a gouty  affection ; inasmuch  as  the  bladder  attack  was  sudden 
and  without  warning,  and  the  articular  affection  exhibited  an 
erratic  character.  Y ou  have  had  an  opportunity  of  watching 
this  case  for  some  time,  and  most  of  you  are,  no  doubt,  aware 
that  the  patient  suffered  from  a stricture  at  the  anterior  orifice 
of  the  uretln-a,  which,  by  preventing  the  free  exit  of  the  urine, 
kept  up  the  irritation  of  the  bladder.  Eor  this  reason,  the 
disease  still  remains  uncured  ; but,  in  the  main,  our  treatment 
has  been  successful.  The  stricture,  by  preventing  the  free  pas- 
sage of  the  urine,  keeps  up  an  irritable  state  of  the  bladder,  so 
that  this  viscus  refuses  to  retain  even  a small  quantity  of  urine, 
and  hence  a necessity  for  very  frequent  micturition  results. 
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The  urine  is,  however,  now  acid,  having  been,  as  you  know, 
a considerable  time,  highly  alkaline,  — so  alkaline,  indeed, 
as  to  produce  a characteristic  reaction  on  the  pus-globules. 
This,  as  I before  explained  to  you,  consists  in  the  transforma- 
tion of  the  purulent  deposit  into  a thick  and  glairy  jelly-like 
mass — the  so-called  glairy  mucus,  and  is  the  result  of  the  action 
of  all  alkalies  on  this  substance.  Under  the  long-continued 
use  of  the  dilute  nitric  acid,  gradually  increased  to  large  doses, 
— sometimes  given  with  decoction  of  Pareira,  sometimes  with 
infusion  of  buchu, — and  the  exhibition  of  opium,  chiefly  by 
enema,  the  irritability  of  the  bladder  has  greatly  diminished, 
and  the  gouty  symptoms  have  been  subdued ; and  the  patient 
will,  I doubt  not,  ere  long  leave  the  hospital  quite  well.* 

In  connexion  with  this  case,  let  me  offer  a few  remarks  on 
the  occurrence  of  gout  in  the  bladder,  and  describe  to  you  some 
of  the  forms  in  which  it  affects  this  organ.  I shall  confine 
myself,  in  these  remarks,  to  what  I have  myself  observed  in 
cases  which  have  from  time  to  time  been  brought  under  my 
notice. 

Gout  appears  to  me  to  affect  the  bladder  in  four  different 
ways : 

1st.  It  manifests  itself  as  a distinct  and  very  obvious  inflam- 
matory affection ; and  this  was  the  form  in  which  it  occurred  in 
our  patient  Rickman.  I apprehend  that,  in  these  cases,  the 
mucous  membrane  of  the  bladder  is  red  and  inflamed,  pre- 
senting, indeed,  the  ordinary  appearance  of  a mucous  mem- 
brane in  a state  of  inflammation.  It  is  a condition,  however, 
which  must  be  distinguished  from  inflammation  of  the  bladder, 
as  excited  by  other  causes,  and  unconnected  with  any  specific 
poison.  Gouty  inflammation  of  the  bladder  is  an  analogous 
affection  to  gouty  inflammation  of  the  lungs,  gouty  bronchitis 
or  pneumonia,  and  gouty  inflammation  of  the  stomach.  In  cases 
of  this  kind  there  is  a great  tendency  to  the  secretion  of  pus  by 
the  mucous  membrane  of  the  bladder.  If  there  be  any  difficulty 
in  the  free  evacuation  of  the  pus,  the  urine  becomes  alkaline, 
from  the  retention  of  a small  quantity  of  the  secretion,  and  the 


* This  patient  remained  in  the  hospital  from  the  middle  of  May  to  the  end 
of  July,  and  was  discharged  quite  free  from  all  vesical  irritation,  and  able  to 
pass  water  in  a good  stream. 
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subsequent  decomposition  of  the  urea;  the  highly  alkaline 
urine,  in  its  turn,  keeps  up  the  irritability  of  the  bladder,  and 
promotes  the  secretion  of  more  pus.  In  this  way,  either  a weak 
or  paralytic  state  of  bladder,  an  enlarged  prostate,  or  a 
stricture  in  the  urethra  (as  likewise  exemplified  by  the  case  of 
Rickman),  may  stand  in  the  way  of  the  complete  restoration  of 
this  organ  to  its  healthy  function  * 

2d.  Gout  occasionally  attacks  the  bladder  in  a different 
manner  to  that  last  described,  so  as  to  produce  just  the  opposite 
effect  as  regards  the  urine,  namely,  incontinence.  A gouty  man 
becomes  troubled  with  great  frequency  of  micturition,  and  we 
find  that  this  symptom  depends  upon  a highly  sensitive 
state  of  the  vesical  mucous  membrane,  which  leads  ultimately 
to  an  inability  of  that  organ  to  retain  the  urine,  due,  not  to  a 
paralytic  condition  of  the  sphincter  vesicse  muscle,  but  to  the 
bladder  being  impatient  of  its  contents.  In  this  form,  the  sen- 
sibility of  the  mucous  membrane  is  much  exalted,  and  the 
bladder  becomes  intolerant  of  the  presence  of  the  smallest 
quantity  of  urine,  so  that  the  evacuation  of  its  contents  is  con- 
stantly taking  place  at  short  intervals.  The  prominent  symp- 
tom, then,  in  such  cases,  is  frequent  micturition  of  small  quan- 
tities, the  urine  passed  being  pale,  acid,  and  devoid  of  mucus 
or  pus ; but  not  unfrequently  albuminous,  owing  to  the  existence 
of  gouty  disease  of  the  kidneys. 

It  is  difficult  to  define  the  exact  pathological  condition  of  the 
mucous  membrane  of  the  bladder  in  this  affection.  It  appears 
to  be  an  irritable  rather  than  an  inflammatory  state, — a con- 
dition in  which  the  sensibility  of  the  mucous  membrane  of  the 
bladder  is  greatly  exalted,  owing  to  the  influence  of  the  gouty 
poison,  which  seems  capable  of  irritating  the  bladder  just  as 
cantharidine  does.  Doubtless  there  is  frequently  also  in  these 
cases  an  irritated  state  of  kidney  with  which  the  bladder  sym- 
pathises. The  cases  in  which  it  is  apt  to  occur  are  generally  in 
elderly  persons,  whose  systems  seem  thoroughly  imbued  with 
gout,  and  in  whom  deposits  exist  in  the  joints,  in  the  tendinous 

A striking  example  of  this  form  of  gout  is  referred  to  in  the  preceding 
lecture,  p.  1G3.  In  that  case  the  rapid  transference  of  gout  from  the  foot  to 
the  bladder  was  as  obvious  as  it  so  often  is  in  being  transferred  from  one  joint 
to  another. 
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sheaths,  or  in  the  arteries.  It  occurs  in  old  persons,  and  often 
accompanies  enlargement  of  the  prostate  gland.  Sir  Ben- 
jamin Brodic  describes  cases  which  1 suspect  are  of  this  nature, 
the  primary  cause  of  the  symptoms  being  gout.  “ An  elderly 
man,”  he  says,  “ complains  of  frequent  attacks  of  giddiness. 
Sometimes,  in  walking,  his  head  turns  round,  so  that  he  is  in 
danger  of  falling ; and  this  symptom,  probably,  arises  from  an 
altered  structure  of  the  arteries  of  the  brain,  causing  an  im- 
perfect state  of  the  cerebral  circulation.  This  state  of  things  is 
sometimes  attended  with  an  irritable  condition  of  the  bladder ; 
and  although  the  urine  is  of  a healthy  quality,  and  the  bladder 
itself  is  free  from  disease,  the  patient  is  tormented  with  a con- 
stant micturition,  voiding  his  urine  without  pain,  but  at  short 
intervals,  and  in  small  quantity.”* 

3d.  A third  class  of  cases  exhibits  a condition  the  opposite 
of  that  which  I have  just  described,  in  which,  instead  of  the 
patient  being  unable  to  retain  even  a small  quantity  of  urine  in 
his  bladder,  he  is  suddenly  or  rapidly  affected  with  an  inability 
to  pass  water,  and  the  bladder  becomes  distended  in  conse- 
quence, causing  great  pain  and  suffering.  The  essential  dif- 
ference between  these  two  conditions  consists  in  this,  that  in 
the  former  case  the  mucous  membrane  is  rendered  highly 
irritable  by  the  gouty  poison,  and  kept  so,  possibly,  by  some 
irritating  quality  of  the  urine ; but  in  the  latter  case  the  muscu- 
lar coat  is  the  seat  of  the  affection.  There  is  ample  evidence  to 
show  that  muscles  may  be  attacked  by  the  rheumatic  or  by  the 
gouty  poison.  Thus,  in  subjects  of  gouty  diathesis,  it  is  not 
uncommon  to  meet  with  sudden  and  severe  affections  of  external 
muscles,  accompanied  with  constitutional  disturbance  similar  to 
that  of  acute  gout.  I am  just  now  attending  a nobleman  in 
whom  very  decided  constitutional  disturbance,  accompanied 
with  distressing  intermission  of  the  heart's  action,  preceded  for 
some  time  the  sudden  appearance  of  a very  painful  inflam- 
matory affection  of  the  same  portion  of  the  gastrocnemius 
muscle  on  each  side,  which  came  on  in  the  sudden  way  in  which 
gout  is  apt  to  do.  This  patient  passes  uric-acid  in  large  quan- 
tities, not  only  as  urate  of  soda,  but  as  uric-acid  gravel,  and  he 
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has  discharged  many  uric-acid  calculi.  Lumbago  is  an  instance 
of  gouty  affection  of  muscles.  The  intercostal  muscles  are  often 
similarly  attacked,  giving  rise  to  a most  painful  affection,  which 
occasionally  ends  in  pleurisy,  or  even  pleuro-pneumonia.  J ust 
in  the  same  way  gout  may  attack  the  muscular  fibres  of  the 
bladder,  stomach,  or  colon ; and  in  the  cases  of  retention  of 
urine  such  as  I am  describing,  it  affects  the  muscular  coat  of 
the  bladder  so  as  to  paralyse  it,  in  a manner  probably  some- 
what analogous  to  that  in  which  the  active  principle  of  bella- 
donna affects  the  circular  muscular  fibres  of  the  iris,  and  allows 
the  pupil  to  become  dilated. 

Case  CXL. — Let  me  relate  to  you  a case  in  illustration  of 
this  form  of  gout  in  the  bladder.  A barrister  of  great  eminence 
in  his  profession  was  obliged  to  return  to  town  from  his  circuit, 
where  he  was  largely  employed,  and,  indeed,  overworked.  He 
had  been  seized  with  severe  muscular  pains  in  the  thighs  and 
loins,  which  I regarded  as  gouty.  The  patient  was  of  a gouty 
family,  generated  uric  acid  freely,  and  had  passed  a con- 
siderable quantity  of  uric-acid  gravel.  On  a former  occasion,  I 
had  attended  him  for  one  of  those  attacks  of  sudden  affection  of 
the  intercostal  muscles  (muscular  gout,  as  I would  call  it), 
passing  on  to  dry  pleurisy.  For  these  reasons,  I was  justified, 
I think,  in  regarding  and  treating  these  pains  as  gouty  in  their 
character.  After  he  had  been  three  or  four  days  under  treatment 
for  this  affection,  he  found  one  morning,  on  attempting  to  empty 
his  bladder,  that  it  refused  to  discharge  its  contents.  A com- 
plete paralysis  of  the  bladder  had  taken  place,  and  evidently  not 
from  too  great  distension,  as  the  patient  did  not  suffer  much 
inconvenience,  and  the  quantity  of  water  which  had  accumu- 
lated was  not  considerable.  Under  a soothing  treatment,  with 
slight  counter-irritation  over  the  region  of  the  bladder,  this 
paralytic  state  gave  way  within  four-and-twenty  hours,  but  it 
was  several  days  before  the  full  power  and  tone  of  the  bladder 
were  restored.  Under  a regimen,  directed  to  oppose  the  gouty 
tendency,  and  the  frequent  free  use  of  the  Vichy  water,  this 
patient  has  continued  quite  free  from  any  symptom  of  gout  for 
many  years. 

4th.  Gout  attacks  the  bladder,  in  some  cases,  in  the  follow- 
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ing  manner  (anil  I take  my  remarks  on  this  head  from  a case 
which  actually  came  under  my  observation)  : — A gouty  man 
indulges  more  freely  in  the  delicacies  of  the  table  than  he  is 
usually  wont  to  do ; perhaps  he  is  guilty  of  some  indiscretion 
in  what  he  partakes  of,  eating  cheese  or  some  other  indigestible 
matter  which  disagrees  with  him.  Before  he  goes  to  bed,  he  is 
suddenly  seized  with  violent  pain  in  the  region  of  the  bladder, 
which  in  some  cases  lasts  an  hour,  but  in  others  continues  to 
torment  the  patient  for  a much  longer  time,  preventing  him 
from  sleeping,  and  often  producing  great  distress.  This  condi- 
tion is  usually  relieved  by  free  counter-irritation,  the  adminis-  , 
tration  of  alkalies,  and  the  cautious  use  of  opiates. 

If,  then,  you  find  a man  labouring  under  any  of  the  four 
conditions  of  vesical  affection  that  I have  described,  and  at  the 
same  time  you  are  able  to  discover,  from  his  history,  symptoms 
characteristic  of  an  acute  or  chronic  gouty  state,  and  you  are 
convinced  of  the  absence  of  calculus,  you  may  conclude  that 
the  symptoms  are  dependent  upon  a gouty  affection  of  the 
bladder,  and  your  treatment  should  be  influenced  accordingly. 

It  must,  however,  be  borne  in  mind,  that  a stone  will  cause 
the  development  of  very  similar  symptoms,  and  it  will,  there- 
fore, sometimes  be  necessary  to  sound  the  patient  carefully,  in 
order  to  determine  the  presence  or  absence  of  stone.  The 
sudden  invasion,  the  existence  of  the  gouty  diathesis,  and  the 
absence  of  other  causes  to  account  for  the  symptoms  present, 
mark  the  peculiar  nature  of  the  affection,  and  concur  in  making 
us  suppose  the  disease  to  be  of  gouty  nature. 

Being  decided  as  to  the  diagnosis,  what  means  are  we  to 
adopt  to  relieve  the  symptoms?  The  treatment  in  these  cases 
is  obvious  and  simple.  First  and  most  important  is  free  counter- 
irritation  ; but  you  must  apply  your  counter-irritation  care- 
fully, and  consider  what  form  of  counter-irritant  will  be  best 
suited  to  the  case.  Blisters  would  be  improper,  because  can- 
tharidine,  which  is  the  active  principle  of  the  blistering-plaistcr, 
is  a direct  irritant  to  the  mucous  membrane  of  the  bladder,  and 
would,  therefore,  tend  rather  to  increase  than  to  diminish  the 
distress.  Neither  must  turpentine  be  employed,  because  it 
irritates  the  kidneys,  and  this  irritation  is  liable  to  be  propa- 
gated to  the  bladder.  Mustard  is  the  most  effectual  counter- 
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irritant  which  we  can  use  in  these  cases,  and  has  not  the  dis- 
advantages of  the  former  remedies.  Strong  ammonia  may  like- 
wise be  used  as  a counter-irritant.  Our  next  consideration 
should  be  to  assuage  pain,  which  in  many  instances  is  a most 
urgent  symptom ; and  this  we  should  endeavour  to  do  in  the 
speediest  and  safest  manner  possible.  Of  whatever  form  the 
affection  may  be,  the  best  plan  is  to  give  opium.  This  may  be 
done  by  the  endermic  method,  by  rubbing  in  a strong  opiate 
liniment  over  the  region  of  the  bladder.  Or,  as  is  much  better 
and  more  certain  in  its  action,  the  opium  may  be  given  in  the 
form  of  an  enema  injected  into  the  rectum.  About  half  a 
drachm  of  laudanum,  mixed  with  a small  quantity  of  decoction 
of  starch,  of  which  not  more  than  an  ounce  and  a-half  or  two 
ounces  should  be  employed,  may  be  gently  injected  into  the 
rectum.  This  you  will  find  will  act  as  a sort  of  warm  opiate 
poultice  to  the  bladder ; in  this  way  all  kinds  of  irritability  of 
this  organ  may  be  relieved.  The  irritable  state  of  the  bladder 
caused  by  cantharidine  (strangury)  is  effectually  relieved  in  the 
same  way,  and  gouty  inflammation  is  benefited  in  like  manner. 
The  action  of  cantharidine,  indeed,  forms  a pretty  illustration 
of  the  manner  in  which  we  may  suppose  the  gouty  poison  to 
cause  the  vesical  irritability.  And  both  strangury  and  vesical 
gout  may  be  treated  in  a similar  manner.  If  the  patient  be 
not  quite  relieved  after  the  administration  of  the  first  enema, 
you  need  not  be  afraid  to  give  a second,  provided  you  are  sure 
he  exhibits  no  peculiar  idiosyncrasy  with  respect  to  opium.  In 
many  cases  of  this  kind  you  may  give  opium  also  with  advan- 
tage by  the  mouth,  and  especially  in  combination  with 
sudorifics. 

TV  ith  reference  to  the  treatment  of  all  cases  of  gout,  where 
the  disease  is  apt  to  attack  internal  organs,  I will  give  you  this 
practical  hint,  and  let  me  strongly  advise  you  to  bear  it  in 
mind,  whenever  you  may  be  called  upon  to  treat  gout  of  this 
nature.  It  is  this,  that  these  cases  are  of  an  asthenic  charac- 
ter, and  do  not  bear  depletory  measures ; so  that,  if  you  find  a 
patient  labouring  under  gout  of  the  stomach,  or  gout  affecting 
the  bladder,  you  must  not  think  of  applying  leeches,  and 
employing  the  treatment  which  would  be  applicable  to  other 
forms  of  inflammation  of  these  organs ; for  the  abstraction  even 
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of  so  small  a quantity  of  blood  as  would  be  taken  by  the  appli- 
cation of  a few  leeches  might  do  the  patient  serious  mischief, 
and  cause  prostration  from  which  he  might  never  rally.  On 
this  point  Sir  Benjamin  Brodie  has  expressed  a similar  opinion ; 
for  he  lays  it  down,  that  antiphlogistic  treatment  is  inapplicable 
to  that  particular  form  of  inflammation  of  the  bladder  which  is 
of  gouty  origin.  With  regard  to  the  exhibition  of  colchicum, 
I am  of  opinion,  that,  in  many  cases,  it  is  inadmissible,  and, 
in  all,  it  should  be  given  with  great  caution  and  circumspec- 
tion ; for  this  so-called  specific  is  certainly  very  depressing  in 
its  action,  and  therefore  unsuitable  to  cases  which  partake  of 
the  asthenic  character. 

The  treatment  which,  in  my  experience,  has  been  most  bene- 
ficial for  gout,  when  it  attacks  any  of  the  hollow  viscera,  con- 
sists in  employing  free  counter-irritation,  keeping  up  a mode- 
rate action  of  the  bowels,  paying  attention  to  the  functions  of 
the  skin,  and  promoting  the  action  of  this  great  secreting  sur- 
face by  the  exhibition  of  sudorifics.  Provided  the  urine  be  not 
alkaline,  the  administration  of  alkalies  will  be  found  of  service, 
and  opium  may  be  employed  with  great  advantage  for  allaying 
that  irritability  of  the  affected  organ,  which  is  often  productive 
of  great  distress  to  the  patient. 

As  I have  before  hinted,  there  is  much  resemblance  between 
the  gouty  affections  of  the  bladder  and  those  of  the  stomach. 
In  the  latter  organ,  gout  shows  itself  by  the  sudden  develop- 
ment of  violent  pain  referred  to  the  epigastric  region.  This  is 
always  attended  with  the  generation  of  gas  in  large  quantity, 
which  distends  the  organ,  and  it  is  this  great  distension  which 
chiefly,  if  not  solely,  causes  the  pain.  Another  form  is  that  in 
which  the  stomach  becomes  impatient  of  the  smallest  quantity 
of  food,  as  the  bladder  is  of  urine.  Incessant  vomiting  is  the 
characteristic  symptom  of  this  form  of  the  complaint.  Some- 
times these  symptoms  exist  together,  as  you  have  lately  wit- 
nessed in  the  case  of  Pyne,  in  the  Sutherland  ward.*  In  other 
instances,  the  muscular  coat  of  the  stomach  becomes  greatly 
weakened,  and  the  food  is  pushed  on  only  very  slowly  into  the 
bowel.  It  accumulates  in  and  distends  the  stomach,  which 
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gradually  becomes  dilated  and  large,  and  by  reason  of  the 
atonic  state  of  tlie  organ  remains  so.  In  all  the  forms  of  the 
complaint,  but  in  none  more  than  in  this  last,  the  tendency  to 
the  generation  of  a large  quantity  of  gas  is  a very  prominent 
feature. 

And  notv,  to  return  from  this  long  digression,  into  which  I 
have  been  tempted  by  the  interest  of  the  subject,  to  the  cases 
in  which  pus  appears  in  the  urine. 

Case  CXLI. — Our  second  case  is  particularly  interesting,  by 
reason  of  the  large  quantity  of  pus  in  the  urine.  The  patient  is 
in  Lonsdale  ward;  her  name  is  Mary  Anne  Jenkins;  she  is 
unmarried,  and  only  twenty-five  years  of  age.  We  have 
good  notes  of  the  case  kept  by  my  clinical  clerk,  Mr.  J.  H. 
Sylvester. 

This  patient  has  been  for  a long  time  passing  large  quantities 
of  pus  in  her  urine.  She  was  herself  able  to  detect  the  pus  so 
long  ago  as  twelve  months  before  her  admission  into  the  hospital, 
but  it  is  probable  it  may  have  existed  long  before  she  discovered 
it ; and  she  informs  us  that,  ever  since,  she  has  passed  a consi- 
derable quantity  each  day  without  intermission. 

All  the  history  that  can  be  obtained  is  as  follows : — For  the 
last  five  years  she  has  suffered  constant  pain  in  the  loins, 
referred  especially  to  the  region  of  the  left  kidney.  This  pain 
varied  in  intensity ; it  was  generally  slight  and  dull,  but  now 
and  then  severe.  It  does  not  appear,  however,  that  at  any  time 
she  suffered  so  much  as  to  oblige  her  to  desist  from  her  usual 
daily  occupation  that  of  a household  servant.  There  have  not 
been  any  symptoms  of  an  acute  attack,  nor  any  rigors  or 
vomiting.  She  never,  to  her  knowledge,  voided  blood  in  her 
urine,  nor  did  she  ever  pass  gravel  or  a calculus ; nor  does  she 
seem  to  have  ever  suffered  from  severe  pain  in  the  direction  of  the 
ureter.  W e could  trace  no  evidence  of  local  injury,  and  she 
never  remembers  having  had  any  severe  blow  in  the  loins. 

Rather  more  than  twelve  months  before  her  admission  into 
the  hospital  she  was  suddenly  attacked  with  retention  of  urine, 
■which  lasted  twenty-four  hours ; and  immediately  after  its 
' cessation  she  first  began  to  notice  in  the  urine  a sediment, 
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which  presented  the  same  characters  as  that  which  is  now  con- 
stantly deposited.  This  attack  of  retention  of  urine  was  pre- 
ceded hy  slight  rigors,  but  the  constitutional  disturbance  was 
altogether  of  so  mild  a character  as  not  to  cause  her  to  lie  up  at 
all.  We  could  not  trace  the  history  of  any  inflammatory  attack 
affecting  the  kidneys  themselves;  nor  could  we  discover  any 
sign  denoting  the  existence  of  any  peculiar  diathesis. 

On  her  admission  we  found  that  the  urine  deposited  a large 
amount  of  pus,  which  was  estimated  daily  by  pouring  a certain 
quantity  of  the  urine  into  a graduated  measure,  and  allowing  the 
pus  to  subside.  In  this  -way  we  found  as  much  as  two,  three, 
and  even  four  ounces  of  pus  deposited  from  the  urine  of  twenty- 
four  horn’s.  It  is  very  remarkable  that  all  this  secretion  of  pus 
produced  so  little  constitutional  disturbance,  that  she  was, 
from  its  first  appearance,  never  even  once  prevented  from  conti- 
nuing her  duties  as  a domestic  servant.  So  trifling  were  the 
constitutional  symptoms,  she  did  not  seek  for  medical  assistance 
until  she  observed  a large  quantity  of  pus  in  the  urine,  when 
she  consulted  her  master,  a medical  man,  who  soon  afterwards 
sent  her  to  see  me. 

Upon  a careful  examination,  I found  a very  large  tumour 
situated  in  the  region  of  the  left  kidney,  and  forming  a consi- 
derable projection  beneath  the  abdominal  wall.  This  tumour, 
which  was  three  times  the  ordinary  bulk  of  the  kidney,  was 
elastic  and  yielding  to  the  touch,  and  communicated  the 
sensation  of  a soft  elastic  swelling  filled  with  fluid,  rather 
than  that  of  a solid  mass.  There  was  dulness  on  percussion  all 
over  the  surface  of  the  tumour;  the  dulness,  however,  did  not 
extend  up  to  the  left  hypochondriac  region,  neither  in  front 
nor  behind  in  the  vicinity  of  the  spleen.  The  surface  of  the 
tumour  was  smooth  and  round,  and  free  from  any  notches  or 
projections. 

The  diagnosis  of  a tumour,  such  as  I have  described,  is, 
perhaps,  less  complicated  when  it  is  found  on  the  right  than  if 
it  occur,  as  in  this  case,  on  the  left  side.  In  this  latter  situa- 
tion it  is  liable  to  be  confounded  with  an  enlarged  spleen, 
which  is  by  far  the  most  common  tumour  found  in  this  situa- 
tion. How,  then,  arc  we  to  distinguish  the  one  tumour  from 
the  other?  A splenic  tumour  enlarges  first  upwards,  so  as  to 
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occupy  the  whole  of  the  left  hvpochondrium,  the  posterior  and 
lateral  portions  of  which  would  yield  a dull  sound  on  percus- 
sion, the  stomach  being  pushed  by  it  to  the  right  side.  It 
then  increases  downwards  and  somewhat  forwards,  presenting 
its  anterior  border  forwards  and  towards  the  right  side,  which, 
in  thin  persons  and  children,  may  be  readily  felt  and  even 
grasped,  and  in  which  may  frequently  be  found  one  or  more 
notches,  which  are  very  characteristic  of  an  enlarged  spleen. 
A kidney  will  not  enlarge  in  the  upward  direction  so  as  to  pos- 
sess itself  of  the  left  hypochondrium ; it  extends  chiefly  down- 
wards and  outwards,  and  presents  to  the  hand,  behind  the 
anterior  abdominal  Avail,  a broad  convex  surface,  causing  more 
or  less  bulging  of  the  loin  posteriorly.  When  the  subject  is 
thin,  you  may  seize  the  tumour  by  placing  your  hand  on 
the  loin,  and  your  thumb  on  the  anterior  Avail  of  the  belly,  and 
you  may  thus  lift  it,  and  form  some  idea  of  its  Aveight. 

The  splenic  tumour  is  firm  and  solid,  smooth  and  convex  on 
its  outer  and  anterior  surface,  Avith  its  anterior  border,  as  I 
have  already  said,  thick,  prominent,  and  notched.  No  such  edge 
can  be  felt  in  the  renal  tumour ; and  in  character  it  may  be  solid 
or  elastic,  or  even  fluctuating,  according  to  the  nature  and  cause 
of  the  enlargement. 

Then  it  is  hardly  necessary  to  point  out  to  you  that  you 
must  call  to  your  aid  in  the  diagnosis  certain  concomitant 
symptoms,  such  as  the  peculiar  sallow  complexion,  and,  in  all 
probability,  some  history  of  previous  or  actual  ague,  in  splenic 
cases,  and  the  presence  of  renal  symptoms  when  the  kidney  is 
the  organ  affected.  Indeed,  the  constitutional  symptoms  which 
often  accompany  suppurative  disease  of  the  kidney,  the  rigors, 
and  sweats,  simulate  ague  so  nearly  as  to  be  Arery  apt  to  mislead 
even  the  most  vigilant  observer. 

The  tumour,  in  the  present  case,  was  not  painful ; the 
patient  could  bear  it  to  be  handled  without  pain,  unless  hard 
pressure  Avere  used,  Avhen  she  complained  of  a dull  pain.  Her 
most  urgent  symptom  Avas  an  occasional  cutting  pain,  referred 
to  the  neck  of  the  bladder,  sometimes  accompanied  with  slight 
difficulty  of  micturition.  She  stated  that  occasionally  she  had 
a sensation  of  fulness  in  the  left  side,  which  would  go  off 
rapidly,  as  if  something  had  burst,  and  then  there  Avould  very 
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soon  follow  an  increased  flow  of  pus  in  the  urine.  There  is 
good  reason  to  believe  that  pus  itself  may  irritate  the  mucous 
membrane  of  the  bladder  when  it  passes  over  it ; and  it  was 
probably  on  this  account  that  our  patient  always  complained  of 
a cutting  pain  in  the  region  of  the  bladder  whenever  she  passed 
an  increased  quantity  of  pus. 

The  pulse,  in  this  case,  never  rose  above  96.  Now  and  then 
our  patient  perspired  slightly,  but  never  profusely;  and,  as 
I said  before,  there  has  been  much  less  constitutional  disturb- 
ance than  we  might  fairly  expect  to  be  present,  when  we  con- 
sider the  amount  of  lesion  that  must  exist  to  account  for  the 
enormous  quantity  of  pus  that  this  patient  passes. 

The  largest  quantity  of  pus  that  we  have  found  in  a pint  of 
urine  is  four  ounces  and  a half,  and  in  no  instance  have  we 
obtained  less  than  an  ounce  and  three  quarters  from  the  same 
quantity ; so  that  if  the  patient  passed  two  pints  of  urine,  the 
enormous  amount  of  eight  ounces  of  pus  would  have  been  often 
excreted  in  the  twenty-four  hours.  Generally,  however,  the 
quantity  of  urine  passed  fell  below  the  normal  standard,  and 
often  did  not  exceed  twelve  ounces. 

Such,  then,  is  the  history  of  this  very  remarkable  case,  which 
is  especially  interesting  in  a clinical  point  of  view  from  the  co- 
existence of  the  tumour  with  the  daily  passing  of  so  much  pus 
in  the  urine. 

Assuming,  for  the  reasons  which  I have  already  specified, 
that  the  tumour  is  due  to  an  enlargement  of  the  kidney,  we 
must  next  determine  the  soui’ce  of  the  pus.  Did  it  come  from 
the  bladder,  or  did  it  result  from  irritation  from  the  mucous 
membrane  of  the  pelvis  of  the  kidney  or  ureter,  by  the  presence 
of  a calculus,  or  from  any  other  cause  ? It  evidently  did  not 
come  from  the  bladder,  for  so  large  a quantity  of  pus  coidd 
scarcely  be  secreted  from  the  mucous  membrane  of  this  viscus, 
without  extensive  disease  of  the  bladder  itself;  in  which  case, 
we  should  have  expected  to  find  a greater  disturbance  of  the 
general  health,  and  more  decided  symptoms  referable  to  the 
bladder.  A circumstance  worthy  of  notice,  in  this  case,  is  the 
absence  of  triple  phosphate.  I alluded  to  this  in  my  last 
lecture,  and  also  to  the  fact  of  that  salt  existing  in  considerable 
quantity  in  a case  of  inflammation  of  the  mucous  membrane 
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of  the  bladder.  In  the  present  case,  the  urine  has  been  fre- 
quently and  carefully  examined  at  short  intervals,  but  we  have 
never  been  able  to  detect  any  crystals  of  tlie  triple  phos- 
phate. 

Did  the  pus  come  from  the  ureter  ? I think  not,  because 
symptoms  are  wanting  to  denote  irritation  of  that  duct,  and  also 
because  the  ureter  docs  not  afford  a sufficient  extent  of  surface 
to  secrete  so  large  a quantity  of  pus.  The  diagnosis,  then,  be- 
comes limited  either  to  abscess  of  the  kidney,  or  to  that  condi- 
tion of  the  mucous  membrane  of  the  pelvis  ol  the  kidney,  to 
which  the  term  “ pyelitis  ” has  been  applied  by  Raycr.  Prima 
facie,  it  seems  difficult  to  conceive  how  the  latter  affection  could 
create  a large  tumour  in  the  region  of  the  kidney ; but  I think 
this  admits  of  explanation. 

Let  me  now,  by  simply  stating  my  view  of  the  case,  endeavour 
to  account  for  the  presence  of  the  pus  in  the  urine,  and  to  ex- 
plain the  nature  of  the  tumour  in  the  side.  From  some  cause 
or  other — probably  from  inflammation  of  the  ureter — a certain 
amount  of  contraction  of  that  duct  occurred  some  time  ago,  the 
seat  of  the  constriction  being,  probably,  very  near  the  bladder. 
Let  us  suppose  a stricture  formed  in  this  situation,  and  consider 
for  a moment  the  phenomena  to  which  it  would  give  rise.  Fluid 
would,  of  course,  accumulate  above  the  point  of  stricture ; and 
as  the  quantity  of  urine  increased,  it  would  exert  a backward 
pressure  up  the  ureter  towards  the  kidney ; the  effect  of  which 
would  be,  first,  to  dilate  the  ureter ; next,  the  pelvis  of  the 
kidney  would  suffer;  and,  lastly,  the  kidney  itself  would 
gradually  become  expanded  into  a large  cyst,  with  a thick  wall, 
in  which  all  the  elements  of  the  secreting  structure  'would  be 
retained.  Of  such  a change  we  had  a good  instance,  in  its  early 
stage,  in  the  case  of  Steventon,  in  Sutherland  ward  (vol.  xxxiv, 
p.  13),  in  whom  avc  made  the  diagnosis,  during  life,  of  the  exist- 
ence of  a calculus  in  the  ureter.  You  will  remember,  that  at 
the  examination  of  the  body  a calculus  of  the  size  of  a good  large 
nut  was  found  impacted  in  the  lower  part  of  the  left  ureter ; and 
you  saw  a marked  dilatation  of  the  ureter  above  the  impacted 
calculus.  The  pelvis  of  the  kidney  was  much  dilated,  and  the 
calices  or  infundibula  which  embrace  the  papillae  were 
also  considerably  enlarged.  These  papillae  themselves  were 
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flattened  and  compressed,  and  the  substance  ol  the  kidney 
spread  out  so  as  to  present  an  apparent  enlargement  ol  the  gland 
to  the  extent  of  nearly  a fourth  of  its  normal  size. 

Now,  although,  in  Jenkins’  case,  we  have  no  evidence  of  the 
impaction  of  a calculus  in  the  ureter,  there  may  be  some  ob- 
struction in  that  tube;  and  the  same  scries  of  changes  which  I have 
described  in  Stcvcnton’s  case  have  been  taking  place  probably 
over  a much  longer  space  of  time,  and  to  a much  greater  extent. 
The  kidney  has  become  expanded  into  an  immense  tlnck- 
walled  sac,  and  much  dilated;  and  ultimately  it  has  attained  the 
size  which  it  now  possesses,  occupying  the  space  between  the  1 
last  ribs  and  the  crest  of  the  ileum.  In  this  way  we  get  an 
immense  surface,  capable  of  generating  a vast  quantity  of  pus 
—in  fact,  a pus-secreting  surface.  This  is  the  way  m which  I 
think  the  presence  of  the  pus  in  the  urine,  and  the  existence  of 
the  large  tumour  in  the  side,  may  be  accounted  for.  iliei 

stricture  causes  a backward  pressure  on  the  kidney,  which  be-l 
comes  sacculated  in  consequence,  and  the  healthy  function  of 
the  mucous  membrane  becomes  impaired,  and  at  length  trans- 
formed in  a pus-forming  surface. 

Case  CXLIL— Many  years  ago  I examined,  for  the  late  Mrl 
Guthrie,  the  body  of  a patient  who  died  from  the  long  continu- 
ance of  disease  of  the  kidney  of  this  kind.  There  was  an  enor- 
mous tumour  of  the  right  kidney,  which  resulted  from  the 
expansion  of  the  organ  in  the  manner  I have  described  into  a 
large  sac  filled  chiefly  with  pus.  Imperfect  septa  projected  into 
the  sac,  corresponding  to  the  dilated  infundibula.  The  ureter 
was  nearly  as  large  as  a portion  of  the  small  intestine,  and  there 
was  a stricture  of  it  about  a couple  of  inches  above  its  entrance 
into  the  bladder,  caused  by  a thickening  of  the  walls  of  the  due  . 


Case  CXLIIL— Some  eight  or  nine  years  ago,  I had  an, 
opportunity  of  seeing  another  case  which  I have  no  dou  it  w I 
of  a similar  nature  to  this.  I was  requested  to  see  a gen 
a young  man,  who  was  suffering  from  a large  and  pain  u 
in  the  left  side.  He  had  seen  several  physicians,  and  there 
some  difference  of  opinion  as  to  the  nature  of  t ie  i ^ 
Upon  a careful  examination,  I came  to  the  cone  usion 
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tumour  was  due  to  a sacculated  condition  of  the  kidney.  I was 
very  much  aided  in  this  conclusion  from  having  examined  post 
mortem  the  last  case  I mentioned.  With  this  view  of  the  case, 
and  believing  that  the  pain  arose  from  the  pus  being  pent  up  in 
the  huge  sac  of  the  kidney,  I recommend  that  the  patient  should 
get  up,  and  be  kept  moving  about  as  much  as  his  strength  would 
permit,  assuming  that  gravitation  would  favour  the  descent  of 
the  contents  of  the  sac  ; and  this  plan  was  apparently  successful, 
for,  very  soon  after  he  commenced  walking  about,  much  glairy 
matter  appeared  in  the  urine,  and,  in  a few  hours  more,  he 
passed  a large  quantity  of  pus.  This  gentleman  ultimately  got 
quite  well,  and  the  tumour  in  the  side  gradually  subsided.  In 
this  case,  I was  able  to  obtain  the  following  explanation  of  the 
formation  of  the  tumour : — The  patient  had  formed  a great 
notion  of  the  powers  of  nitre  in  the  treatment  of  colds,  and  he 
was  in  the  habit  of  taking  this  substance  in  very  large  quantities. 
These  large  doses  of  nitre  at  last  irritated  the  kidneys  very  much ; 
and,  inasmuch  as  there  had  been  probably  a stricture  of  the  left 
ureter,  the  increased  secretion  of  urine  was  prevented  from  flow- 
ing freely  into  the  bladder ; hence  a backward  pressure  was 
exerted  ; distension  of  the  ureter,  and  ultimately  of  the  pelvis  of 
the  kidney,  occurred,  leading  to  the  formation  of  pus,  as  I just 
now  described. 

In  support  of  this  view  of  the  case,  I may  state  that,  although 
this  patient  got  quite  well  from  the  first  attack,  I was  informed 
that  he  was  imprudent  enough  to  have  recourse  to  nitre  again 
some  time  afterwards,  and  that  his  doing  so  was  followed  by  the 
same  train  of  symptoms  as  before,  by  the  formation  of  a tumour 
which  disappeared  in  the  same  manner  as  on  the  first  occasion. 

Let  me  add  a further  illustration  of  the  mode  of  formation 
of  sacculated  kidney  from  a cause  within  the  bladder. 

Case  CXLIW  James  Ash,  aged  forty-nine  (vol.  xlvi,  p. 
142),  was  admitted  into  the  hospital  in  August,  1855.  He  was 
suffering  from  pain  referred  to  the  neck  of  the  bladder  and  great 
frequency  of  micturition.  For  seven  years  he  had  been  the 
subject  of  this  latter  symptom,  which  had  very  much  increased 
of  late.  It  was  attributed  by  him  to  a severe  gonorrhoea  which 
he  contracted  many  years  ago.  He  would  pass  water  with  pain 
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and  scalding.  The  urine  was  very  turbid,  containing  a consider- 
able quantity  of  pus,  and  often  blood,  which  came  away  in  clots ; 
it  was  slightly  alkaline,  of  specific  gravity  100(5,  and  contained 
much  albumen.  The  bladder  was  examined  without  detecting 
a stone  ; rigors  followed  the  passing  of  the  catheter. 

Under  the  influence  of  large  doses  of  the  tincture  of  the  ses- 
qnichloridc  of  iron,  nitric  acid,  and  tincture  of  hyoscyamus,  his 
symptoms  were  mitigated  for  a time.  One  or  two  attempts 
were  made  to  wash  out  the  bladder,  but  they  occasioned  in- 
creased irritation  and  a discharge  of  blood. 

He  frequently  complained  of  great  and  constant  pain  at  the 
end  of  the  penis.  The  irritability  of  the  bladder  now  became  so 
great  as  to  induce  incontinence.  He  had  sleepless  nights,  and 
his  powers  failed  more  rapidly  than  could  be  explained  on  the 
supposition  of  irritation  from  calculus  or  by  the  amount  of  dis- 
charge. 

The  urine  now  became  constantly  bloody,  and  a considerable 
quantity  of  blood  was  lost  in  this  wray.  On  the  10th  ol  j 
September  he  sank  rather  suddenly. 

On  examining  the  body,  the  right  ureter  was  found  very  much  j 
dilated ; the  left  was  also  dilated,  but  by  no  means  to  the  same  j 
degree.  The  right  kidney  had  alobulated  appearance  externally  ; 
on  being  opened  it  wras  found  to  contain  a large  quantity  of  a 
purulent  fluid,  all  the  gland-tissue  was  compressed  into  a thin 
wall  to  the  large  cyst  which  contained  the  pus,  aud  imperfect 
septa  from  the  inner  surface  projected  into  the  cavity.  The  left  j 
kidney  was  in  a similar  condition,  although  to  a much  less 
degree,  and  the  comparison  of  the  two  organs  illustrated  veiyl 
strikingly  the  gradual  expansion  of  the  solid  gland  into  a hollow 
cyst,  by  the  backward  pressure  of  the  fluid  excreted  from  it,  but 
encountering  an  obstacle  to  its  free  discharge.  The  nature  o I 
this  obstacle  was  found  on  opening  the  bladder.  The  w alls  o 1 
this  organ  were  very  much  thickened ; in  its  interior  a lai  gc 
mass  of  open  cancer  was  discovered,  occupying  the  inferior; 
fundus  and  part  of  the  posterior  wall.  It  involved  the  opening  - 
of  the  right  ureter,  which  was  evidently  obstructed  by  it,  an 
the  obstruction  was  increased  by  a considerable  thickening  o 
the  wall  of  the  ureter,  and  a consequent  narrowing  of  its  can  • 
The  patch  of  cancer  was  hard,  thick,  and  considerably  iaise 
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above  the  surrounding  wall  of  the  bladder.  The  orifice  of  the 
left  ureter  was  also  narrowed,  and  obstructed  by  the  thickened 
vesical  wall. 

Would  not  abscess  of  the  kidney  explain  the  phenomena 
occurring  in  our  patient  J enkins  ? The  existence  of  abscess 
implies  the  occurrence  of  suppurative  inflammation  of  the  kidney, 
followed  by  the  process  of  sloughing,  and  the  formation  of  more 
or  less  pus  in  the  cavity  left  by  the  evacuation  of  the  slough. 
Such  changes  as  these  could  hardly  take  place  to  such  an  extent 
as  to  give  rise  to  the  secretion  of  so  large  a quantity  of  pus, 
without  causing  considerable  constitutional  disturbance,  much 
more  than  has  existed  in  this  patient. 

The  amount  of  constitutional  disturbance  in  cases  of  this 
nature  varies  with  the  extent  to  which  the  gland  is  affected.  A 
very  small  abscess  may  exist  without  much  fever ; but  this  can- 
not be  the  case  where  the  abscess  is  large,  or,  as  frequently 
happens,  where  there  are  several  abscesses. 

Not  long  ago,  we  had  in  the  hospital  a patient  who  exhibited 
the  symptoms  of  renal  abscess  in  their  most  aggravated  form. 
Many  of  you  may  remember  the  case  to  which  I allude — that 
of  W alter  Denny,  in  Sutherland  ward,  the  notes  of  which  were 
kept  by  Dr.  Edward  Simpson*  This  patient  had  been  suffering, 
for  seven  years  prior  to  his  admission,  from  frequent  attacks  of 
severe  pain,  accompanied  with  vomiting  and  hiccough,  and 
irritability  of  the  bladder.  The  attacks,  which  he  was  told,  and 
not  unreasonably,  were  due  to  the  irritation  of  a calculus,  sub- 
sided on  his  going  into  the  country,  and  he  remained  well  for 
foui  years.  At  the  end  of  this  time,  they  came  on  again  with 
great  severity;  lie  had  frequent  rigors,  and  the  pain  was  so 
extreme  that  chloroform  was  administered  to  him  on  more  than 
one  occasion.  Under  this  illness  he  was  for  eighteen  weeks  in 
a hospital  in  London.  On  leaving  that  hospital,  he  had  a re- 
mission of  his  sufferings  for  some  months,  from  May,  1849,  to 
July,  1850;  the  right  loin,  however,  remaining  tender.  He 
came  into  this  hospital  on  the  9th  of  August,  with  a fresh 
attack,  and  during  his  stay  here,  he  suffered  from  paroxysms  of 

* See  the  full  details  of  this  case  at  p.  36S,  Case  Cl. 
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pain,  vomiting,  and  hiccough,  which  were  always  accompanied 
with  a free  discharge  of  pus.  Then  the  purulent  discharge 
would  cease ; and  then  would  come  a remission  of  the  symptoms, 
to  he  followed  by  a fresh  discharge,  and  renewed  pain,  vomiting, 
and  hiccough. 

This  alternate  appearance  and  disappearance  of  pus  in  the 
urine,  coinciding  with  the  development  and  subsidence  of  the 
symptoms,  led  me  to  think  that  there  Avas  an  abscess  in  the  j 
kidney,  which,  on  becoming  full,  excited  great  pain  and  consti- 
tutional disturbance,  until  it  had  freely  discharged  itself,  or 
that  a ncAv  process  of  sloughing  was  taking  place,  and  a new 
abscess  being  formed.  Whether  or  not  at  the  root  of  all  this 
mischief  there  Avas  a calculus,  one  could  not  positively  say.  It 
Avas  somewhat  against  this  view  that  no  blood  had  been  passed, 
and  that  no  small  calculi  had  ever  been  disco\rered  in  his  urine ; 
but,  on  the  other  hand,  it  was  greatly  favoured  by  the  excessive 
pain,  the  sickness,  the  vomiting,  and  the  hiccough. 

This  patient  died  exhausted  by  his  sufferings,  and  we  found 
in  the  right  kidney  a small  abscess,  with  an  inflammatory  state  | 
of  the  ureter,  the  mucous  membrane  of  which  was  covered  Avith  a 
thick  layer  of  lymph  in  its  Avhole  tract.  The  bladder  was 
healthy. 

Case  CXLY. — The  case  of  Sarah  Furnace,  aged  twenty-nine 
(vol.  xxxi,  B),  a married  Avoman,  who  Avas  some  Aveeks  in  the 
hospital,  will  exemplify  the  milder  form  of  abscess  in  the  kidney,  . 
— that  is,  when  the  constitutional  symptoms  are  less  severe. 

The  symptoms,  in  this  case,  began  two  years  before  her 
admission,  Avith  pain  in  the  left  side,  of  a sharp  kind,  loss  of 
appetite,  and  fever.  Soon  after  this,  she  felt  a tumour  in  that 
side,  and  then  she  observed  blood  and  matter  in  her  urine.  From 
this  time  the  tumour  was  found  to  enlarge  gradually,  and 
become  painful ; she  then  had  a sensation  as  if  it  burst,  and  the 
discharge  passed  off  in  the  urine. 

And  during  her  stay  in  the  hospital  this  Avas  Avhat  seemed  to 
take  place.  On  her  admission,  avc  could  detect  a decided  en-  i 
largement  of  the  left  kidney:  then  she  had  the  sensation  of 
bursting,  and  Avith  it  relief  to  the  pain  and  a free  discharge  of 
pus.  Then  the  pus  Avould  disappear  from  the  urine,  until  afresh  j 
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accumulation  took  place ; the  kidney  would  again  enlarge  and 
become  painful,  and  again  empty  itself  as  before.  While  the 
kidney  was  thus  full  and  painful,  the  febrile  symptoms  would  be 
at  their  height,  and  then  they  would  subside  as  the  pus  flowed 
away. 

This  patient  did  not  remain  more  than  a fortnight  in  the 
hospital ; but,  even  in  that  short  time,  under  rest,  good  diet, 
and  a little  quinine,  her  general  health  considerably  improved. 

Let  me  mention  another  case,  where  the  abscesses  were  more 
numerous  and  the  symptoms  more  severe. 

Case  CXLYI. — Anne  Ivirton,  aged  thirty-seven  (vols.  xxxiv, 
p.  269,  and  xxxvi,  p.  44).  The  symptoms  in  this  .case  began 
twelve  months  before  admission  by  incontinence  of  urine,  appa- 
rently from  great  irritability  of  the  bladder.  This  symptom 
continued  without  any  fresh  one  (to  her  knowledge)  from 
February,  1851,  to  November  of  the  same  year.  One  day  in 
this  month,  after  travelling  in  a railway  carriage,  she  noticed 
that  her  water  became  very  thick  and  red.  This  lasted  a week, 
and  she  then  began  to  pass  urine  of  a yellow  colour,  with  an 
abundant  sediment  of  pus. 

On  examining  her,  a large  tumour  was  found  in  the  right 
flank.  Its  upper  extremity  appeared  to  touch  the  liver,  and  its 
lower  extended  down  to  the  right  iliac  fossa.  It  was  convex, 
elastic,  almost  fluctuating,  and  communicated  very  much  the 
feeling  of  an  hydatid  cyst.  Large  quantities  of  pus  were  almost 
constantly  passed  in  the  urine,  in  which  there  was  little  or  no 
triple  phosphate.  The  tumour  was  painful  under  pressure.  The 
size  of  the  liver  coidd  be  distinctly  marked  out,  and  isolated 
from  the  tumour,  the  upper  portion  of  which  it  overlapped. 
She  suffered  great  pain  in  the  region  of  the  kidney  and  down 
the  meter.  This  woman  remained  many  weeks  in  the  hospital, 
and  went  out  without  any  change  of  symptoms,  and  died  two 
months  subsequently. 

The  right  kidney  was  enormously  enlarged ; and  several 
abscesses  were  excavated  in  it ; the  pelvis  was  thickened. 


To  return  to  the  case  of  Jenkins;  we  tried  various  plans  of 
treatment,  chiefly  with  a view  to  improve  her  general  health. 
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She  took,  for  some  time,  bark  aiul  mineral  acids.  W e tried, 
likewise,  gallic  acid,  hoping  it  might  affect  the  quantity  of  pus;  j 
but,  although  her  general  health  improved,  no  material  dimi- 
nution of  the  pus  took  place,  nor  did  any  change  in  her  symp- 
toms occur.  , . 

The  prognosis  in  the  case  of  J enkins  need  not  be  unfavorable ; 

the  disposition  to  form  pus  may  cease,  and  the  sacculated 
kidney  shrivel  up;  the  long-continued  pressure  on  the  vessels 
and  tubes  of  the  kidney  enclosed  in  the  wall  of  the  sac  may  de- 
stroy the  secreting  power  of  the  organ,  while  the  other  kidney 
may  take  on  itself  the  work  of  both.  The  pus  being  evacuated, 
and  no  fresh  pus  secreted,  both  , the  sac  and  the  ureter  may 
shrink  up.  This,  as  Sir  B.  Brodie  has  suggested,  is  the  probable 
explanation  of  the  shrivelled  kidney  and  ureter,  which  is  some- 
times met  with ; the  other  kidney  being  large  and  plump.  This 
young  woman’s  constitution  being  good,  and  there  being  a fiee 
‘exit  for  the  pus,  we  may  hope  that  she  will  yet  do  well,  as  in 

the  case  I have  already  related* 

But  were  this  a case  of  abscess  in  the  substance  of  the  kidney, 

our  prognosis  would  be  very  different.  Such  cases  are  m general 

fatal  after  a longer  or  shorter  time,  according  to  t ie  seventy  o 

the  symptoms  and  the  natural  power  of  the  patient;  and 

dealing  with  them,  you  must  be  above  all  things  careful  to 

uphold  your  patient’s  strength,  and  to  caution  him  agarns 

everything  that  can  weaken  or  exhaust  it.  But  this  must  be  don 

with  due  regard  to  the  power  of  his  digestive  organs,  and  greater! 

taken  not  to  disturb  or  derange  them.  There  is  quite  sufficient 

reason  to  suppose  that  a small  abscess  may  get  well,  or  remain  qm- 
leasontos  n know  persons  now  living 

escent  for  many  years.  I am  suie  I ™ 1 the 

and  enjoying  good  health  who  have,  01  hai  , ‘ • “|j 

kidney,  from  which  pus  has  been  secreted. 

I have  now  directed  your  attention  to  the  cases  most  likely 

, Eighteen  months  after  this  lectnre  was  deli.ered  this 
teseJt  at  the  hospital  and  gave  the  Mowmg hrsto^  On  ^ S 
hospital,  she  went  to  Brighton,  and  ."g'f  »'  *'* 

the  purulent  discharge  graduidlydimumhed.  were  seen  in  the 

side!  there  teas  no  trace  of  the  tun ur.  A te"  pu  . ^ ramc  from 

only  specimen  of  the  ur.no  which  was  oMnnncd  b 
the  kidney,  or  merely  from  the  vagina,  could  not  be 
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to  come  before  you,  in  which  a large  quantity  of  pus  appears  in 
the  urine.  They  may  be  classified  thus  : 

1.  Cases  of  affection  of  the  bladder  in  which  the  pus  is 
secreted  by  its  mucous  membrane,  as  in  simple  cystitis,  or  in 
that  caused  by  retained  urine,  or  by  the  presence  of  a stone,  or 
by  some  constitutional  cause,  as  gout. 

2.  Cases  in  which  the  pus  is  secreted  by  the  mucous  mem- 
brane of  the  pelvis  and  infundibula  of  the  kidney, — cases  of 
pyelitis. 

3.  Cases  in  which  the  pus  comes  from  the  substance  of  the 
kidney  itself,  in  consequence  of  the  existence  of  abscess.  To 
these  may  be  added,  cases  in  which  pus  comes  from  the  ureter ; 
but  this  is  an  affection  seldom  isolated  from  pyelitis,  or  from 
inflammation  of  the  mucous  membrane  of  the  bladder. 


LECTURE  XXXI. 

ON  GOUT. 

Gentlemen, — We  have  at  present  two  interesting  cases  of 
gout  under  treatment  in  the  hospital,  which  Avill  furnish 
material  for  some  remarks  on  that  disease.  One  is  a case 
of  gout  in  a very  common  form,  and  which  well  represents  the 
usual  course  of  an  attack ; the  other  exhibits  the  disease  in  a 
very  aggravated  and  serious  aspect ; and  both  afford  good  illus- 
trations of  the  most  interesting  points  in  the  clinical  history 
and  pathology  of  the  malady. 

Case  CXLYII. — Of  the  former  of  these  cases  I shall  speak 
to-day.  Y e have  a good  record  of  it  by  Mr.  William  Browne, 
my  clinical  clerk.*  It  is  that  of  William  Fountain,  aged  fifty- 
four  (vol.  xxxi,  A,  p.  142),  a baker  by  trade,  who,  although  not 
very  intemperate,  has  been  in  the  habit  of  taking  his  full  allow- 


* Now  of  Lichfield. 
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ance  of  fermented  liquor  in  his  time ; he  admitted  that  lie  lives 
well,  and  that  lie  usually  drinks  two  or  three  quarts  of  porter  a 
day,  to  say  nothing  of  a little  gin.  I refer  particularly  to  this 
feature  in  his  history,  because  1 have  no  doubt  that  it  is  to  this 
habit  of  drinking  beer  freely  that  he  owes  his  gout.  Most  per- 
sons who  indulge  much  in  beer  or  porter  suffer  sooner  or  later 
from  this  disease.  Malt  liquor  is  par  excellence  the  pabulum  of 
gout,  for  two  reasons — because  its  chemical  composition  is 
favorable  to  the  formation  of  uric  acid,  or  some  compound  very 
closely  allied  to  uric  acid ; and  also  because  people,  who  are  fond 
of  beer,  generally  drink  it  in  large  and  unmeasured  quantities  at 
their  meals,  and  between  their  meals,  and  by  taking  it  freely 
with  other  food  they  derange  the  primary  assimilation,  and  thus 
damage  all  those  secondary  processes  concerned  in  nutrition. 
This  explains  how  it  is  we  meet  with  so  much  more  of  this 
disease  in  the  English  hospitals  than  in  those  of  other  countries. 

In  England  malt  liquors  are  in  common  use  among  all  classes 
of  the  population,  high  and  low ; they  are  drunk  very  largely 
by  the  labouring  classes,  especially  by  those  of  large  towns,  and 
in  particular  by  those  whose  work  is  laborious  and  trying  to  the 
constitution,  and  who  on  that  account  receive  good  wages,  and 
therefore  can  afford  to  supply  the  waste  caused  by  then’  great 
exertions  by  means  of  liberal  potations  of  a fluid  at  once  stimu- 
lant and  nutritious  like  beer.  Hence  it  is  that  we  very  com- 
monly find  coalheavers,  bakers  (like  our  patient  Fountain), 
brewers’  draymen,  house-painters,  and  others  of  the  working 
classes,  inmates  of  the  London  hospitals,  suffering  under  gout 
in  its  various  forms.  There  is  another  class  also  who  can  scarcely 
be  said  to  labour,  who  are  sometimes  admitted  for  this  malady ; 
namely,  butlers  or  house-servants  of  wealthy  families,  and 
coachmen. 

It  is  remarkable  that  in  Ireland  and  Scotland  gout  is  a 
disease  almost  entirely  confined  to  the  better  classes  of  society, 
and  that  it  is  rarely,  if  ever,  seen  in  hospital  practice.  This  is 
because  beer  is  but  little  used  by  the  lower  orders  in  those 
countries.  In  such  towns  as  Dublin  and  Edinburgh  there  must 
be  a large  portion  of  the  working  classes  well  paid,  and  there- 
fore well  fed ; but  porridge,  potatoes,  fish,  and  bread,  are  the 
chief  sources  of  their  sustenance,  meat  loss  frequently,  while 
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whisky  is  their  stimulant;  and  these  kinds  of  food  do  not 
generate  gout  unless  taken  in  large  quantities,  and  in  habits 
already  tainted  with  the  disease  by  inheritance. 

For  the  same  reason,  in  France  and  Germany  (excepting  in 
the  beer-producing  Bavaria)  gout  is  by  no  means  common ; 
and  the  meager  accounts  to  be  found  of  this  disease  in  foreign 
works  plainly  show  that  the  authors  cannot  have  had  much 
practical  acquaintance  with  its  characters. 

I need  not  remind  you  that  gout  is  one  of  those  maladies 
which  are  pre-eminently  hereditary ; that  a son  will  inherit  it 
from  his  father  or  mother,  and,  what  is  more  curious,  from  his 
grandfather  or  grandmother,  the  intervening  generation  being 
free,  or  nearly  so.  Such  inherited  gout  is  frequently  most 
obstinate  and  difficult  to  eradicate,  the  gouty  diathesis  being- 
more  fully  developed  than  when  it  has  simply  been  acquired.  It 
is,  therefore,  well  to  inquire  into  this  point  in  the  history  of 
such  patients  as  come  before  you.  In  the  present  instance, 
fortunately  for  the  curability  of  the  disease,  and  unfortunately  for 
the  respectability  of  our  patient's  gout,  we  cannot  make  out  any 
pedigree, — it  appears  to  owe  its  origin  to  that  ignoble  source,  beer. 

Fountain's  first  attack  of  gout  came  on  ten  years  ago — that 
is  to  say,  it  did  not  develop  itself  in  any  paroxysm  until  that 
time,  although  he  had  often  suffered  from  flying  pains  about  the 
joints,  indicating  the  development  of  the  gouty  diathesis, — so 
that  he  had  reached  the  age  of  forty-four  years  before  he  had 
his  first  attack.  This  first  attack  came  on  suddenly : having 
gone  to  bed  well,  he  was  awoke  in  the  middle  of  the  night  with 
violent  pain  in  the  right  great  toe,  followed  in  a few  hours  by 
redness  and  swelling ; from  this  he  recovered  in  a few  days,  and 
his  second  attack  did  not  occur  for  another  year ; this  was  more 
severe  than  the  first,  and  affected  the  foot  as  well  as  the  toe. 
His  present  attack  came  on  about  five  days  before  his  admission ; 
the  patient  haring  suffered  from  headache,  giddiness,  and  nausea, 
for  a few  days  previously. 

This  history  is  highly  deserving  your  attention.  It  is  just 
that  which  we  get  in  a large  proportion  of  the  cases  of  gout, — 
the  patient  being,  in  point  of  age,  about  or  beyond  the  meridian 
of  forty,  and  accustomed  to  the  daily  use  of  beer  to  a greater  or 
less  extent,  Avithout  anything  of  Avhat  might  be  called  excess 
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Imt  habitually  taking  a regular  quantum  of  malt  liquor.  Under 
these  circumstances  a man  becomes  dyspeptic ; as  lie  advances 
in  years  be  becomes  less  active  in  bis  habits  of  exercise;  be  suffers, 
perhaps,  from  headache  and  from  flatulence,  and  the  bowels  act 
irregularly ; bis  complexion  acquires  a sallow  hue,  there  is  yel- 
lowness of  the  conjunctivas,  and  at  the  same  time  the  urine  is 
not  secreted  in  its  usual  quantity ; it  becomes  high-coloured, 
and  prone  to  precipitate  uric  acid  or  urates.  With  all  this  there 
may  or  may  not  be  a little  local  uneasiness,  a little  stiffness  or 
discomfort  about  the  great  toe  or  instep,  hardly  amounting  to 
pain,  which  perhaps  the  patient  may  disregard  at  the  time,  but 
still  sufficient  to  attract  bis  attention  to  the  part. 

A patient  suffering  under  these  symptoms  is,  undoubtedly,  in 
most  instances,  if  be  be  a man  of  gouty  habit,  or  if  be  inherit 
the  disease,  threatened  with  an  attack  of  gout ; yet,  if  you  tell 
him  so,  be  will  not  believe  you, — perhaps  be  will  laugh  at  the 
idea  that  he  is  to  have  the  gout ; but  in  the  course  of  the  night, 
or  towards  morning,  he  awakes  up  suddenly,  suffering  from 
violent  pain  in  the  great  toe  or  some  other  part  of  the  foot.  At 
first  there  is  no  redness  whatever, — merely  pain,  which  soon  be- 
comes accompanied  with  a sensation  of  throbbing  and  enlarge- 
ment about  the  joint;  the  pain  becomes  more  severe,  so  that 
the  patient  dreads  even  the  contact  of  the  bed-clothes.  This 
continues  for  some  hours,  or  even  for  some  days  ; then  the  acute 
pain  diminishes,  the  redness  and  swelling  subside,  but  the  joint 
remains  stiff  for  some  time,  in  consequence  of  the  thickening  of 
the  tendons  and  ligaments  about  it.  This  thickening  is  caused 
by  a deposit  in  the  fibrous  structures  about  the  joint,  probably 
consisting  of  urate  of  soda,  the  same  salt  as  that  which  enters 
into  the  composition  of  chalk-stones,  with,  perhaps,  also,  some 
phosphate  and  carbonate  of  lime.  The  more  frequent  the 
attacks  of  gout,  the  more  the  joint  suffers;  because  each  suc- 
ceeding attack  leaves  a little  deposit.  The  joints  appear  large 
and  stiff,  and  the  cartilage,  as  well  as  the  ligaments,  and  of 
course  the  synovial  membrane,  undergo  a change  in  structure. 
In  certain  cases,  a thin  layer  of  urate  of  soda,  looking  very 
much  like  a layer  of  plaster  of  paris  smeared  over  the  cartilage, 
may  be  observed. 

An  interval  of  nine  years  elapsed  between  our  patient’s  first  and 
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second  attack — a very  remarkable  circumstance,  as  in  general, 
after  the  first  invasion,  the  attacks  recur  once  or  even  twice  an- 
nually, generally  in  spring  or  autumn.  This  second  attack  took 
place  only  twelve  months  ago.  Like  the  first,  it  was  characterised 
by  a sudden  invasion  of  pain  in  the  great  toe  and  side  of  the  foot, 
the  patient  having  previously  suffered  from  headache  and  a feel- 
ing of  nausea  for  some  few  days.  The  present  attack  came  on 
only  a few  days  before  his  admission. 

Now  you  may  fairly  ask,  why  do  you  call  these  attacks  gout, 
and  not  rheumatism  ? Rheumatism  attacks  joints,  and  causes 
swelling  and  great  pain  : how  are  we  to  distinguish  between  the 
rheumatic  and  the  gouty  attack  ? The  points  which  would  lead 
you  in  this  case  to  the  conclusion  that  the  disease  is  gout  arc 
these  : — the  age  of  the  patient — his  diathesis — his  habitual  use 
of  malt  liquor — the  rapid  or  sudden  way  in  which  the  attacks 
came  on — and  the  fact  that  the  parts  first  affected  were  the 
small  joints,  and  especially  that  these  were  the  metatarso-plia- 
langeal  joint  of  the  great  toe  and  the  tarsal  joints,  which  are 
pre-eminently  the  favorite  habitat  of  gout.  Rheumatism  is  a 
disease  which,  generally  speaking,  affects  early  life ; while  gout 
is  usually  met  with  in  persons  of  middle  or  advanced  age.  The 
chances  of  acute  rheumatic  affections  are  very  much  diminished 
I after  the  age  of  forty ; while  gout  most  frequently  occurs  at  and 
t after  this  age. 

This  patient  had  none  of  those  very  profuse  sour-smelling 
| sweats  so  frequently  met  with  in  rheumatic  fever,  and  which  are 
highly  characteristic  of  that  disease.  You  may,  perhaps,  have 
noticed  a girl  in  Augusta  ward  suffering  from  this  malady;  and 
although  only  two  joints  are  affected,  and  those  very  slightly, 
yet  she  has  this  profuse  sweating  as  a most  prominent  symptom. 
This  tendency  to  sweating  is  never  altogether  absent  in  rheu- 
matic fever ; it  is  a more  essential  feature  of  this  disease  than 
the  articular  affection.  It  is  not  uncommon,  indeed,  to  meet 
with  instances  of  fever  with  profuse  sweating  and  furred  tongue, 
just  as  in  rheumatic  fever,  without  any  articular  affection,  but 
perhaps  with  inflammation  of  some  internal  organ.  In  this  way 
pneumonia  and  pleurisy,  but  more  commonly  the  former,  often 
show  themselves.  The  symptoms  are  fever,  with  a full  bound- 
ing pulse  and  a furred  tongue,  copious  sweats,  pneumonia  or 
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pleurisy , or  both  : and  there  may  or  may  not  be  articular 
affection ; sometimes  the  joints  do  not  become  affected  till 
towards  the  end  of  the  fever.  In  cases  of  gout,  more  especially 
when  the  gout  is  pretty  general,  and  affects  large  joints  as  well 
as  small — the  rheumatic  (/out  of  some  authors,  and  the  synovial 
rheumatism  of  others — you  may  have  sweats,  but  rarely  the  very 
profuse  sweats  of  the  true  rheumatic  fever. 

I have  referred  to  the  suddenness  of  the  invasion  as  character- 
istic of  gout.  This  is  a very  remarkable  feature  of  this  remark- 
able disease.  The  invasion  is,  no  doubt,  in  nearly  every  instance, 
to  all  intents  and  purposes,  sudden  to  the  patient ; but,  on  a 
careful  analysis  of  many  of  the  cases,  it  will  be  found  to  be  more 
apparent  than  real,  and  to  arise  from  an  extremely  rapid  develop- 
ment of  a disease  which  had  been  insidiously  creeping  on  for  a 
longer  or  shorter  time  before.  On  close  inquiry,  circumstances 
will  be  brought  to  the  patient’s  recollection  tending  to  show 
that  some  disturbance  of  his  system,  or  of  one  or  more  of  his 
joints,  may  have  previously  existed.  Practically,  however,  the 
invasion  is  sudden  : a man  goes  to  bed  thinking  himself  well ; 
he  had  been  walking  about  for  a great  part  of  the  previous  day ; 
in  the  middle  of  the  night,  or  in  the  early  morning,  he  wakes 
up  with  the  severe  pain  of  an  attack  of  gout.  Now  this  does 
not  occur  in  articular  rheumatism  : never,  so  far  as  I know, 
does  the  rheumatic  attack  come  on  otherwise  than  gradually — 
first  in  one  or  two  joints, — those  of  the  lower  limbs  generally, 
then  in  those  of  the  upper  extremities. 

And  it  is  not  an  unimportant  diagnostic  guide  to  observe 
which  are  the  joints  first  affected.  In  gout,  in  the  vast  majo- 
rity of  instances,  those  first  visited  are  the  great  toe  or  the  iu- 
step,  or  some  other  small  joint.  In  rheumatism  the  ankles  and 
knees  are  generally  the  first  attacked.  It  is  certainly  one  of  the 
most  striking  distinguishing  characters  between  gout  and  rheu- 
matism, that  the  former  fixes  upon  the  small  joints,  the  latter 
upon  the  large.  But  no  practical  man  would  allow  that  either 
may  lay  claim  to  the  one  or  the  other  class  of  articulations  as 
its  exclusive  habitat : what  is  not  inaptly  called  rheumatic  gout 

but  which,  I think,  may  be  more  correctly  designated  general 

qout — attacks  all  the  joints,  even  to  those  of  the  lower  jaw. 
And  so  also  in  rheumatism,  even  in  rheumatic  fever,  all  the 
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joints  may  be  attacked,  even  to  those  between  the  articular  pro- 
cesses of  the  vertebrae.  Tims  it  is  that  Nature,  even  in  her  ab- 
normalities, throws  difficulties  in  the  way  of  our  attempts  at  classi- 
fication and  definition,  just  as  she  does  with  reference  to  the 
objects  of  study  of  the  zoologist  or  botanist. 

But  it  is  to  be  feared  that  some  of  you  will  say,  what  a diffi- 
cult matter  it  must  be  to  decide  what  is  gout  and  what  is  rheu- 
matism ! I think,  however,  I can  promise  you  that  you  will  not 
make  this  remark  when  you  have  really  studied  and  watched 
many  of  the  cases.  You  will  then  see  that  the  mode  of  invasion, 
the  age  of  the  patient,  the  absence  or  presence  of  profuse  sweats, 
the  history  of  previous  attacks,  and  especially  of  the  first,  will 
generally  serve  as  useful  guides  to  lead  you  to  a satisfactory 
diagnosis. 

Dr.  Garrod  has  made  out  a positive  physical  character  of  gout, 
which  may  be  regarded  as  surely  diagnostic  of  that  disease  from 
rheumatism.  It  consists  in  the  discovery  of  uric  acid  in  the 
blood-serum  or  the  blister-serum.  And  his  process  is  ingenious, 
and  so  simple  that  any  one  may  use  the  test,  however  little  accus- 
tomed to  chemical  manipulation.  A little  serum  is  put  into  a 
watch-glass,  and  to  it  are  added  five  or  ten  drops  of  acetic  acid. 
In  this  acidulated  serum  a small  skein  of  worsted  is  laid,  and  the 
; watch-glass  is  set  aside  under  cover  to  protect  it  from  dust. 
After  a few  hours,  the  crystals  of  uric  acid,  if  it  exist,  will  be 
found  adhei’ing  to  the  threads. 

There  is  one  feature  of  difference  between  the  two  diseases, 
of  very  great  interest  as  regards  both  diagnosis  and  prognosis, 
upon  which  I have  not  yet  touched  : I allude  to  the  liability  in 
each  to  affection  of  the  heart.  This  liability  is  greater  and 
much  more  serious  in  rheumatism  than  in  gout.  In  rheumatic 
fever  you  frequently  have,  as  you  well  know,  most  exquisite 
examples  of  both  pericarditis  and  endocarditis,  so  that  a fear- 
fully large  proportion  of  the  cases  emerge  from  the  fever  with  a 
damaged  heart,  in  the  form  of  an  adherent  pericardium  or  an 
imperfect  mitral  valve,  or  both.  In  gout,  these  acute  affections 
are  among  the  rarest  occurrences ; yet,  that  the  heart  is  liable 
to  be  slowly  damaged,  both  in  its  muscular  structure  and  in  its 
fibrous  tissue,  all  experience  proves ; and  the  well-known  fact 
of  the  liability  to  irregularities  in  the  heart’s  rhythm,  which  is 
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so  common  with  gouty  patients,  shows  a marked  proneness  to 
cardiac  complications  in  gout.  What  seems  to  me  to  be  the 
prominent  distinction  between  the  cardiac  affections  of  the  two 
diseases  is  this — that  in  rheumatism  there  is  a proneness  to 
fibrinous  concretions  on  the  pericardium  or  the  endocardium  ; 
in  gout,  the  nutrition  of  the  muscular  structure  suffers,  and 
inorganic  deposits  (urate  of  soda  and  phosphate  and  carbonate 
of  lime)  take  place  in  the  chordae  tendineae  and  other  parts  of 
the  fibrous  tissue  of  the  heart,  which  stiffen  them  and  cause 
them  to  shrink,  and  ultimately  impair  the  efficiency  of  the  val- 
vular apparatus. 

In  both  rheumatism  and  gout  a tendency  of  the  disease  to 
shift  from  one  place  to  another  has  long  been  recognised  by 
practitioners;  and  hence  the  cardiac  inflammations  of  rheu- 
matic fever  used  to  be  regarded  as  examples  of  metastasis  from 
external  to  internal  parts.  This  tendency  to  shift  is  most 
signally  noticed  in  rheumatic  fever,  when  particular  joints 
seem  to  be  invaded  in  succession  by  the  rheumatic  state ; and 
then,  indeed,  there  is  much  the  appearance  of  a true  metas- 
tasis,— to-day,  for  example,  the  left  knee  is  affected,  to-morrow 
the  right  knee,  while  the  left  knee  has  become  quite  or  nearly 
well.  But  there  is  no  metastasis  in  the  cardiac  affection,  for 
the  external  rheumatism  may  remain  unchanged,  or  may  even 
become  more  severe,  while  the  heart-disease  is  at  its  height ; 
and  not  unfrequently  the  cardiac  disease  comes  on  first,  and 
the  articular  affection  subsequently. 

In  gout  there  is,  on  the  whole,  less  tendency  than  in 
rheumatic  fever  for  the  disease  to  shift  from  one  joint  to  an- 
other joint;  but  in  this  disease  we  have  the  most  remarkable 
examples  of  true  metastasis  from  an  external  to  an  internal 
part,  or  vice  versa.  A patient  may  have  had  at  your  visit 
yesterday  well-marked  gout  in  his  instep,  and  at  your  visit 
to-day  you  find  the  instep  nearly  well,  but  he  is  suffering 
exquisite  pain  in  the  stomach.  Or  the  disease  may  first 
show  itself  in  some  internal  organ,  and  then  attack  one 
or  more  joints.  Thus,  a gouty  subject  gets  bronchitis  or 
irritable  bladder,  and  you  find  you  make  no  progress  in  your 
treatment  until  suddenly  the  gout  appears  in  the  great  toe  or 
instep,  when,  all  at  once,  the  internal  affection  gives  way. 
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Nothing  like  this  occurs,  at  least  so  far  as  I know,  in  rheumatic 
fever. 

I will  not  dwell  longer  now  upon  this  interesting  feature  of 
gout,  because  I shall  have  to  allude  to  it  again  in  connexion 
wdth  the  second  of  the  cases  which  form  the  text  of  this  lec- 
ture; but  shall  content  myself  with  stating — and  you  will 
excuse  me  if,  for  the  sake  of  brevity,  I do  so  somewhat  dog- 
matically— that  it  is  when  rheumatism  or  gout  is  of  the  low  or 
asthenic  kind  that  this  tendency  to  shift  is  most  marked.  And 
it  is  also  most  apt  to  occur  when  the  patient  has  become 
very  weak  under  antiphlogistic  treatment.  Of  this  an  interesting, 
and  to  me  conclusive,  proof  is  afforded  by  the  results  of  my 
own  practice.  Formerly,  when  I used  to  bleed  largely  and 
purge  freely,  I found  this  tendency  of  gout  to  shift  much  more 
common  than  of  late  years,  when  I have,  to  a great  extent, 
abandoned  the  so-called  antiphlogistic  treatment  as  worse  than 
useless  in  these  diseases.  I would  impress  upon  you  this 
dogma, — an  active  antiphlogistic  treatment  creates  asthenia — 
asthenia  gives  to  both  rheumatic  fever  and  gout  what  I may 
call  the  shifting  character , which  in  both  diseases  is  most  peril- 
ous, but  in  the  latter  especially  so ; and  when  you  find  the  ten- 
dency to  shift  already  existing  in  a case,  depend  upon  it  that 
the  asthenic  condition  of  the  patient  is  that  Avhich  demands 
your  earliest  attention. 

Treatment . — I have  referred  you  to  this  case  of  Fountain’s  as 
a good  example  of  gout  in  a common  form,  and  now  let  me 
briefly  allude  to  the  treatment  to  which  he  was  subjected  in 
illustration  of  the  plan  wdiich  you  will  generally  find  most  ser- 
viceable to  your  patients. 

But  let  me,  in  limine,  entreat  of  you  to  bear  in  mind,  as  an 
important  feature  of  the  clinical  history  of  gout  (very  neces- 
sary to  be  kept  in  view  in  our  attempts  to  form  an  estimate  of 
the  value  of  this  or  that  plan  of  treatment),  that  the  great 
majority  of  cases  such  as  Fountain’s — cases  of  sthenic  gout,  in 
men  of  good  constitution — will  get  well  without  auy  very 
specific  treatment.  Suppose  you  take  a hundred  cases  of  gout, 
if  you  confine  them  to  bed  and  keep  them  warm,  and  especially 
keep  the  affected  joint  warm,  take  away  their  beer,  and  give 
them  light,  wholesome,  and  nourishing  diet,  you  will  find  that 
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of  these  hundred  cases  perhaps  seventy  will  get  well,  without 
any  unfavorable  symptoms,  in  from  three  or  four  days  to  a 
fortnight. 

Well,  then  comes  the  question  can  we  accelerate  the  cure  by 
treatment?  I believe  that  by  moderate  purgation,  and  by  the 
use  of  diaphoretics,  by  keeping  the  joints  warm,  and,  if  the 
urine  be  very  acid,  by  the  administration  of  alkalies,  we  may 
expedite  convalescence,  and  undoubtedly  relieve  pain.  The 
best  way  to  keep  the  joint  warm  is  by  enveloping  it  in  a large 
quantity  of  carded  cotton  or  cotton  wool,  and  covering  the 
whole  with  oiled  silk  : you  thus  place  the  joint  in  a kind  of  local 
vapour-bath,  which  causes  free  sweating  of  the  skin  around  it, 
and  likewise  promotes  a general  diaphoresis.  It  has  this  advan- 
tage over  a general  vapour-bath, — that  you  can  more  exactly 
limit  its  influence,  and  that  it  does  not  tend,  unless  carried  too 
far  and  kept  on  too  long,  to  weaken  the  patient.  A general 
vapour-bath,  although  highly  plausible  in  theory,  is  practically 
very  objectionable,  because,  whilst  you  may  hit  off  with  tolerable 
exactness  the  precise  amount  of  sweating  desirable  in  one  case, 
you  will  overshoot  the  mark  in  half  a dozen. 

A great  advantage  of  this  local  treatment  is,  that  in  nine 
cases  out  of  ten  it  relieves  pain,  and  that  pretty  quickly.  As 
soon  as  the  joint  has  become  thoroughly  warm,  and  the  sweating 
process  is  fairly  established,  relief  is  generally  experienced. 

I have  satisfied  myself  by  repeated  trials  that  counter-irri- 
tation over  the  affected  joint  is  of  decided  utility  in  many  cases 
both  in  relieving  pain  and  removing  the  effusions  or  thickenings 
which  remain  in  gouty  joints.  This  may  be  effected  by  the 
local  application  of  mustard,  or  turpentine,  or  naphtha;  but 
what  I prefer,  and  use  most  frequently,  is  a small  blister.  It  is 
important  that  the  blister  should  be  small, — large  ones  increase 
the  articular  irritation;  they  may  vary  in  size,  according  to  the 
size  of  the  joint,  from  that  of  a sixpence  to  that  of  a half-crown, 
or,  at  the  very  largest,  a crown-piece.  You  will  often  find  it 
decidedly  beneficial  to  apply  mustard  or  turpentine  for  twenty 
minutes  or  half  an  hour  before  the  blister  is  put  on,  the  effects 
of  which  are  thereby  accelerated,  and  the  quantity  of  serous  dis- 
charge increased.  You  need  not  be  deterred  from  pursuing  this 
plan  of  treatment,  even  in  the  earliest  stages,  when  the  joint  is 
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most  red,  and  looks  most  inflamed  and  excited;  it  succeeds 
admirably,  provided  always  that  you  take  care  not  to  irritate  or 
vesicate  too  large  a surface. 

The  application  of  leeches  to  a gouty  joint  is,  in  my  opinion, 
much  to  be  deprecated.  It  is  difficult  to  say  why  this  should  be 
so,  but  I have  so  often  seen  joints  weakened  by  this  practice 
that  I have  no  hesitation  in  condemning  it.  There  is  no  doubt 
that  if  you  apply  leeches  to  gouty  joints  you  will  relieve  the 
pain  pretty  quickly,  but  you  will  leave  a state  of  permanent 
weakness,  from  which  the  patient  will  be  a long  time  in  reco- 
vering. It  will  be  for  you  to  decide  which  is  preferable, — to 
try  and  relieve  pain  quickly  by  a method  which  is  at  best 
uncertain,  but  which  is  pretty  sure  to  leave  a weakened  joint ; 
or  to  adopt  a method  less  rapid  as  regards  the  relief  of  pain, 
but  more  sure  as  to  its  ultimate  effects.  I confess  I prefer  the 
slower  and  surer  method.  As  regards  the  blistering  plan,  I can 
very  confidently  state  that  I have  never  seen  any  bad  effects 
from  it  when  the  blisters  have  been  confined  within  the  limits 
of  size  which  I have  mentioned. 

Many  will  say  to  you,  you  must  use  colchicum,  and  they  will 
think  you  very  unorthodox  if  you  attempt  the  cure  of  either 
rheumatism  or  gout,  but  especially  the  latter,  without  the  use 
of  this  drug.  They  hold,  or  act  as  if  they  held,  that  colchicum 
exerts  a special  influence  over  the  morbid  matter  or  other  cause 
which  gives  rise  to  an  attack  of  gout, — that  it  kills  it,  as  it  were, 
and  bears  the  same  relation  to  the  gouty  poison  that  quinine 
does  to  the  paludal  poison,  or  iodide  of  potassium  to  that  of 
secondary  syphilis.  That  colchicum  bears  some  curious  relation 
to  gout,  I am  quite  prepared  to  admit,  but  I believe  that  this 
relation  is  one  sometimes  for  good,  and  sometimes  for  evil ; and 
you  will,  perhaps,  be  startled  when  I tell  you  that  it  appears  to 
me  that  in  the  majority  of  cases  this  relation  is  of  the  latter 
kind.  I have  no  doubt  that  in  sthenic  cases  in  young  subjects 
colchicum  relieves  pain,  and  hastens  the  removal  of  the  paroxysm : 
but,  at  the  same  time,  experience  leads  me  to  subscribe  to  a 
belief  very  popular  among  gouty  patients,  that  if  it  shortens  the 
duration  of  the  attack,  it  likewise  shortens  the  interval  between 
the  attacks.  There  is  great  danger  of  patients  getting  into  the 
habit  of  taking  colchicum  in  large  and  even  in  increasing  doses. 
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much  as  they  would  opium.  Colchicum  is  one  of  those  drugs 
of  which  the  system  gets  very  tolerant ; and  if,  in  a first  attack, 
the  patient  take  ten  minims,  in  the  second  he  will  require 
twenty,  in  the  third  more,  and  so  on,— just  as  an  opium-eater 
requires  continually  increasing  doses  of  his  favorite  drug. 
Indeed,  you  find  confirmed  colchicum-drinkers  just  as  you  find 
confirmed  opium-eaters.  I once  attended  a lady  of  high  rank 
who  had  gradually  accustomed  herself  to  doses  of  the  wine  of 
colchicum,  which  were  measured,  not  by  tens  or  twenties,  but 
by  hundreds  of  minims ; and  yet,  such  was  the  little  influence 
of  these  large  doses  upon  the  essence  of  the  disease,  that  her 
attacks  became  more  and  more  frequent,  her  joints  were 
horribly  crippled,  and  her  nervous  system  was  fearfully 
shattered.  I endeavoured  to  persuade  her  to  leave  off  the  col- 
chicum, but  without  success  ; and  she  ultimately  died  in  a state 
of  extreme  prostration, — due,  as  I believe,  mainly  to  the  inve- 
terate addiction  to  this  drug.* 

For  these  reasons  I object  to  the  too  prevalent  routine 
practice  of  giving  colchicum  in  gout,  and  prefer  trying  to  cure 
the  paroxysm  without  it.  Those  of  you  who  constantly  follow 
my  practice  know  that  I very  rarely  have  recourse  to  it,  and 
that  my  patients  get  well  as  quickly,  and,  I believe,  more  cer- 
tainly, than  if  they  had  taken  that  drug.  When  I use  it,  it  is 
generally  in  ten  or  fifteen-minim  doses  of  the  wine  of  the  root, 
or  in  single  grain  doses  of  the  acetic  extract. 

Fountain  took  small  doses  of  colchicum  wine  immediatelv  on 
his  admission,  but  without  any  very  encouraging  result.  The 
gout,  certainly,  became  much  less  severe  in  his  feet ; but,  while 
he  was  still  taking  the  colchicum,  he  was  attacked  with  gout  in 
his  right  knee.  This  not  appearing  to  yield,  the  colchicum  was 
discontinued,  alkalies  were  administered,  a blister  was  applied, 
and  an  occasional  aperient  was  given. 

The  remedy  which  seemed  to  act  with  the  most  marked  bene- 
fit was  the  blistering.  On  the  17th,  the  great  toe,  and  dorsum 
of  the  foot  on  both  sides,  were  extremely  painful  and  swollen ; 
and  on  the  18th,  after  the  blisters  had  been  applied,  the  pain 
had  greatly  subsided,  and  the  swelling  was  much  diminished; 


* See  also  Case  CXXXVI,  Lecture  XXVIII,  p.  548. 
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on  the  22d  he  was  so  much  better  that  he  was  able  to  walk 
along  the  wards ; on  the  26th,  however,  while  he  was  still 
taking  colchicum,  the  right  knee  became  painful  and  swollen. 

Now  we  observed  here  a point  which  is  worth  your  attention 
in  reference  to  prognosis — namely,  that  the  tongue  remained 
more  or  less  coated  so  long  as  the  general  gouty  condition  had 
not  materially  abated.  The  feet  had  recovered,  but  the  knee 
became  affected,  and  the  tongue  continued  foul  throughout ; and 
when  the  attack  in  the  knee  came  on,  the  tongue  acquired  an 
accession  of  fur,  nor  did  it  become  clean  for  several  days  after- 
wards ; and  we  found  that,  as  the  tongue  became  clean,  the  con- 
valescence advanced  pari  passu. 

Thus,  if  you  watch  the  tongue,  you  will  find  in  it  the  best 
index  to  the  increase  or  diminution  of  the  constitutional 
disturbance  which  accompanies  the  gouty  paroxysm.  If  it 
remain  foul,  your  patient  is  not  safe,  even  although  the  local 
symptoms  may  have  wholly  or  in  part  subsided ; if  it  continue 
clean,  you  may  conclude  that  matters  are  going  right. 

Under  a treatment  by  alkalies,  occasional  blisters,  and 
aperients,  this  patient  got  quite  well,  and  left  the  hospital  on 
the  18th  of  December,  one  month  from  the  date  of  his  admis- 
sion. 

The  next  case  to  which  I propose  to  call  your  attention  is 
remarkable  for  the  enormous  deposits  of  urate  of  soda  about  the 
joints,  and  other  interesting  symptoms ; but  as  I have  already 
occupied  a good  deal  of  time  with  one  case,  I must  make  the 
other  the  subject  of  my  next  lecture. 
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ON  ASTHENIC  GOUT. 

The  second  case  of  gout,  gentlemen,  to  which  I briefly  referred 
in  my  last  lecture,  affords  many  points  which  deserve  your  most 
attentive  consideration.  It  is  not  only  an  excellent  example 
of  a form  of  disease  in  which  the  generation  and  deposition  of 
urate  or  lithate  of  soda  takes  place  in  enormous  quantities, 
but  it  also  affords  a good  illustration  of  the  symptoms  which 
indicate  that  the  gouty  poison  is  attacking  the  stomach  and  the 
bronchial  tubes.  I do  not  know  that  I could  select  a better 
example  of  the  asthenic  and  the  erratic  form  of  gout. 

Case  CXLYIII. — The  patient  to  whom  I allude  is  William 
Pyne,  who  has  been  for  some  weeks  in  Sutherland  ward  (vol. 
xxxii,  1850,  p.  31).  His  age  is  forty-three,  and  he  is  a carter 
by  trade.  It  does  not  appear  that  he  has  been  at  all  an 
intemperate  man  in  his  habits,  but  he  has  been  accustomed  to 
take  his  daily  allowance  of  beer,  and  it  is  not  improbable  that  at 
times  he  indulged  freely  in  that  liquid  to  help  him  on  in  the 
labours  of  the  day. 

This  man’s  first  attack  of  gout  occurred  so  long  ago  as  nine 
years,  when  he  was  only  thirty-four  years  of  age ; and  it  was 
followed  by  a second  six  months  afterwards.  Since  that  time 
he  has  not  been  free  from  an  attack  of  gout  for  three  months 
together.  These  attacks  were,  however,  slight,  and  did  not 
cause  him  to  lie  up  for  more  than  two  or  three  days  each  time : 
possibly  they  were  treated  by  colchicum : the  gouty  paroxysm 
was  perhaps  “ knocked  down”  (as  it  is  often  said  to  be)  by  that 
medicine;  however,  this  knocking  down  did  not  prevent  the 
frequent  recurrence  of  the  attacks,  nor  did  it  alter  a character 
of  the  disease  which  was  conspicuous  in  this  patient  from  the 
first,  namely,  a tendency  to  shift  from  one  joint  to  another. 
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But  during  the  last  five  years  the  paroxysms  have  been  much 
longer  in  duration  than  they  previously  were,  generally  lasting  as 
long  as  five  or  six  weeks. 

It  was  in  one  of  these  long  attacks,  four  years  ago,  that  a 
symptom  showed  itself  which  is  characteristic  of  the  peculiar 
form  of  gout  to  which  this  man  is  subject.  Small  deposits  were 
observed  growing  beneath  the  skin  of  the  ear,  and  about  the 
knuckles  of  both  hands.  These  deposits  consisted  of  urate  of 
soda.  They  have  increased  in  size  and  number  with  each  sub- 
sequent paroxysm. 

In  November,  1818,  he  was  a patient  in  the  hospital  for 
another  attack.  On  this  occasion  a very  large  collection  of  the 
chalky  deposit  formed  on  the  back  of  the  right  hand ; it  was 
opened,  and  a great  quantity  of  a white  semi-liquid  matter 
escaped,  looking  like  wet  plaster  of  Paris.  This,  on  examina- 
tion, proved  to  be  urate  of  soda.  In  this  attack  other  symptoms 
occurred  of  great  interest,  and  marking  this  particular  form  of 
gout.  He  had,  for  instance,  a severe  attack  of  bronchitis, 
upon  which  the  ordinary  remedies  seemed  to  exercise  little  or 
no  influence,  and  which  did  not  yield  until  after  gout  appeared 
in  his  feet.  Soon  after  this  he  suffered  from  excruciating  pain 
in  the  stomach  and  from  vomiting,  with  great  flatulent  distension 
of  the  stomach  and  bowels. 

All  these  symptoms,  however,  yielded  to  the  treatment  pur- 
sued, and  he  left  the  hospital  much  improved  in  health,  after  a 
sojourn  in  it  of  some  seven  weeks,  and  continued  free  from 
any  serious  return  of  the  gout  until  the  23d  of  September  of 
this  year  (1850),  when  he  was  admitted  for  an  attack  of  the 
disease  affecting  the  little  finger  of  the  right  hand  and  the  elbow 
of  the  same  side.  These  parts  were  very  red  and  much  swollen, 
and  extremely  painful.  The  development  of  gout  in  them  was 
preceded  by  a fit  of  shivering,  and  by  severe  pain  in  the  stomach 
and  vomiting.  His  tongue  was  coated  with  a thick  fur,  and  his 
pulse  was  108. 

The  gouty  inflammation  spread  quickly  to  the  other  fingers 
! and  to  the  whole  hand,  and  an  abscess  formed  in  the  little 
finger,  from  which,  when  opened,  a large  quantity  of  pus  mixed 
» with  urate  of  soda  escaped.  The  sickness  increased,  so  that  he 
\ vomited  everything  almost  as  soon  as  it  was  taken. 
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Under  the  use  of  small  quantities  of  stimulants,  and  ammonia 
in  effervescence,  the  ammonia  being  slightly  in  excess,  these 
symptoms  subsided ; the  fingers  ulcerated  and  burst,  and  urate 
of  soda  was  discharged  in  considerable  abundance. 

On  the  30th  of  October,  however,  the  sickness  returned;  the 
left  hand  was  attacked  by  gout,  the  right  continuing  much 
inflamed  and  discharging,  and  a new  symptom  showed  itself  in 
some  difficulty  of  breathing,  with  a very  general  rhonchus  over 
the  whole  chest.  Soon  afterwards  both  feet  and  knees  became 
affected  with  gout,  and  copious  effusions  were  formed  in  the 
knee-joints. 

On  the  3d  of  November,  the  hands  and  arms  presented  a 
most  formidable  appearance,  of  which  I thought  it  well  to  pre- 
serve a record  in  the  drawing  which  I now  show  you.  Both 
hands  were  enlarged  to  nearly  double  their  natural  size,  and 
the  skin  over  them  was  red  and  tense ; a deposit  of  urate  of  soda 
had  formed  over  every  joint,  and  in  several  places  there  were 
small  collections  discharging  freely  both  pus  and  urate  of  soda. 
The  swelling  extended  over  the  forearms,  and  a considerable 
collection  of  matter  formed  near  the  inner  condyle  of  the  right 
arm. 

It  was  observed  at  this  time  that  some  albumen  existed 
in  the  urine,  which  varied  in  quantity,  being  greatest  when  the 
constitutional  disturbance  was  most  intense,  and  decreasing 
with  the  diminution  of  the  febrile  excitement. 

For  several  days  abscess  after  abscess  formed,  each  containing 
pus  and  urate  of  soda.  These  were  opened  in  succession ; and 
while  this  was  going  on,  it  was  found  necessary  to  administer 
stimulants  very  freely,  which,  by  being  given  in  small  doses  at 
short  but  regular  intervals,  he  was  enabled  to  bear,  and  the 
irritability  of  his  stomach  was  thereby  greatly  relieved. 

After  all  the  abscesses  had  been  freely  opened,  and  the  urate 
of  soda  discharged  in  large  quantities,  the  fingers  became  much 
reduced  in  size,  aud  the  general  constitutional  disturbance 
quickly  subsided.  The  catarrhal  sounds  disappeared,  the  vomit- 
ing ceased,  the  appetite  returned,  and  he  was  enabled  to  cat  a 
little  solid  food.  The  joints  all  improved,  and  he  soon  began  to 
walk  about  the  ward.  The  condition  of  his  fingers  became 
much  better  than  before  his  admission,  for  the  great  masses 


ON  ASTHENIC  GOUT. 


601 


of  urate  of  soda  were  removed ; and  although  the  fingers  were 
stiff,  they  could  be  placed  close  together,  and  were  much  more 
serviceable  than  previously. 

The  first  point  that  we  may  notice  in  this  case  is  the  accumu- 
lations of  urate  of  soda.  These  accumulations,  you  observe, 
took  place  about  the  small  joints  of  the  upper  extremities;  and 
this  is  almost  always  the  case.  Although  the  lower  extremities 
do  not  wholly  escape,  still  the  great  accumulation  is  generally  in 
the  upper  ones,  and  the  quantity  found  in  the  lower  ones 
is  usually  comparatively  small. 

The  deposit  takes  place  in  greatest  abundance  in  the  sub- 
cutaneous tissue.  I show  you  here  a drawing  of  a large  collec- 
tion of  it  under  the  skin  of  the  elbow.  It  will  accumulate  in  the 
areolae  of  the  areolar  tissue ; in  some  instances  it  forms  a 
hard  dense  mass  intersected  by  the  bands  of  fibres  of  that 
tissue,  but  in  others  these  bands  of  fibres  seem  to  be  absorbed, 
and  a cavity  is  formed  filled  wholly  with  this  material,  from 
which  it  may  be  easily  dislodged  when  the  skin  is  freely  opened. 
Eut  at  the  same  time  it  is  often  found  in  joints,  seeming  to 
smear  the  articular  surfaces  of  the  bones,  and  making  them 
rough,  so  that,  as  I have  often  pointed  out  to  you  in  Pyne’s 
and  other  cases,  they  grate  against  each  other;  and  it  will 
make  its  way  into  the  interstices  of  the  fibres  of  ligaments  and 
tendons,  and  stiffen  them.  A very  common  place  for  these  de- 
posits is  in  the  ear,  beneath  the  skin  covering  the  cartilages ; 
and  it  sometimes  occurs  over  the  cartilages  of  the  alae  nasi. 
Sometimes  the  water  with  which  the  deposit  is  mingled,  and 
which  gives  it  its  soft  pasty  character,  becomes  absorbed,  and  a dry 
chalk-stone  is  formed  which  will  leave  a mark  on  a black  board. 
Here  is  one  of  these  concretions  as  large  as  a marble,  removed 
from  one  of  Py lie’s  knuckles. 

I would  ask  you  to  bear  in  mind  another  curious  point  con- 
nected with  these  deposits  : it  is  this,  that  they  occur  early  in 
the  disease.  This  man  was  under  forty  when  they  came  on,  and 
he  had  not  been  more  than  five  years  the  subject  of  fits  of 
gout  before  these  accumulations  had  taken  place  to  a consider- 
able extent.  This  fact,  which  I have  observed  in  several  other 
cases,  seems  to  me  to  indicate  that  the  disease  in  which  such 
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accumulations  occur  is  a special  clinical  form  of  gout.  You  will 
see  many  instances  of  patients  having  had  paroyxsm  after 
paroxysm  of  gout  for  a long  series  of  years  without  anything 
like  such  an  accumulation  : joints  may  be  damaged,  cartilages 
altered,  ligaments  and  tendons  stiffened,  but  the  areolar  tissue 
will  be  free  from  any  collections  of  urate  of  soda.  But  in  sucli 
cases  as  that  of  Pync  each  fresh  paroxysm  is  accompanied  with 
a new  deposit,  or  a greater  or  less  addition  to  those  already  ex- 
isting. Again,  in  the  more  ordinary  forms  of  gout,  it  is  the 
lower  extremities  which  suffer  most,  and  to  which  the  greatest 
mischief  is  done;  but  in  this  the  upper  extremities  are  the  seat 
of  the  most  abundant  deposits,  while  the  lower  extremities  by 
no  means  escape  unscathed. 

I do  not  suppose  that  the  inflammation,  which  in  this  case 
affected  the  upper  extremities,  reaching  above  the  elbow,  was 
purely  of  the  gouty  character ; because  we  found  that  it  ended 
in  the  formation  of  numerous  and  considerable  collections  of 
pus.  The  tendency  of  the  gouty  inflammation  is  not  to  form 
pus,  but  (and  especially  in  this  particular  form  of  it)  rather  to 
generate  and  eliminate  urate  of  soda.  A case  of  erysipelas 
occurred  in  the  ward  shortly  after  this  patient  was  admitted, 
and  I fear  he  imbibed  some  of  the  erysipelatous  poison.  The 
tendency  of  the  erysipelatous  inflammation  is,  as  you  well  know, 
in  a remarkable  degree  to  generate  pus.  Thus  we  had  in  the 
same  subject  two  orders  of  inflammation,  each  tending  to 
generate  a different  product, — the  one  the  urate  of  soda,  the 
other  pus ; and  accordingly  the  collections  which  formed  at 
various  points  were  found,  on  being  opened,  to  contain  both 
these  products  mixed  together.  In  the  ordinary  attacks  of  this 
form  of  gout  the  newly- deposited  urate  of  soda  is  mixed  with  a 
thin  whey-like  fluid,  which  contains  some  pus-cells,  and  which 
may  therefore  be  regarded  as  sero-purulent. 

We  had  a good  opportunity  in  this  case  of  witnessing  the 
clinical  phenomena  which  accompany  gout  when  it  attacks  the 
stomach  or  bronchial  tubes,  or  when  it  irritates  the  kidneys. 

The  symptoms,  which  indicated  that  the  stomach  was  at- 
tacked, were  the  severe  and  incessant  vomiting,  the  pain  in  the 
region  of  the  stomach,  which  at  times  was  agonising,  and  the 
tympanitic  distension  of  the  organ.  When  the  stomach  is 
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affected  with  gout,  its  mucous  membrane  appears  to  become 
highly  irritable,  and  it  secretes  gas  with  great  rapidity,  which 
distends  the  organ.  It  is  this  great  inflation  of  the  stomach 
which  probably  (at  least  in  great  part)  causes  the  violent  pain 
which  patients  suffer  under  the  attack ; for  when  they  are 
able  to  expel  wind  in  considerable  quantity,  the  pain  becomes 
much  less,  or  entirely  disappears.  But  the  ability  to  expel 
wind  by  the  efforts  of  the  muscular  coat  of  the  stomach  is  im- 
paired, the  power  of  that  coat  being  weakened  partly  by  the 
distension  and  partly  by  the  influence  of  the  gouty  poison  ; and 
this  very  weakening  of  the  muscular  coat  allows  the  organ  to 
become  unduly  distended.  Vomiting,  or  the  expulsion  of 
matters  from  the  stomach,  must  in  such  cases  as  these  be 
effected  mainly,  if  not  wholly,  by  the  abdominal  muscles. 

There  was  here  no  metastasis,  but  the  stomach  was  attacked 
simultaneously  with  the  other  parts.  But  you  may  often  see 
the  selfsame  symptoms,  as  regards  the  stomach,  follow  the 
sudden  suppression  of  external  gout,  or  precede  the  development 
of  it  in  the  foot  or  some  other  part. 

It  is  difficult  to  determine  what  tissue  of  the  stomach  is 
especially  the  seat  of  the  disease.  It  seems  most  probable  that 
the  mucous  membrane  is  primarily,  and  the  muscular  coat 
secondarily,  affected.  Post-mortem  examination  gives  us  no 
aid  in  determining  this  question  •,  for  the  changes  which  we  may 
fairly  suppose  are  caused  by  the  attack  of  gout  disappear  at 
death,  and  no  trace  of  previous  disease  remains  beyond  a more 
or  less  dilated  and  flaccid  state  of  the  organ  ; and  this  dilata- 
tion will  be  the  greater  as  the  attacks  have  been  more  frequent. 

This  case  showed  us  likewise  how  the  bronchial  tubes  become 
affected  in  gout.  While  the  hands  and  forearms,  and  other  ex- 
ternal parts,  were  still  suffering,  the  breathing  became  more  fre- 
quent, catarrhal  sounds  were  heard  all  over  the  chest,  and  a 
tioublesome  cough  came  on,  accompanied  with  frothy  expec- 
toration. The  very  same  symptoms  will  often  be  found  to  pre- 
cede the  external  development  of  gout,  or  to  follow  its  recession 
from  some  external  part,  just  as  in  the  stomach  affection. 

Lastly,  we  observed  in  this  patient  evidence  of  renal  irritation, 
due  obviously  to  the  gouty  state  of  the  whole  system.  This 
was  found  in  the  presence  of  albumen  in  the  urine,  which  varied 
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in  quantity  in  proportion  to  the  degree  of  febrile  disturbance, 
ilut  the  albumen,  although  it  diminished  when  the  patient 
became  convalescent,  did  not  wholly  disappear;  whence  I infer 

that  the  kidneys  must  have  been  damaged  to  some  extent, 

probably  they  were  in  an  early  stage  of  that  contracted  state  to 
which,  when  occurring  in  gouty  subjects,  I have  given  the  name 
of  “ the  gouty  kidney/’* 

It  is  worthy  of  your  notice  that  much  the  same  derangements 
of  internal  organs  which  arc  liable  to  occur  in  gout,  occur  also  in 
erysipelas  ; and,  on  the  supposition  that  this  patient  had  imbibed 
some  of  the  erysipelatous  poison,  these  derangements  may  have  not 
improbably  been  increased  by  the  combined  influence  of  the  two 
poisons,  tending  to  create  similar  disturbances  in  the  system. 
Thus  the  poison  of  erysipelas,  when  first  imbibed,  will  occasion 
severe  vomiting, — a symptom  often  very  difficult  to  deal  with, 
and  sometimes  causing  a fatal  issue  to  the  case.  So  also 
erysipelas  will  cause  bronchitis,  which  sometimes  precedes,  some- 
times follows,  any  external  manifestation  of  the  disease  upon  the 
skin. 

Treatment. — Let  me,  in  conclusion,  briefly  review  the  treat- 
ment to  which  this  patient  was  subjected,  and  at  the  same  time 
refer  to  that  which  seems  most  applicable  to  the  generality  of 
cases  of  this  form  of  gout. 

Very  early  in  the  management  of  this  case  we  had  to  deal 
with  the  irritable  state  of  the  stomach,  and  the  severe  pain  which 
was  referred  to  this  organ.  The  remedies  on  which  I relied  for 
the  alleviation  of  these  symptoms  were  opium,  the  application  of 
free  counter-irritation  over  the  epigastric  region  by  mustard  and 
by  turpentine,  and  the  exhibition  of  the  sesquicarbonate  of 
ammonia  in  effervescence,  taking  care  to  allow  three  or  four 
grains  of  the  ammonia  to  remain  in  excess  at  each  dose.  Ihe 
opium  was  given  at  night  in  the  shape  of  morphia  in  a night 
draught : it  was  well  borne,  and  of  signal  service.  I preferred 
giving  it  in  one  dose  at  night  rather  than  in  repeated  doses 
through  the  day,  in  order  to  obtain  sleep  at  the  natural  time. 
Lor  two  or  three  nights  it  was  combined  with  a couple  of  grains 
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of  the  acetic  extract  of  colchicum,  but  this  was  very  soon  given 
up,  as  it  seemed  to  depress  the  patient.  The  effervescing 
ammonia  was  exhibited  frequently  through  the  day,  as  often  as 
every  two  or  three  hours ; and  when  the  erysipelatous  state  was 
at  its  height,  I was  glad  to  add  to  each  dose  fifteen  minims  of 
the  chloric  ether — a very  grateful  and  valuable  stimulant. 

At  the  same  time  we  found  it  necessary  to  give  brandy  in 
small  and  frequent  doses,  and  nothing  seemed  to  remain  upon 
the  stomach  better  than  this.  At  first  he  took  two  drachms 
every  hour,  but  it  was  afterwards  found  necessary  to  increase  it 
to  half  an  ounce.  You  will  remember  that  we  obtained  the 
most  obvious  proof  of  the  necessity  for  this  kind  of  treatment 
by  diminishing  his  allowance  of  brandy  one  day  when  he 
seemed  a little  improved  in  strength,  from  half  an  ounce  per 
hour  down  to  two  drachms.  After  he  had  been  twenty-four 
hours  on  this  diminished  allowance,  we  found  him  very  much 
reduced  in  strength,  his  tongue  parched  and  dry,  and  his  pulse 
quickened ; but  these  symptoms  soon  disappeared  on  putting 
him  again  on  the  increased  allowance ; and  tins  time  we  gave 
him  two  drachms  every  half  hour  instead  of  half  an  ounce  every 
hour, — a mode  of  giving  stimulants  in  maladies  of  a low  kind, 
fever,  erysipelas,  &c.,  which  you  have  many  opportunities  of 
seeing  here  attended  with  the  happiest  results. 

After  three  days  of  this  treatment  the  irritability  and  pain  of 
: the  stomach  had  completely  yielded ; but,  on  account  of  the 
i erysipelatous  state  and  the  general  depression,  I judged  it 
r advisable  to  continue  it  for  twelve  or  fourteen  days,  and 
especially  when  the  bronchitis  came  on.  We  combated  this 
latter  affection  likewise  by  free  counter-irritation,  with  tur- 
pentine stupes  to  the  chest,  both  in  front  and  behind,  and 
(afterwards  by  a blister  to  the  sternum. 

On  the  21st  of  November,  finding  all  these  more  urgent 
symptoms  much  improved,  I reduced  the  quantity  of  brandy 
down  to  four  ounces  in  the  day,  and  gave  him  bark  in  small 
quantities  (five  minims  of  Battley^s  liquor  cinclionse),  and  al- 
lowed him  a little  animal  food,  still  continuing  an  opiate  at 
night,  to  relieve  an  irritable  cough.  He  now  improved  rapidlv, 
and  on  the  9th  of  December  was  able  to  get  out  of  bed,  and 
sit  up  for  a considerable  portion  of  the  day. 
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It  may  seem  to  you  somewhat  anomalous  that  the  treat- 
ment of  a gouty  state  of  stomach  should  consist  in  the  adminis- 
tration of  stimulants  like  ammonia  and  brandy,  the  intemperate 
use  of  which,  according  to  popular  belief,  tends  rather  to  gene- 
rate, the  gouty  condition.  If,  you  would  argue,  there  be  any 
state  of  inflammation  of  the  mucous  membrane  of  the  stomach 
at  all  like  the  external  inflammation  which  we  have  witnessed 
about  the  joints  of  his  upper  extremities,  surely  the  application 
of  such  hot  things  as  ammonia  and  brandy  must  do  harm.  So 
it  would  seem  reasonable  enough,  a priori,  to  assume ; but  in 
the  practice  of  medicine  our  reasoning  must  not  be  a priori, — we 
must  appeal  to  experience ; and  that  appeal  will  elicit  an  un- 
equivocal verdict  in  favour  of  this  plan  of  treatment  for  pure 
gout  in  the  stomach,  and  still  more  if  there  be,  as  in  Pyne’s  case 
there  seems  to  have  been,  some  complication  with  erysipelas. 
Nor  is  this  -without  its  analogy;  for  in  many  forms  of  conjunc- 
tivitis— and  amongst  them  in  that  which  is  associated  with  a 
gouty  or  rheumatic  state — you  will  find  great  benefit  from  the 
application  of  tincture  of  opium  and  of  a solution  of  the  nitrate 
of  silver  to  the  eye. 

After  Pyne  had  become  convalescent,  we  found  his  kidneys 
not  secreting  sufficiently,  and,  in  consequence,  I ordered  him  to 
take  an  ounce  of  lemon-juice  three  times  a day.  This  was  fol- 
lowed by  an  immediate  increase  in  the  quantity  of  urine  secreted 
from  a pint  to  more  than  three  pints  in  the  day ; and  he  con- 
tinued to  pass  water  at  this  rate  during  the  rest  of  his  stay  in 
the  hospital, — not,  however,  free  from  a small  quantity  of  albu- 
men. 

This,  indeed,  is  the  chief  value  of  lemon -juice  in  rheumatic 
and  gouty  affections  : it  increases  the  quantity  of  the  urine  often 
in  a very  marked  way,  and  it  is  agreeable  to  the  taste  of  the  patient, 
and  more  easily  taken  than  other  diuretics.  It  tends,  therefore, 
to  promote  elimination,  which  is  the  great  end  of  treatment  in 
these  affections  ; and  directing  that,  as  it  does,  through  the  kid- 
neys, it  does  not  pull  down  or  depress  the  patient  in  auv 
injurious  way.  But  I do  not  hold  that  it  possesses  any  specific 
virtue  over  these  maladies;  nor  do  I consider  it  prudent  to 
rely  on  it  alone  in  the  acute  forms  : still  I think  the  profession 
is  much  indebted  to  my  friend,  Dr.  Owen  Bees,  for  having 
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called  attention  to  the  use  of  this  remedy  in  these  diseases, 
and  for  having  sanctioned  by  his  high  reputation  its  employment 
in  opposition  to  prejudices  which  we  all  naturally  felt  against 
giving  so  much  vegetable  acid  in  maladies  of  which  a prominent 
feature  was  the  highly  acid  state  of  certain  secretions. 

I had  been  in  the  habit  of  using  lemon -juice  as  a diuretic  in 
dropsies  of  all  kinds  long  before  Dr.  Rees  introduced  it  into 
notice  as  an  anti-rheumatic  remedy,  and  in  some  instances  with 
very  marked  benefit.  I shall  not  readily  forget  one  case  of 
universal  cardiac  dropsy  in  which  the  use  of  this  remedy,  after 
a trial  of  most  of  the  other  diuretics,  cleared  off  the  dropsy  in 
a few  days. 

You  saw  that  we  opened  freely  the  various  collections  of  pus 
immediately  they  were  formed,  and  also  the  collections  of 
urate  of  soda.  There  can  be  no  second  opinion  as  to  the  pro- 
priety of  evacuating  by  mechanical  means  collections  of  pus ; 
but  as  to  the  accumulations  of  urate  of  soda  it  may  be  a ques- 
tion whether  it  is  safe  or  worth  while  to  interfere  with  them. 
Now  with  reference  to  this  point,  you  must  bear  this  in  mind, 
— that  these  collections  may  be  small  or  large ; the  small  ones 
generally  form  in  positions  where  there  is  a mechanical  impedi- 
ment to  the  accumulation  of  the  inorganic  material  to  any 
very  great  extent;  the  large  ones  collect  where  the  skin  is 
more  or  less  loosely  connected  with  the  subjacent  parts.  The 
large  ones,  when  allowed  to  increase  beyond  a certain  point, 
create  inflammation  and  ulceration  of  the  skin,  and  burst.  In 
many  of  these  cases  you  may,  I think,  save  your  patient  a 
tedious  process  of  this  kind,  by  freely  incising  the  skin, 
j evacuating  the  collection,  and  using  precautions  afterwards — 
•;  such  as  poulticing,  fomenting — to  guard  against  inflammation 
I following  the  incision. 

Very  often  you  will  succeed  in  completely  evacuating  these 
I collections  by  this  treatment  without  any  untoward  conse- 
quence ; but  sometimes  the  incision  is  followed  by  a good  deal 
f of  troublesome  inflammation,  and  even  by  an  attack  of  gout. 

0 These  consequences  are,  however,  more  apt  to  ensue  where  the 

1 nrate  of  soda  has  not  been  completely  removed,  as  when  the 
it  accumulation  is  formed  in  the  areolse  of  the  areolar  tissue,  and 
inot  in  a single  cavity.  Hence  it  is  more  prudent  not  to  inter- 
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fere  with  the  deposit  unless  you  can  be  satisfied  that  it  is  con- 
tained in  a separate  cavity,  or  in  two  or  three  large  cavities, 
which  communicate  freely  with  each  other. 

By  the  evacuation  of  several  accumulations  in  this  way, 
Pyne’s  hands  are  now  in  a very  much  better  state  than  before 
his  admission,  and  he  can  use  them  much  more  freely;  and  it 
will  depend  on  the  degree  of  improvement  which  his  constitu- 
tion will  experience  under  a further  treatment,  chiefly  by  regi- 
men, whether  fresh  deposits  will  take  place  or  not. 


LECTURE  XXXIII. 

ON  PARALYSIS. 

PARALYSIS  FROM  LEAD  POISONING HYSTERICAL  PARALYSIS. 

Gentlemen, — I beg  to-day  to  call  your  attention  to  the  sub- 
ject of  paralysis.  There  are  at  present  five  cases  in  the 
hospital,  which  exemplify  different  forms  of  palsy ; I shall, 
thus,  be  able  to  illustrate  my  observations  on  these  diseases  by 
reference  to  cases  which  have  been  under  our  immediate  in- 
spection. 

When  I use  the  word  paralysis  simply,  you  will  understand 
that  I mean  the  loss  of  the  power  of  motion.  There  is  a para- 
lysis of  sensation,  as  well  as  a paralysis  of  motion.  They  often 
occur  together ; but  the  latter  generally  predominates.  Some- 
times at  the  commencement  of  an  attack  they  will  be  con- 
joined, but  the  paralysis  of  sensation  usually  disappears  speedily, 
leaving  only  the  paralysis  of  motion.  Again,  either  may  occur 
without  the  other ; that  which  most  frequently  occurs  alone  is 
paralysis  of  motion,  and  that  which  has  the  readiest  power  of 
recovery  is  the  paralysis  of  sensation. 

Let  me  make  some  general  observations  on  the  conditions 
which  give  rise  to  and  attend  paralysis.  I must  ask  you  to 
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receive  my  statements  on  these  points  as  so  many  postulates ; 
for  it  would  occupy  too  much  time  to  enter  into  the  proofs  which 
could  be  adduced  to  demonstrate  the  correctness  of  my  proposi- 
tions. 

In  the  first  place,  then,  you  must  not  look  upon  paralysis  as 
a disease  of  itself:  it  is  not  a disease,  hut  a symptom  of  a dis- 
ease. Non-meclical  people,  and  sometimes  even  medical  men, 
are  apt  to  speak  as  if  the  palsy  constituted  the  whole  essence  of 
the  malady;  hut  this  is  not  the  case.  Paralysis  is  an  effect 
due  to  a cause,  which  cause  itself  is  not  always  the  essential 
disease. 

What  are  the  causes  which  may  give  rise  to  paralysis? 
They  are  either  an  affection  of  the  nerve  or  nerves,  whose 
power  is  destroyed,  in  some  part  of  their  course,  or  a morbid  state 
of  the  centre  in  which  the  nerve  or  nerves  are  implanted,  or  with 
which  they  may  be  less  directly  connected.  The  nervous  trunks 
themselves  may  be  impaired  in  their  nutrition,  the  centre  being 
healthy,  or  they  may  have  suffered  some  mechanical  injury 
from  violence  or  pressure ; thus  they  become  either  imperfect 
conductors  of  the  nervous  force,  or  altogether  incapable  of  pro- 
pagating it : or  some  portion  of  the  centre  of  volition  is  the 
seat  of  a morbid  process,  whereby  the  influence  of  the  will  over 
certain  parts  is  suspended;  the  nerves  of  those  parts,  con- 
sequently, receive  no  impulse  from  that  centre,  whether  mental 
or  physical ; and  although  healthy  in  themselves,  are  incapable 
of  taking  part  in  voluntary  acts. 

Whatever  interferes  materially  with  the  conducting  power  of 
nerve-fibre,  or  the  generating  power  of  nerve-vesicles  (gray  mat- 
ter), will  constitute  a paralysing  lesion.  Thus,  in  the  first  place, 
poisoning  of  the  nervous  matter  will  operate  in  this  way.  Soak 
a portion  of  the  nerve  of  a living  animal  in  chloroform,  or 

I ether,  or  opium,  and  it  will  fail  to  propagate  the  nervous  force 
as  long  as  the  influence  of  the  poison  lasts.  In  a similar  way ; 
the  poison  of  lead  in  the  living  system  may  paralyse,  by  weaken- 
ing the  conducting  or  generating  power  of  the  nervous  matter. 
Poisons  formed  in  the  living  system  may  operate  in  the  same 
way ; such  as  retained  urinary  or  biliary  principles,  or  the  poison 
of  rheumatism  and  gout.  Secondly,  any  morbid  process  which 
greatly  impairs  the  natural  structure  of  nerve-matter  will 
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paralyse.  Inflammation  will  do  this;  so  also  will  atrophy,  or 
wasting  from  want  of  sufficient  supplies  of  nutrient  matter,  as 
when  the  flow  of  blood  is  lessened  or  cut  off.  The  opposite 
conditions  of  hardening  and  of  softening  of  the  nervous  matter 
become  paralysing  lesions  for  the  same  reason,  that  they  greatly 
impair  or  destroy  the  nerve-structure.  Thirdly,  a solution  of 
continuity  of  nerve-fibre  will  paralyse.  Cut  a nerve  across,  and 
you  have  immediate  palsy  of  the  parts  which  the  nerve  supplies 
below  the  section.  Solution  of  continuity  from  a melting  down 
or  rupture  of  the  fibres  is,  I have  no  doubt,  the  frequent  cause 
of  sudden  paralysis  in  cases  of  softening,  or  in  cases  of  san- 
guineous effusions.  Fourthly,  pressure  on  a nerve  or  nervous 
centre  will  paralyse.  Of  this  wc  have  many  proofs  as  regards 
nerves ; a nerve,  for  instance,  included  in  a ligature,  or  com- 
pressed by  a tumour,  is  paralysed  thereby.  A fracture  of  the 
skull  with  depressed  bone  will  paralyse  if  the  brain  be  suffi- 
ciently compressed ; an  apoplectic  clot  on  the  exterior  of  the 
brain  paralyses  by  compression ; so  also  a tumour  in  its  sub- 
stance. I would  say  that  the  centre  of  volition  is  of  very  great 
extent : it  reaches  from  the  corpora  striata  in  the  brain  down 
the  entire  length  of  the  anterior  horns  of  the  gray  matter  of  the 
spinal  cord,  and  includes  the  locus  niger  in  the  crus  cerebri, 
and  much  of  the  vesicular  matter  of  the  mesocephale  and  of 
the  medulla  oblongata.  Disease  of  any  part  of  this  centre  is 
capable  of  producing  paralysis;  but  as  the  intra-cranial  por- 
tion of  it  exercises  the  greatest  and  most  extended  influence 
in  the  production  of  voluntary  movements,  so  disease  of 
this  portion  gives  rise  to  the  most  extended  and  complete 
paralysis. 

Another  fact  which  I would  impress  upon  you  is  one  which 
anatomy  in  a great  degree  demonstrates,  and  which  patholo- 
gical research  confirms — that  the  centre  of  volition  for  either 
side  of  the  body  is  not  altogether  on  the  same  side  of  the  body. 
Of  the  centre  for  the  left  side  of  the  body,  for  instance,  the 
intra-cranial  portion  is  on  the  right  side,  and  the  intra-spinal 
portion  on  the  left  side,  and  these  two  portions  are  brought 
into  connexion  with  each  other  through  certain  oblique  fibres 
from  the  anterior  pyramidal  columns  of  the  medulla  oblongata, 
which  cross  from  right  to  left,  decussating  with  similar  fibres 
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proceeding  from  left  to  right,  which  belong  to  the  centre  of 
volition  for  the  right  side  of  the  body. 

Having  made  these  introductory  observations,  I will  now 
pass  on  to  the  consideration  of  the  cases ; and  the  first  we  shall 
take  is  that  of  a man  in  Sutherland  ward,  as  affording  a good 
example  of  a very  serious  form  of  paralysis,  of  common  occur- 
rence in  the  London  hospitals — I mean  paralysis  from  the 
poison  of  lead. 

Case  CXLIX. — The  patient,  J.  Halliday  (vol.  xxi,  p.  120), 
is  thirty  years  of  age,  by  occupation  a house-painter,  of  tem- 
perate habits.  It  appears  that  he  has  never  been  obliged  to 
desist  from  work  on  account  of  illness  until  about  three  years 
ago,  when  he  had  an  attack  of  colic,  for  which  he  was  treated 
in  an  hospital  in  town,  and  perfectly  recovered.  He  has  since 
had  several  slight  attacks.  Three  weeks  ago  he  first  noticed 
that  his  wrists  became  weak,  and  began  to  drop,  and  that  he 
became  very  nervous  and  irritable.  About  this  time,  or  rather 
later,  he  had  two  paroxysms  of  general  convulsions,  fits  of 
epilepsy,  during  which  he  suddenly  fell  down,  lost  his  con- 
sciousness, and  struggled  violently,  but  he  did  not  bite  his 
tongue.  These  attacks  occurred  once  daily  on  two  succeeding 
days,  came  on  without  any  warning,  and  each  lasted  about  ten 
minutes.  He  has  frequently  had  cramps  in  the  arms  and  legs, 
but  no  other  pain  in  the  limbs.  For  some  weeks  past  he  has 
noticed  a blue  line  on  his  gums : bowels  generally  confined. 

I have  on  many  occasions  pointed  out  to  you  the  remarkable 
and  peculiar  condition  of  this  man’s  arms.  When  they  are 
held  out,  the  hands  drop,  from  his  inability  to  maintain  them 
in  the  state  of  extension;  nor  can  he,  by  the  utmost  effort, 
bring  them  into  the  state  of  extension.  His  power  of  extend- 
ing the  fingers  is  also  impaired,  but  to  a less  degree.  If  you 
examine  the  posterior  surface  of  the  fore-arm  where  the 
extensor  muscles  are  situated,  you  will  find  that  space  rendered 
1 quite  concave,  from  the  atrophy  and  consequent  shrinking 
of  the  muscles.  The  fore-arm  has  lost  its  plumpness  in  this 
region,  and,  by  pressure,  you  can  feel  the  inter-osseous  mem- 
brane. These  are  not  the  only  muscles  affected : those  of  the 
I ball  of  the  thumb  are  also  wasted,  and  the  movements  of  the 
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thumb  are  much  weakened,  especially  those  of  opposition. 
Hut,  in  this  case,  the  wasting  of  these  thumb-muscles  has  by  no 
means  gone  to  so  great  an  extent  as  you  may  often  find  in  other 
severe  eases.  The  flexor  muscles  of  the  fore-arms  have  suf- 
fered slightly  in  their  nutrition,  and  have  lost  much  of  their 
firmness;  their  power  is  consequently  much  affected;  and, 
although  the  patient  can  bend  his  wrists  with  sufficient  power, 
lie  cannot  grasp  -with  full  force.  The  general  movements  of 
the  arm  are  accompanied  with  that  kind  of  tremulousness 
which  so  frequently  accompanies  enfeebled  states  of  nutrition  of 
the  muscles.  The  deltoid  muscles  are  so  paralysed  that  the 
patient  has  no  power  to  raise  his  arm  or  maintain  it  at  right 
angles  with  the  trunk.  The  lower  extremities  are  not  para- 
lysed, but  they  participate  in  the  general  weakness. 

In  addition  to  the  symptoms  above  detailed,  we  find  in  this 
patient  that  curious  sign  of  the  presence  of  lead  in  the  system 
first  pointed  out  by  Dr.  Burton — namely,  the  blue  line  on  the 
margin  of  the  gums,  present  only  where  the  teeth  or  their 
stumps  are  in  the  alveoli,  and  ceasing  where  a tooth  is  wanting. 
There  is  no  indication  of  any  special  lesion  of  the  central 
organs  of  the  nervous  system,  although  these  organs  cannot  be 
regarded  as  sound;  the  digestive  organs  are  natural,  as  are 
also  those  of  circulation  and  respiration ; the  pulse  is  about 
70,  and  feeble ; and  the  secretions  healthy. 

It  is  not  very  common,  in  lead-palsy,  to  see  the  muscles 
above  the  elbow  so  much  weakened  as  in  this  case ; not  only 
were  the  biceps  and  triceps  thus  affected,  but  the  deltoid  was  so 
much  paralysed  that  the  man  could  scarcely  raise  his  arm, 
much  less  extend  it  at  right  angles  to  his  body.  He  still  has, 
although  some  time  under  treatment,  a symptom  which  was  much 
more  obvious  at  first — namely,  a trembling,  agitated  manner, 
like  that  of  an  intemperate  man  in  a state  of  incipient  delirium 
tremens.  It  is  not  improbable  that  this,  to  a certain  extent, 
arose  from  intemperance  ; for,  although  he  did  not  call  himself 
intemperate,  he  was  fond  of  his  glass ; and  intemperance  is  a 
very  common  vice  among  those  of  his  trade.  I believe,  however, 
that  it  mainly  depended  upon  a general  diffusion  of  the  lead 
poison  through  his  muscidar  and  nervous  systems.  Again,  you 
will  remember  that  he  had  epilepsy,  and  evidently  iu  eon- 
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nexion  with  the  same  causes  which  produced  paralysis;  the 
fits  were  slight,  but  still  they  were  distiuctly  epileptic ; they 
had  all  the  essential  characters  of  that  disease : there  was  the 
sudden  fall,  the  loss  of  consciousness,  the  convulsion.  He  has 
had,  moreover,  cramps  in  the  arms  and  legs. 

The  question  here  arises — What  is  the  particular  tissue  or 
organ  affected  in  the  paralysis  of  house-painters  and  others  ex- 
posed to  the  influence  of  lead  ? I believe  that  the  muscles  and 
nerves  are  early  affected,  and  that,  at  a subsequent  period,  the 
nervous  centres  become  implicated.  The  muscles  are  con- 
taminated, and  their  nerves  participate  in  this  contamination. 
The  nervous  system  is  therefore  affected,  first,  at  the  periphery, 
in  the  nerves ; and  the  poisoning  influence  continuing,  the 
contamination  gradually  advances  to  the  centres,  as  is  sufficiently 
shown  by  the  fact  that  the  local  paralysis  always  precedes, 
often  for  a considerable  time,  the  epileptic  convulsions  or 
other  symptoms  of  centric  disease.  In  this  case  the  epilepsy 
showed  itself  unusually  early. 

Another  question  suggests  itself  to  us  here — What  is  it  that 
thus  contaminates  the  muscular  and  nervous  tissues,  and  im- 
pairs their  functions  ? To  this  we  answer,  without  hesitation, 
it  is  lead,  existing  in  the  affected  tissues.  If  you  examine  the 
gums  of  patients  suffering  from  lead-palsy,  you  will  perceive 
a blue  line  on,  or  rather  in,  the  gum,  close  to  the  neck  of  each 
tooth ; and  this  is  caused  by  lead  existing  there,  perhaps  as  a 
sulphuret ; you  may  produce  precisely  the  same  effect  by  the 
administration  of  acetate  of  lead,  just  as  you  may  excite  saliva- 
tion by  mercury.  The  most  positive  evidence,  however,  is 
afforded  by  the  post-mortem  examination  of  patients  who  have 
died  from  lead-poisoning ; for  from  their  muscles  and  brains 
chemists  are  able  to  extract  lead  in  notable  quantity. 

In  hospital  practice,  house-painters,  whose  employment  leads 
them  to  use  lead  in  large  quantity,  are  those  w'hom  we  have 
most  frequently  to  treat  for  this  malady.  These  men  get  the 
lead  paint  upon  their  skin,  where  it  may  become  absorbed, 
or  inhale  it  into  their  lungs  in  the  form  of  small  particles  of  the 
powder  with  which  the  paint  is  made,  floating  in  the  air;*  or  it 

1 have  heard  house-painters  say  that  that  which  does  them  most  harm  is  the 
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may  be  mixed  with  the  saliva,  and  so  get  into  the  stomach. 
bYom  one  or  all  of  these  sources  the  lead  gets  into  the  circulation, 
and  during  its  course  through  the  body  becomes  deposited  in 
the  affected  organs,  or  combined  with  their  constituents  in 
some  way  or  other. 

But  why,  it  will  be  asked,  does  it  alight  upon  the  muscular 
and  nervous  tissues  chiefly  ? why  upon  the  muscles  of  the 
extremities,  rather  than  those  of  the  trunk  ? and  why  upon  the 
extensor  muscles  in  preference  to  the  flexors?  The  answer 
which  appears  to  me  most  satisfactory,  and  which  offers 
the  best  explanation  of  these  phenomena,  is  this — that  those 
tissues  in  which  the  nutrient  changes  are  most  active  receive 
the  largest  proportional  supply  of  blood,  and  that  blood,  being 
loaded  by  a poisonous  material,  would  impregnate  them  with  it 
to  a greater  degree  than  other  tissues  in  which  the  circulation 
is  less  active;*  that,  for  this  reason,  such  highly-nourished 
structures  as  muscle  and  nerve  become  poisoned  early ; that,  as 
the  muscles  of  the  upper  extremities  are  used  more,  and  pro- 
bably on  that  account  experience  more  active  nutrient  changes, 
than  those  of  the  trunk  and  lower  extremities,  the  former  are 
poisoned  first.  Moreover,  in  painters,  the  extensor  muscles  of 
the  arm,  as  well  as  the  muscles  constituting  the  ball  of  the 
thumb,  become  principally  paralysed,  because  they  are  most 
exercised  during  the  practice  of  painting ; and  as  they  are 

paint  called  flatting,  which  is  largely  intermixed  with  turpentine,  which,  passing 
off  in  vapour,  forms  a ready  medium  for  the  inhalation  of  lead  particles. 

* If  we  suppose  that  the  activity  of  nutrition  is  equal  in  all  tissues,  then  the 
supply  of  blood  to  particular  tissues  would  be  regulated  by  the  bulk  of  the 
tissue — that  is  to  say,  each  tissue  would  receive  a supply  of  blood  exactly  ad- 
justed to  its  size.  We  know,  however,  that  the  activity  of  the  nutrient  changes 
varies  very  much  in  the  different  tissues — those  of  muscle  and  nerve  being 
highest  in  the  scale.  But  all  muscles  and  all  nerves  are  not  equally  active  in 
their  nutrition ; those  whose  function  is  most  active  and  energetic  doubtless 
exhibit  the  greatest  amount  of  nutrient  change,  and  draw  most  largely  on  the 
circulating  fluid.  And,  in  like  manner,  it  may  be  said  of  those  muscles  which 
are  symmetrical,  that  if  those  of  the  right  side  arc  more  used  than  those  of  the 
left,  the  former  would  attract  more  blood  than  the  latter ; and  any  poisonous 
matter  which  may  exist  in  the  blood,  and  may  have  an  affinity  for  the  muscular 
or  nervous  tissue,  will  be  drawn  to  that  side  in  greater  quantity  than  to  the 
other,  and  will  therefore  affect  those  muscles  to  a greater  extent  than  their 
fellows  of  the  other  side. 
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more  exercised,  are  consequently  more  supplied  with  blood — 
poisoned  blood — to  repair  the  waste  that  is  going  on  in  them . 

Patients  who  die  of  lead-poisoning  are  generally  persons  who 
have  been  exposed  to  its  influence  for  a long  time,  or  have  addicted 
themselves  to  intemperate  habits.  The  morbid  appearances  in 
the  brain  and  spinal  cord  denote  imperfect  or  depraved  nutri- 
tion of  those  centres,  and  are  frequently  associated  with  marks  of 
chronic  irritation  of  the  membranes,  such  as  accompany  intem- 
perance ; these  changes  may  be  doubtless  also  due  to  the  pre- 
sence of  lead.  The  brain  especially  presents  the  appearance  of 
an  ill-nourished  organ:  pale,  soft;  its  convolutions  wasted; 
the  sulci  between  them  wide  ; and  sometimes  patches  of  white 
softening  are  found  in  the  hemispheres.  I have  seen  this  con- 
dition in  patients  who  have  experienced  several  paroxysms  of 
epilepsy  before  death,  or  who  have  died  in  one,  and  in  whose 
brains  lead  has  been  detected. 

Treatment. — In  the  treatment  of  lead -palsy,  the  great  object  is, 
if  possible,  to  eliminate  the  poison  from  the  body,  and  to  prevent 
the  introduction  of  further  supplies  of  it. 

The  patient  should  be  kept  clean,  should  wash  much,  and 
use  such  means  as  friction,  exercise,  &c.,  to  stimulate  the 
excreting  power  of  the  skin. 

It  has  been  thought  that  sulphur,  when  introduced  into  the 
system,  has  the  power  of  neutralizing  the  effects  of  lead,  bv 
forming  some  innocuous  compound  with  it ; whether  or  not  any 
such  compound  is  formed  I cannot  say,  but  I have  certainly 
found  sulphur  a very  useful  remedy  in  the  form  of  a sulphur- 
bath.  The  bath  which  I usually  employ  consists  of  from  two 
to  four  ounces  of  sulphuret  of  potassium,  mixed  with  from 
twenty  to  thirty  gallons  of  water.  I use  this  empirically ; and 
I am  quite  sure  the  patients  derive  much  benefit  from  its 
employment. 

Iodide  of  potassium,  as  we  learn  from  the  experiments  of 
Melsens,  promotes  the  elimination  of  lead,  and  may  be  used 
\v ith  advantage  in  these  cases,  and  in  large  doses.  I often 
give  along  with  it  the  citrate  of  iron.  Frequently  patients 
suffering  from  lead  contamination  are  much  benefited  by  the 
use  of  iron  in  some  form  or  other.  Sandras  recommends 
the  use  of  the  hydrated  per-sulphuret  of  iron,  made  by  the 
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addition  of  an  alkaline  sulphuret  to  a solution  of  a pcrsalt  of 
iron.* 

Galvanism,  as  a local  stimulant  to  the  nerves,  should  not  lie 
neglected  : I am  certain  it  is  of  service.  Our  patient  llalliday 
was  much  improved  by  it ; and  to  its  use  I mainly  attribute  the 
recovery  of  the  power  of  moving  his  deltoid  muscle,  which  he 
has  now  attained. 

In  the  use  of  galvanism,  you  must  take  care  not  to  continue 
its  application  too  long  each  time.  Half-an-hour  each  day,  or 
still  better,  ten  minutes  or  fifteen  minutes  at  three  different 
pei’iods  of  the  day,  will  be  found  quite  sufficient. 

Added  to  this,  the  subject  of  lead-palsy  should  breathe  pure 
air,  and  have  good  sustaining  food. 


Case  CL  (vol.  ii,  p.  111). — The  next  case,  gentlemen,  is 
one  of  paralysis  of  the  arm  produced  by  a bandage  improperly 
applied  to  a man  who  had  suffered  fracture  of  the  clavicle ; and 
I hope  that  from  it  you  will  not  only  learn  an  important  lesson 
in  pathology — namely,  that  pressure  on  a nerve  is  capable 
of  producing  paralysis  of  the  parts  supplied  by  it,  and  likewise 
the  particular  treatment  which  paralysis  so  produced  requires ; 
but  that  you  will  also  deduce  a moral  from  it — that  a surgeon 
cannot  be  too  careful  in  watching  cases  that  are  under  his 
care,  and  in  noticing  every  symptom  which  may  indicate  that 
his  patient  is  not  progressing  favorably  ; for  had  that  been  done 
in  the  present  instance,  this  man  would  not  have  come  to  our 
hospital  with  paralysis  of  his  arm. 

The  patient  who  is  the  subject  of  this  case  has  been  in  the 
hospital  before  under  my  care,  for  some  pectoral  complaint,  when 
a full  report  of  his  history,  his  former  health,  and  habits,  was 
taken ; the  notes  made  at  his  admission  for  his  present  illness 
are  therefore  brief,  although  sufficient  for  the  purpose : I will 
read  them  to  you. 

“ Timothy  Sullivan,  admitted  into  Rose  ward,  November 
18th.  This  patient  is  twenty-three  years  of  age;  has  lived  iu 

* Bouchardat,  ‘ Annuaire  de  Therapeutique,’  IS 41,  and  Sandras,  ‘ Maladies 
Ncrvcuses,’  1851.  Bor  the  formula  of  the  syrup,  see  Bouchardat’s  ‘ Nouveau 
Eormulairc,’  p.  282.  Baris,  1851. 
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London  for  about  a year;  by  occupation,  a labourer.  Last 
June  he  was  admitted  into  this  hospital,  suffering  from  pain  in 
the  side,  and  cough ; both  these  symptoms  were  relieved,  and 
he  went  out.  Shortly  after  leaving  the  house,  his  right  clavicle 
was  broken  by  an  old  wall  falling  upon  him.  He  went  to  an 
hospital,  and  the  ordinary  figure-of-eight  bandage  was  applied. 
After  a time,  the  patient  found  that  his  right  hand  and  arm 
were  numb;  and  soon  after  this,  he  noticed  a great  loss  of 
power  of  the  extensors  of  the  hand.  Notwithstanding  these 
symptoms,  the  bandage  was  allowed  to  remain,  and  both  the 
paralysis  of  sensation  and  muscular  motion  have  continued  up 
to  the  present  time. 

“ Nov.  19th. — At  present  there  are  numbness  of  the  hand 
and  arm,  and  entire  loss  of  power  in  the  extensors  of  the  hand, 
which  is  completely  flexed  when  the  arm  is  raised.  All  the 
muscles  of  the  arm  have  less  power  than  natural.” 

This  case  was  treated  with  galvanism,  and  the  patient  left  the 
hospital  better,  having  gained  some  power  of  the  extensors,  and 
that  of  the  flexors  being  nearly  restored  to  its  healthy  state. 
It  was  some  time,  however,  before  the  improvement  became 
manifest.  In  the  reports  of  the  22d  and  26th  of  November,  it 
is  stated  that  no  change  had  taken  place ; — he  first  began  to 
mend  on  the  28tli. 

Paralysis  produced  by  pressure  on  the  axillary  plexus  of 
nerves  is  not  of  uncommon  occurrence.  I have  seen  some 
cases  in  which  it  was  produced  in  the  following  way  : — A man 
gets  intoxicated,  and  falls  asleep  with  his  arm  over  the  back  of 
a chair;  his  sleep  under  the  influence  of  his  potations  is  so 
heavy,  that  he  is  not  roused  by  any  feeliugs  of  pain  or  uneasi- 
ness, and  when  at  length  he  awakes,  perhaps  at  the  expiration 
of  some  horns,  he  finds  the  arm  benumbed  and  paralysed.  It 
generally  happens  that  the  sensibility  is  restored  after  a short 
time,  but  the  palsy  of  motion  continues : cases  of  this  kind 
sometimes  derive  benefit  from  galvanism ; but  if  the  pressure, 
which  caused  the  paralysis,  has  been  very  long  continued,  they 
seldom  come  to  a favorable  termination.  Nerve-tissue  is  one 
which  never  regenerates  quickly,  and  seldom  completely,  so 
that  any  great  or  long-continued  lesion  of  its  structure  is  not 
likely  to  be  removed. 
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1 shall  next  call  your  attention  to  a case  illustrative  of 
another  form  of  paralysis — namely,  hysterical  paralysis. 

Case  CLI  (vol.  xxi,  p.  170). — The  following  is  the  report  of 
the  case: — Mary  Leigh,  aged  forty-two  years,  was  admitted 
into  Lonsdale  ward  on  October  28tli,  1847:  states  that  she  is 
a native  of,  and  has  resided  all  her  lifetime  in,  London ; her 
occupation  was  that  of  a housemaid  for  twelve  years,  when  she 
was  married ; has  been  a widow  for  seven  years ; had  an  attack 
of  rheumatic  fever  when  she  was  fifteen  years  of  age,  and  a 
second  about  nine  years  ago ; three  years  since  she  had  erysi- 
pelas in  the  left  ankle ; and  twelve  months  back  she  suffered 
from  typhus  fever. 

About  six  weeks  ago  she  worked  hard  for  several  days  in 
succession,  during  which  time  she  suffered  from  headache;  and 
going  to  bed  tired  on  a Saturday  night,  fell  asleep  almost  imme- 
diately. About  five  o'clock  on  the  following  morning,  she 
woke  up  with  pain  aud  loss  of  power  in  the  right  arm.  For 
this  she  applied  to  a druggist,  who  purged  her  and  gave  her  a 
linimeut  for  the  arm.  About  three  weeks  after  this,  she  became 
an  out-patient  at  this  hospital : took  mineral  and  saline  pur- 
gatives for  a fortnight,  when  the  leg  also  became  affected  like  , 
the  arm,  with  pain  and  loss  of  power;  she  also  suffered  from 
pain  in  the  head,  and  dimness  of  sight. 

In  this  case  the  most  important  points  to  be  remembered  are 
these  : — In  the  first  place,  the  invasion  was  sudden,  and  occurred 
after  hard  work ; aud  it  was  not  accompanied  by  auy  loss  of 
sensibility,  nor  impairment  of  intellect.  The  face  is  quite  free 
from  paralysis  ; and  this,  considering  the  extent  of  the  paralysis 
elsewhere,  is  a remarkable  circumstance.  I was,  at  first,  how- 
ever, disposed  to  think  that  there  was  a small  amount  of  facial 
paralysis ; but  I am  now  quite  sure  that  such  is  uot  the  case, 
and  that  what  I took  for  palsy  is  nothing  more  thau  that 
want  of  symmetry  on  the  opposite  sides  of  her  couutenauce, 
which  the  majority  of  people  present.  Examine  the  faces  of  a 
number  of  persons  collected  together,  as  I,  with  a numerous 
class  before  me,  have  now  an  opportunity  of  doing,  and  I will 
venture  to  say  that,  without  any  disparagement  to  the  good  ex- 
pression of  the  countenance,  you  will  find  but  few  which  exhibit 
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perfect  symmetry.  The  tongue  too,  at  first  sight,  appeared 
to  he  paralysed ; but  we  soon  discovered  that  the  obliquity  in 
the  direction  in  which  the  tongue  was  protruded  was  due  to  a 
cause  which  will  be  very  apt  to  mislead  you  if  you  aic  not  pie- 
pared  for  it, — namely,  an  undue  projection  of  two  or  more  of 
the  teeth  in  the  lower  jaw,  which  gave  an  oblique  course  to  the 
movement  of  the  tongue. 

Our  patient  exhibits  no  certain  sign  of  brain  disease ; all  the 
symptoms  under  which  she  labours  may  have  occurred  inde- 
pendently of  disease  of  that  organ.  There  was  no  injury,  no 
impairment  of  intellect ; the  function  of  deglutition  was  unim- 
paired ; there  was  no  tongue  or  face  paralysis ; pain  of  the  head 
there  was,  but  this  was  not  fixed  in  its  position.  All  this  mili- 
tates against  the  idea  that  these  symptoms  were  caused  by  any 
lesion  of  the  brain.  What,  then,  it  may  be  asked,  did  cause 
them  ? Wre  know  that  there  are  certain  conditions  of  the  sys- 
tem— hysterical — in  which  organic  diseases  arc  simulated  by 
mere  functional  disturbance,  and  that  even  the  most  grave 
affections  are  occasionally  imitated  with  great  accuracy,  and 
among  these  paralysis.  Hysterical  paralysis,  however,  gene- 
rally affects  only  one  limb,  or  a portion  of  one  limb,  as  a joint 
or  a finger. 

The  case  of  Mary  Leigh,  which  we  have  just  been  consider- 
ing, I believe  to  be  one  of  hysterical  paralysis  in  its  least  com- 
mon form,  being  far  more  general  than  usual,  and  nearly 
amounting  to  hemiplegia.  Added  to  the  negative  evidence 
which  I have  already  adduced,  there  is  much  positive  evidence 
to  show  that  the  malady  is  an  hysterical  affection ; the  patient’s 
physiognomy  is  hysterical,  as  well  as  her  general  constitution ; 
the  catamenia  have  been  irregular  ; she  has  had  decided  globus 
hystericus,  and  is  in  the  habit  of  voiding  large  quantities  of 
very  pale  urine  of  low  specific  gravity.  Again,  the  great  extent 
of  the  paralysis  in  the  limbs,  and  the  total  absence  of  it  in  the 
face  and  tongue,  are  certainly  evidence  in  favour  of  its  hysteri- 
cal character ; for  although  hysterical  paralysis  occurs  in  all 
parts  of  the  trunk  and  extremities,  it  very  rarely,  if  ever, 
attacks  the  face.  But  I would  particularly  call  your  attention 
to  the  peculiar  character  of  the  movement  of  the  paralysed  leg 
when  the  patient  walks,  which,  in  my  opinion,  is  characteristic 
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of  the  hysterical  affection.  If  you  look  at  a person  labouring 
under  ordinary  hemiplegia  from  some  organic  lesion  of  the 
brain,  you  will  perceive  that,  in  walking,  he  uses  a particular 
gait  to  bring  forward  the  palsied  leg  : he  first  throws  the  trunk 
to  the  opposite  side,  and  rests  its  entire  weight  on  the  sound 
limb  ; and  then,  by  an  action  of  circumduction,  he  throws  for- 
ward  the  paralysed  leg,  making  the  foot  describe  an  arc  of  a 
circle.  Our  patient,  however,  docs  not  walk  in  this  way ; she 
drags  the  palsied  limb  after  her,  as  if  it  were  a piece  of  inani- 
mate matter,  and  uses  no  act  of  circumduction,  nor  effort  of 
any  kind  to  lift  it  from  the  ground ; the  foot  sweeps  the  ground 
as  she  walks.  This  I believe  to  be  characteristic  of  the  hyste- 
rical form  of  paralysis. 

Were  I to  enter  into  the  pathology  of  this  case  at  full  length, 
I should  have  to  discuss  the  whole  subject  of  hysteria,*  which 
alone  would  occupy  more  than  one  lecture  to  do  it  justice ; I 
must  at  present  content  myself  by  stating  that  I believe  hyste- 
rical paralysis  is  caused  by  a depraved  nutrition  of  the  nerves 
of  the  limb  affected,  or  of  some  part  of  the  centre  of  volition. 
Moral  causes,  no  doubt,  exercise  an  important  influence  in  the 
production  of  this  state,  and  the  power  of  the  will  becomes 
impaired ; but  that  a depraved  state  of  general  nutrition,  which 
tells  chiefly  upon  the  nervous  system,  or  upon  parts  of  it,  is  at 
the  foundation  of  the  malady,  I think  no  one  can  doubt  who 
considers  fairly  its  natural  history. 

In  the  treatment  of  these  affections  you  must  direct  your 
attention  chiefly  to  the  improvement  of  the  general  constitu- 
tional state  of  your  patient,  by  diet,  by  good  air  and  exercise, 
when  they  can  be  obtained,  by  cold  bathing  and  improving  the 
condition  of  the  skin,  by  the  use  of  such  vegetable  or  mineral 
tonics  as  may  be  suitable  to  her  digestive  organs,  and  by  regu- 
lating the  action  of  the  bowels,  and  promoting  the  renal, 
uterine,  and  other  excretions.  Many  cases  are  perfectly  cura- 
ble by  these  means  alone ; and  all  cases  should  be  treated  in 
this  way  at  first.  The  attention  should  be  diverted  as  much  as 
possible  from  the  paralysed  limb  or  part,  and  the  exercise  of  the 
latter  promoted  by  indirect  means. 

* Vide  on  this  subject  infra , Lect.  XLV. 
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If  these  expedients  fail,,  then  local  treatment  may  be  had 
recourse  to.  And  for  this  purpose  galvanism  is,  I think,  very 
useful:  it  must  be  employed  gently,  so  as  not  to  alarm  the 
patient,  and  its  intensity  may  be  gradually  increased  and  varied 
according  to  circumstances.  The  galvanic  trough  may  be  used 
at  first,  and  afterwards  the  coil  machine,  which,  however, 
admits  of  easy  variations  of  intensity,  from  shocks  scarcely  to 
be  felt,  up  to  those  of  such  intensity  as  to  be  beyond  endur- 
ance. Such  violent  shocks  you  will  not,  of  course,  have 
recourse  to ; their  ‘influence  extends  beyond  the  affected  parts, 
and  is  calculated  to  disturb  the  healthy  action  of  the  nervous 
centres.  Mild  shocks  applied  for  short  periods,  two  or  three 
times  in  the  day,  varying  the  direction  of  the  current,  allowing 
it  to  pass  at  one  time  from  centre  to  circumference  (direct),  and 
at  another  time  from  circumference  to  centre  (inverse) ; this 
mode  of  applying  electricity  you  will  find  most  successful  in 
restoring  the  healthy  action  of  the  paralysed  parts. 

[The  sequel  of  the  case  of  Mary  Leigh  justified  the  diagnosis 
and  the  treatment,  which  latter  was  limited  to  the  administration 
of  quinine  in  small  doses,  regulation  of  the  bowels,  good  diet, 
and  the  application  of  galvanism.  She  remained  in  the  hos- 
pital from  October  28th  to  December  4<th,  on  which  day  she 
was  discharged,  having  completely  recovered  the  power  of  her 
limbs.] 
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ON  PARALYSIS. 

CASES  OF  PARALYSIS  DEPENDENT  ON  LESION  OF  THE  BRAIN. 

In  my  last  lecture,  gentlemen,  I stated  to  you  the  principal 
causes  capable  of  producing  paralysis,  and  called  your  attention 
to  three  cases  then  in  the  hospital,  in  one  of  which  the  para- 
lysis depended  on  the  presence  of  lead  in  the  system ; in  the 
second,  it  was  caused  by  a local  injury  to  the  nerves  of  the 
upper  extremity  by  a fractured  clavicle,  or  rather  by  the  treat- 
ment which  was  adopted  in  curing  the  fracture ; and  the  third 
was  one  of  hysterical  hemiplegia.  All  of  these  have  now  left 
the  hospital,  the  first  much  improved,  the  second  but  slightly 
so,  and  the  third  quite  cured. 

I purpose  now  to  speak  of  some  cases  of  paralysis  which 
have  their  origin  in  disease  of  the  brain.  A prominent  feature 
of  this  kind  of  paralysis  is  its  one-sidedness,  constituting  that 
which  is  called  hemiplegia,  or  paralysis  of  one  side  of  the  body 
from  disease  of  the  opposite  half  of  the  brain. 

Case  CLII  (vol.  xxi,  p.  190). — The  first  case  to  which  I 
shall  refer  is  that  of  Thomas  Hardwick,  aged  forty-nine,  a 
smith,  of  temperate  habits.  This  man  was  first  attacked  eight 
weeks  ago  with  pain  in  the  region  of  the  left  parietal  bone; 
this  was  followed  by  dimness  of  vision,  and  often  double  vision. 
These  symptoms  continued  a month,  and  he  then  had  what  he 
calls  rigors,  affecting  the  right  arm  and  leg,  which  were  pro- 
bably convulsive  movements  of  those  limbs.  These,  he  says, 
“ turned  to  erysipelas,”  and  were  followed  by  loss  of  power  in 
this  leg,  and  afterwards  in  the  arm. 

On  his  admission,  Nov.  10th,  1847,  he  was  suffering  from  pain 
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in  the  left  side  of  the  head  ; there  were  loss  of  power,  affecting 
both  the  right  arm  and  leg,  and  loss  of  sensation  in  the  arm ; 
the  loss  of  power  was  greater  in  the  arm  than  in  the  leg.  In 
walking,  he  drags  the  right  leg  at  the  same  time  that  he  lifts  it 
from  the  ground,  by  inclining  the  trunk  to  the  opposite  side. 

The  contrast  between  the  movement  of  the  paralysed  leg  in 
this  case  and  in  the  case  of  hysterical  paralysis  to  which  I 
referred  in  my  last  lecture  is  very  striking.  In  this  case  the 
leg  is  lifted  from  the  ground ; but  in  the  hysterical  case  it  is 
dragged  along  as  if  dead,  without  the  slightest  attempt  to  lift 
it.  As  both  patients  were  for  a long  time  in  the  hospital  toge- 
ther, you  have  had  abundant  opportunity  of  observing  and  con- 
trasting the  different  kind  of  movement  in  each. 

The  paralysed  limbs  exhibit  considerable  rigidity  of  the 
muscles  ; this  becomes  particularly  obvious  in  the  arm  when  an 
attempt  is  made  to  extend  the  forearm  upon  the  arm,  the  biceps 
becoming  rigid,  as  if  it  resisted  extension.  This  resistance  on 
the  part  of  the  biceps  to  the  complete  extension  of  the  forearm 
upon  the  arm  is  often  the  only  mark  of  any  irritated  condition 
of  the  nerves  or  muscles  of  the  palsied  limb.  While  the  limb 
is  quiescent,  the  muscles  are  soft  and  relaxed ; but  the  moment 
extension  is  attempted,  the  biceps  becomes  firm  and  resisting. 
The  extending  force  excites  the  biceps  by  reflexion,  when  there 
is  even  the  slightest  degree  of  irritation  in  the  nerves  of  the 
affected  limb. 

There  is,  also,  in  this  case,  palsy  of  the  right  side  of  the  face, 
denoted  by  hanging  of  the  cheek,  and  by  paralysis  of  the 
buccinator  muscle.  The  movements  of  the  eyes  present  a very 
peculiar  appearance ; they  are  constantly  directed  downwards, 
with  a convulsive  action  of  the  depressing  muscles.  When 
desired  to  open  his  eyes,  or  direct  them  in  any  way  by  means 
of  a strong  voluntary  effort,  this  movement  of  the  eyeballs  be- 
comes more  excited,  and  is  accompanied  by  very  max-ked  con- 
vulsive twitchings.  In  consequence,  no  doubt,  of  these  irre- 
gular  movements,  vision  is  sometimes  double;  the  pupils  are 
unequal,  the  right  being  the  larger.  These  symptoms  clearly  in- 
dicate some  irritative  disease  affecting  the  third  pair  of  nerves, 
either  in  their  course  or  at  their  origin.  You  will  observe  that 
the  power  over  the  orbicular  muscle  of  the  eyelids  has  not  been 
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at  all  impaired,  indicating  that  the  portio  dura  of  the  seventh 
pair  of  nerves  is  untouched.  In  general,  in  cases  of  hemiplegic 
paralysis,  the  tongue  deviates  to  the  paralysed  side.  This  case 
was  an  apparent,  though  not  a real,  exception  to  this  rule ; for 
the  tongue  deviated  to  the  sound  side.  On  careful  examination, 
however,  it  was  found  that  certain  projecting  teeth  in  the  lower 
jaw  diverted  the  course  of  the  tongue  from  its  ordinary  channel 
into  a deviation  to  the  right  side ; and  the  fact  illustrates  the 
remarks  which  I made  on  this  subject  in  my  last  lecture. 

Now  the  points,  in  this  case,  which  served  for  the  foundation 
of  a diagnosis  were,  first,  the  existence  of  pain ; next,  the  occur- 
rence of  paralysis  on  the  opposite  side  to  the  pain ; and,  lastly, 
the  irregular  movements  of  the  eyeballs,  and  the  double  vision. 

The  existence  of  fixed  pain  in  the  head  in  general  indicates  in- 
tracranial irritation.  Pain  in  the  head  may  be  situate  in  the  course 
of  some  of  the  nerves  of  the  scalp,  over  the  brow,  or  across  the 
forehead,  or  in  the  temple,  or  spreading  upon  the  parietal  or 
occipital  bone,  or  at  the  vertex.  Pain  in  any  of  these  situations 
may  shift,  or  intermit,  or  it  may  give  the  sensation  of  a nail 
being  driven  into  the  head — the  clavus  hystericus.  When  pain 
exhibits  such  characters  as  these,  it  is  not,  in  general,  indicative 
of  any  mischief  going  on  within  the  skull,  but  is  rather  symp- 
tomatic of  deranged  digestion,  or  of  some  constitutional  dis- 
turbance, or  of  a hysterical  or  hypochondriacal  state,  or  it  is  the 
result  of  debility  or  exhaustion ; but  where  the  pain,  whether  sharp 
and  burning,  or  dull  and  heavy,  is  fixed  in  its  situation,  as  in 
this  case,  and  varies  only  in  intensity,  and  not  in  locality,  it 
may  generally  be  referred  to  intracranial  irritation,  such  as  pro- 
bably would  arise  from  disease  of  the  membranes,  or  of  some 
superficial  parts  of  the  brain.  Disease  of  the  corpus  striatum, 
or  of  the  optic  thalamus,  does  not  usually  produce  pain,  which  is 
distinctly  referable  to  a particular  spot.  When  disease  of  these 
parts  occurs,  it  either  causes  no  pain  at  all,  or  a dull,  heavy 
pain,  more  or  less  diffused;  unless,  indeed,  the  pia  mater  in 
connexion  with  them  be  extensively  diseased.  If  the  dura 
mater,  or  the  arachnoid,  or  the  pia  mater,  become  the  seat  of 
the  disease,  then  pain  is  produced,  and  the  patient  refers  it  to  a 
position  which  very  nearly  corresponds  to  the  site  of  the  morbid 
lesion ; hence  such  pain  as  our  patient  suffers  may  be  looked 
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upon  as  indicating  rather  a superficial  than  a deep-seated 
lesion. 

Another  important  symptom  under  which  this  man  laboured 
was  dimness  of  vision,  which  also  assumed  the  form  of 
double  vision.  This  symptom,  although  it  sometimes  occurs 
independently  of  cerebral  lesion,  ought,  nevertheless,  always 
to  excite  the  suspicion  of  such  lesion,  and  more  especially  if 
there  he  at  the  same  time  any  affection  of  the  muscles  of  the 
eyeball. 

The  paralysis  in  this  case  is  of  that  kind  which  generally 
depends  on  cerebral  lesion,  its  one-sided  character  denoting  a 
cerebral  rather  than  a spinal  origin ; at  the  same  time,  you 
must  bear  in  mind,  as  I pointed  out  in  my  last  lecture,  that  a 
similar  form  of  paralysis  may  take  place,  as  the  result  of 
hysteria,  where  there  is  no  appreciable  lesion  at  all.  In  this 
case  there  is  little  reason  to  suspect  hysterical  paralysis,  because 
the  face  is  affected,  and  because  the  mode  of  moving  the  leg  is 
essentially  different  from  that  of  the  hysterical  palsy;  the 
patient  is  also  of  the  male  sex,  which  is  not  very  liable  to  these 
hysterical  affections. 

The  parts  of  the  brain,  the  lesion  of  which  is  most  apt  to  pro- 
duce hemiplegia,  are  the  corpus  striatum  and  the  optic  thalamus, 
and  the  most  frequent  lesions  of  them  are  softening,  a clot,  or 
abscess.  It  is  remarkable  that  lesion  of  the  optic  thalamus 
i should  produce  nearly,  or  precisely,  the  same  effects  as  lesion  of 
the  corpus  striatum.  This  is  probably  explained  by  the  intimate 
union  of  the  two  bodies,  so  that  neither  can  be  affected  without 
the  other  suffering  more  or  less  the  morbid  influence ; but  if 
the  optic  thalamus  be  the  part  diseased,  the  corpus  striatum  will 
suffer  more  in  consequence  than  the  optic  thalamus  would,  if 
' the  corpus  striatum  were  the  seat  of  lesion,  because  of  the  great 
size  and  extensive  connexions  of  the  former,  and  the  smaller 
size  and  more  limited  connexions  of  the  latter.  Disease  also  in 
the  immediate  vicinity  of  these  parts  will  cause  paralysis ; but 
i if  the  lesion  be  situated  quite  near  the  surface  of  either  hemi- 
' sphere  of  the  brain,  and  be  not  of  such  a nature  as  to  produce 

1 pressure,  there  -will  be  no  paralysis. 

A clot,  or  an  abscess,  or  a tumour,  in  the  middle  of  the  cen- 
trum ovale,  will  not  produce  paralysis  if  it  do  not  cause  pres- 
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sure,  or  interfere  materially  with  any  of  the  fibres  of  the  corpus 
striatum. 

Another  condition  capable  of  producing  hemiplegia  is  inflam- 
matory or  other  disease  of  the  membranes  of  the  brain.  The 
dura  mater  cannot  suffer  long  from  inflammatory  disease 
without  implicating  the  arachnoid  or  pia  mater.  When  you 
get  inflammation  of  these  membranes,  you  have  effusion  of  lymph 
or  of  pus,  which,  as  it  increases,  causes  pressure  on  the  surface 
of  the  brain,  which  is  then  extended  to  the  corpus  striatum  and 
optic  thalamus,  and  thence  results  the  paralysis. 

If  some  of  the  deeper-seated  parts,  such  as  the  crura  cerebri, 
are  affected,  we  also  have  paralysis ; because  the  crura  cerebri, 
as  the  bond  of  union  between  the  corpora  striata  and  spinal 
cord,  form  a part  of  the  great  centre  of  volition.  Disease  of  the 
cerebellum  or  its  crura,  provided  it  be  deep  seated,  will  also 
produce  hemiplegia ; this  is  probably  due  to  the  connexion 
which  is  formed  between  the  hemispheres  of  the  cerebellum  and 
the  fibres  of  the  pyramids  in  the  pons  Yarolii. 

Now,  in  the  case  of  Hardwick,  the  first  symptoms  were  those 
of  irritation,  producing  convulsive  movements  of  the  right  side ; 
and  these  were  followed  by  incomplete  paralysis  of  the  limbs. 
This  sIoav  accession  of  the  paralysis,  following  symptoms  of 
irritation,  gives  us  some  clue  to  the  nature  of  the  exciting  lesion. 
These  phenomena  are  precisely  such  as  one  would  expect,  where 
the  lesion  consisted  in  inflammation  of  the  membranes  of  the 
brain,  accompanied  by  effusion  of  lymph.  In  the  first  stages 
of  the  inflammatory  affection  you  would  have  irritation,  and 
consequently  convulsive  movements;  and  in  a later  stage, 
where  the  lymph  came  to  be  effused,  we  should  have  pressure 
and  paralysis ; but  as  the  pressure  was  not  excited  immediately, 
but  only  indirectly,  upon  the  centre  of  volition,  the  paralysis 
would  be  incomplete. 

A very  interesting  and  important  feature  in  the  paralysis  in 
this  case  is  the  accompanying  spastic  or  rigid  state  of  the 
muscles.  This  rigidity,  according  to  my  experience,  if  it  super- 
vene early  in  the  paralytic  seizure,  or  simultaneously  with  the 
paralysis,  indicates  irritative  disease  within  the  cranium.  It  is 
not  uncommon,  however,  to  meet  with  cases  in  which  there  has 
been  very  complete  paralysis,  with  perfect  resolution  of  the 


ON  PARALYSIS. 


627 


muscles;  but  after  a time  these  muscles  slowly  become  rigid, 
the  fingers  become  flexed,  and  sometimes  firmly  pressed  against 
the  palm  of  the  hand,  the  band  bent  upon  the  forearm,  and  the 
forearm  upon  the  arm,  with  a tense  and  spastic,  although 
wasted,  condition  of  the  muscles.  This  late  form  of  muscular 
rigidity  you  must  carefully  distinguish  from  th c,  early  one,  inas- 
much as  the  former  indicates  that  there  has  been  loss  of 
substance  in  the  brain,  and  that  the  cicatrix  is  undergoing  con- 
traction* 

You  will  meet,  in  practice,  four  different  conditions  of  the 
muscles  in  paralytic  limbs  in  different  cases.  The  first  differs 
scarcely  at  all  from  that  of  the  healthy  muscles ; the  muscles 
exhibit,  perhaps,  less  firmness,  and  are  less  excitable  by  the 
galvanic  stimulus,  when  the  paralysing  lesion  is  not  of  an  irri- 
tative kind.  A second  condition  presents  complete  relaxation 
of  the  muscles : they  are  soft,  imperfectly  nourished,  and  waste 
with  wonderful  rapidity ; so  that  under  a paralysis  of  a few 
days’  duration  the  size  of  the  limb  experiences  a very  marked 
diminution.  In  these  muscles  there  is  very  little  excitability  to 
the  galvanic  stimulus — sometimes  almost  none.  This  is  the 
most  complete  condition  of  paralysis,  in  the  strict  sense  of  that 
term,  and  it  is  sometimes  accompanied  with  phenomena  which 
denote  a depressed  state  of  the  general  nutrition  of  the  limb  : 
the  pulse  in  the  large  arteries  of  that  side  is  weaker ; there  is 
sometimes  more  or  less  of  oedema,  especially  if  the  limb  be  kept 
in  a dependent  position ; and  the  heat  of  the  limb  is  imperfectly 
maintained.  Some  of  these  cases  get  well ; others  continue 
paralysed,  although  the  general  health  of  the  patient  improves, 
and  the  muscles  become  wasted  to  mere  membranes ; others, 
again,  continue  paralysed,  but  the  muscles  gradually  assume  a 
condition  the  third  to  which  I wish  to  call  your  attention — 
of  contraction  and  rigidity,  the  flexor  muscles  always  exhibiting 
this  state  to  a greater  degree  than  the  extensors.  The  muscles 
are  still  wasted,  but  they  are  stretched  like  tense  cords  between 
their  origins  and  insertions.  The  biceps  in  the  arm,  and  the 
hamstring  muscles  in  the  thigh,  project  beneath  the  skin  like 
tense  membranes.  This  condition  is  due  to  a chronic  shortening 
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of  the  muscles  themselves  : they  arc  tense,  hut  not  firm  nor 
plump  ; it  is  undoubtedly  a form  of  muscular  atrophy,  of  which 
a contracted  and  rigid  state  is  a prominent  feature.  A fourth 
condition  is  illustrated  by  our  present  case.  The  muscles  suffer 
very  little,  or  not  at  all,  in  their  nutrition ; they  are  either  con- 
stantly firm  and  rigid,  or  become  so  on  the  slightest  movement 
of  the  limb ; the  paralysis  is  seldom  complete.  In  these  cases 
there  is  more  or  less  of  an  exaltation  of  nutrition; — the  circula- 
tion in  the  limb  is  vigorous,  and  its  heat  is  not  below  the 
standard  of  the  other  limb ; and  it  is  frequently  more  excitable 
by  galvanism  than  the  corresponding  muscles  on  the  other  side. 

I must  beg  your  particular  attention  to  these  various  states  in 
which  the  muscles  of  paralytic  limbs  are  found.  You  may  draw 
practical  inferences  from  them  of  great  value  in  treatment : when 
the  condition  of  rigidity  is  present  early,  your  patient  will  bear 
local  bleeding  or  local  counter-irritation,  or  both;  and  may 
derive  benefit  from  these  measures,  provided  other  symptoms  do 
not  contra-indicate  them.  The  state  of  complete  relaxation 
affords  no  indication  for  antiphlogistic  treatment,  but  on  the 
contrary,  in  many  of  the  cases  in  which  it  occurs,  it  should  be 
regarded  as  pointing  out  the  propriety  of  an  opposite  mode  of 
treatment.  As  to  that  condition  in  which  the  muscles  assume 
the  contracted  state  gradually,  and  some  time  after  the  paralytic 
seizure,  I wish  much  it  were  in  my  power  to  suggest  some 
means  of  arresting  it.  Some  slight  benefit  is  gained  by  sub- 
jecting the  limb  to  frequent  extension  at  stated  periods  in  the 
day  : this,  I believe,  will  retard  the  contraction,  so  long  as  it  is 
diligently  persisted  in ; but  when  it  has  been  laid  aside,  the 
contraction  will  go  on  just  as  if  the  extension  had  never  been 
employed.  The  case  is  analogous  to  that  of  stricture  in  the 
urethra,  or  of  the  cicatrix  after  a burn,  which  exhibits  a remark- 
able tendency  to  contract,  requiring  in  the  former  case  the 
long-continued  use  of  the  bougie,  and  in  many  instances  its 
frequent  employment  throughout  the  entire  life  of  the  patient. 
In  both  instances,  indeed,  I believe  I am  correct  in  saying  that 
surgeons  have  hitherto  failed  in  finding  any  means  to  check 
effectually  the  tendency  to  contraction. 

I may  add,  that  long- continued  and  forcible  extension  of  the 
limb  gives  rise  to  considerable  pain  when  the  muscles  are  in  a 
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state  of  chronic  contraction — pain  so  severe  that  the  patient 
cannot  bear  extension  for  any  length  of  time. 

But  to  recur  to  the  case  of  Hardwick.  From  the  various 
symptoms  I have  detailed  to  you,  I have  been  led  to  the 
following  diagnosis  in  this  case — namely,  that  the  lesion  is  of  an 
inflammatory  kind,  and  that  it  is  principally  and  primarily 
meningeal ; so  far  I can  speak  without  hesitation  : but  in  deter- 
mining the  precise  locality,  more  difficulty  is  experienced ; I have 
no  doubt,  however,  that  it  is  so  situated  as  to  affect  the  optic 
and  third  pair  of  nerves ; and  from  the  position  to  which  the 
man  has  always  referred  the  pain,  namely,  to  the  left  parietal 
bone,  I should  assign  as  its  locality  the  dura  mater,  and  the 
other  membranes  in  the  vicinity  of  the  anterior  and  inferior 
angle  of  that  bone ; thence  the  disease  has  extended  perhaps 
along  the  fissure  of  Sylvius,  and  thus  it  has  come  to  involve  the 
optic  and  third  pah-  of  nerves.  It  must  be  obvious  to  you,  how- 
ever, that  the  disease  might  readily  have  been  set  up  first  in  the 
pia  mater,  and  may  have  involved  the  origin  of  these  nerves 
through  some  other  parts  of  the  brain,  producing  precisely  the 
same  train  of  symptoms. 

The  treatment  adopted  in  this  case  has  been  chiefly  counter- 
irritation to  the  scalp,  by  tartar  emetic  ointment,  and  the  use  of 
mercury.  These  remedies  have  produced  no  good  result ; the 
patient's  intelligence  and  memory  are  becoming  affected,  and  I 
fear  that  the  hemispheres  of  the  brain  are  getting  involved, 
either  by  extension  of  disease  or  by  pressure.  It  is  not  im- 
probable that  ere  long  we  shall  have  the  opportunity  of 
ascertaining  how  far  the  diagnosis  is  correct  or  otherwise.* 

Case  CLIII  (vol.  xxii,  p.  103). — The  second  case  is  that  of 
Catherine  Williams,  aged,  as  she  stated,  fifty,  but  looking  at 
least  sixty-five : she  had  been  long  addicted  to  habits  of  intem- 
perance. This  woman  stated  that  she  had  been  suffering  from 
pain  in  the  head  for  four  months,  and  also  from  pain  in  her 
limbs : the  pain  in  the  head  was  not  at  all  fixed,  it  was  accom- 
panied by  drowsiness.  She  was  a thin,  pale,  ill-nourished 
woman,  and  looked  like  one  who  drank  more  than  she  ate. 

The  week  before  her  admission  she  complained  of  severe  pain 
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and  numbness  in  the  left  hand  and  arm  : this  was  probably  of 
the  nature  of  a subjective  sensation,  due  to  an  affection  of  the 
nerves  at  their  central  extremity,  and  not  at  their  periphery. 
Affections  of  this  kind  not  unfrequently  depend  upon  disease  of 
the  brain ; sometimes,  however,  they  are  confined  to  the  trunk 
of  the  nerve,  and  are  strictly  of  a neuralgic  character.  In  this 
case,  however,  the  concomitant  headache  and  drowsiness  pointed 
to  a cerebral  affection. 

Previous  to  her  present  attack  coming  on,  it  appears  that  she 
had  been  working  very  hard,  and  drinking  in  proportion.  One 
morning,  whilst  at  breakfast,  she  suddenly  lost  the  use  of  the 
left  arm  and  side  of  the  face,  and,  on  attempting  to  get  up,  fell 
to  the  ground : in  the  evening,  the  leg  on  the  same  side  became 
paralysed ; the  paralytic  seizure  was  not  accompanied  either  by 
stertor  or  by  loss  of  consciousness.  On  admission  (Nov.  15, 
1847)  two  days  after  this  seizure,  we  found  this  woman  com- 
pletely hemiplegic  on  the  left  side,  with  the  most  perfect  reso- 
lution of  all  the  muscles ; the  facial  palsy  was  also  complete, 
and  there  was  deviation  of  the  tongue  to  the  left  side.  The 
muscles  of  the  paralysed  limbs  were  wasted,  and  there  was  a 
slightly  oedematous  state.  On  examining  the  heart,  we  found  a 
loud  systolic  bellows  sound,  indicative  of  an  imperfect  action  of 
the  mitral  valve,  allowing  of  regurgitation  through  the  mitral 
orifice ; affording  one  of  many  examples  of  the  association  of 
cardiac  with  cerebral  disease.  From  her  habits  and  age,  it 
seems  probable  that  the  mitral  disease  is  due  to  atheromatous 
deposits  on  or  in  the  valve,  or  to  shortening  of  the  chordae  ten- 
ding ; similar  deposits  wdl  also  probably  be  found  in  the  arteries 
of  other  parts  of  the  body,  and  in  those  of  the  brain  affecting 
the  vessels  perhaps  on  one  side  more  than  those  on  the  other. 

In  this  case  the  paralysis  seems  justly  inferable  to  disease  of 
the  brain ; the  paralysis  has  all  the  characters  of  that  produced 
by  such  lesion.  The  lesion  is  not  meningeal,  because  there  are 
no  symptoms  of  irritation,  and  because  the  paralysis  super- 
vened suddenly,  and  was  complete.  We  must  look  for  the 
cause  of  it  in  the  substance  of  the  brain,  and  I should  be  led 
to  locate  it  either  in,  or  in  the  immediate  vicinity  of,  the  corpus 
striatum  or  the  optic  thalamus,  as  these  are  the  parts  most 
frequently  affected  in  such  cases,  and  as  lesion  of  both  or  of  either 
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of  them,  but  especially  of  the  corpus  striatum,  gives  rise  to  the 
most  complete  paralysis. 

When  the  attack  took  place,  there  was  no  stertor  or  loss  of 
consciousness : this  shows  that  the  paralysing  lesion,  whatever 
it  may  have  been,  caused  no  pressure  on  the  brain,  nor  any 
great  shock  to  that  organ.  The  lesion,  therefore,  did  not  arise 
probably  from  effused  blood,  but  rather  from  some  degenera- 
tion of  the  cerebral  matter  itself— such  as  white  softening ; and 
this  is  a form  of  lesion  which  very  frequently  occurs  in  a sub- 
ject so  ill  nourished  as  our  patient,  whose  blood  is  poor,  many 
of  whose  arteries  are  undoubtedly  in  a diseased  condition,  and 
whose  heart,  from  the  extensive  regurgitant  disease  of  the 
mitral  valve,  is  not  capable  of  supplying  the  brain  with  its  due 
amount  of  blood. 

My  diagnosis  of  this  case,  therefore,  is,  that  there  has  been 
white  softening  of  the  brain,  situated  at  the  parts  which  I have 
already  named ; this  softening  has  probably  existed  for  some 
time  without  any  distinct  symptoms,  when  suddenly  some  of  the 
fibres  giving  way,  paralysis  followed  Avith  equal  suddenness.  It 
is  neither  impossible  nor  unlikely  that  some  small  clots  (not  of 
sufficient  size  to  produce  pressure)  may  exist  in  the  white 
softened  substance,  produced  by  rupture  of  minute  vessels. 

The  case  has  been  treated  upon  this  view  of  its  nature.  In- 
deed, the  constitutional  state  of  the  patient  afforded  no  indica- 
tion for  any  other  mode  of  treatment  but  that  which  would  con- 
tribute to  support  and  uphold.  There  is,  however,  but  very 
little  hope  than  any  mode  of  treatment  will  be  permanently 
beneficial,  the  whole  nutrient  function  of  the  patient  seems  so 
seriously  impaired,  and  it  appears  very  unlikely  that  her  vital 
powers  will  long  enable  her  to  struggle  against  the  distressing 
influence  of  the  cerebral  disease. 

I shall  conclude  this  lecture,  by  calling  your  attention  to  the 
influence  of  electricity  on  the  paralysed  limbs,  in  each  of  the 
cases  which  I have  narrated. 

Most  of  you  have  frequently  witnessed  the  trials  with  elec- 
tricity made  on  these  patients,  and  can  bear  me  out  in  the 
statements  I shall  make.  I may  first,  however,  call  to  your 
recollection  the  doctrine  of  Dr.  Marshall  Hall,  that  when  the 
influence  of  the  brain  upon  a limb  has  been  withdrawn,  the  irri- 
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tability  of  the  muscles  of  that  limb  becomes  considerably  aug- 
mented, and  that,  therefore,  in  hemiplegic  paralysis,  the  mus- 
cles of  the  paralysed  limb  are  more  excitable  by  the  galvanic 
stimulus  than  those  of  the  sound  limb.  The  results  of  my 
experiments  have  led  me  to  a somewhat  different  conclusion 
from  that  of  Dr.  Hall ; and  I would  refer  you  to  an  account  of 
these  experiments  published  in  the  thirtieth  and  also  in  the 
thirty-sixth  volumes  of  the  ‘ Medico-Chirurgical  Transactions.’ 
If,  however,  I have  ventured  to  express  a difference  of  opinion 
from  Dr.  M.  Hall,  I can  truly  say  that  I have  no  wish  to  treat 
with  disrespect  any  views  which  he  may  have  put  forward ; but 
I cannot  shrink  from  stating  what  I believe  to  be  the  truth, 
even  though  it  be  at  variance  with  previously  received  opinions, 
however  eminent  the  authority  by  which  they  may  be  sanc- 
tioned. 

My  experiments  led  me  to  arrange  cases  of  hemiplegic  para- 
lysis in  three  classes,  according  to  the  manner  in  which  the 
electrical  stimulus  affects  the  paralytic  limbs.  In  the  first 
class,  to  which  belongs  the  vast  majority  of  the  cases,  the  para- 
lytic limb  was  acted  upon  by  electricity  very  slightly  or  not  at 
all,  and  in  every  instance  to  a less  degree  than  the  sound  limb.  In 
the  second  class,  no  perceptible  difference  existed  as  to  the  effects 
of  electricity  on  the  two  limbs  : these  were  cases  of  recent  para- 
lysis, the  cause  of  which  was  not  of  a very  depressing  nature. 
In  tbe  third  class,  the  electricity  produced  a greater  effect  on 
the  paralysed  limb  than  on  the  sound  limb ; the  difference, 
however,  was  never  very  great,  and  such  cases  are  not  numer- 
ous : in  nearly  all  such  the  paralysis  was  accompanied  by  recent 
rigidity  of  the  muscles. 

Now,  of  the  two  cases  which  we  have  been  describing,  it 
was  found  that,  in  the  man  Hardwick,  electricity  produced  more 
effect  on  the  paralysed  limbs  than  on  the  sound  limbs ; and  in 
this  case  you  will  recollect  there  is  muscular  rigidity.  After 
the  patient  had  been  some  time  in  the  hospital,  the  paralysis 
became  more  complete,  and  the  muscles  less  rigid,  and,  in  the 
same  proportion,  their  excitability  to  the  galvanic  stimidus  also 
diminished. 

In  the  second  case — the  woman  Williams — electricity  pro- 
duced scarcely  any  contractions  in  the  paralysed  limbs,  whilst 
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it  caused  distinct  but  somewhat  feeble  contractions  in  the  sound 
ones ; and  you  will  remember  that  we  applied  electricity  in  this 
case,  not  only  by  the  electro-magnetic  machine,  but  also  by  the 
simple  galvanic  trough,  and  that  with  each  instrument  the  same 
results  were  obtained. 

The  conclusions,  at  which  I have  arrived  upon  this  subject, 
are,  that  when  the  paralysed  limbs  exhibit  an  early  spastic  or 
rigid  state  of  the  muscles,  as  in  the  case  of  Hardwick,  they  will 
be  more  excitable  by  electricity  than  the  sound  limbs ; but  if 
the  paralysis  be  accompanied  by  a state  of  complete  resolution 
of  the  muscles,  the  sound  limb  is  most  excitable  to  the  gal- 
vanic stimulus,  and  the  paralysed  limb  is  sometimes  scarcely  at 
all  to  be  excited.  In  the  latter  case,  the  nerves  of  the  para- 
lytic limb  are  in  a depressed  condition ; in  the  former  they  are 
in  an  irritated  condition ; and  the  different  effects  of  electricity 
in  the  two  cases  will  depend  on  the  difference  of  cause  of  the 
paralysis.  If  the  paralysing  lesion  be  irritative,  the  paralytic 
limb  will  be  more  excitable  by  the  galvanic  stimulus ; if,  on  the 
other  hand,  it  be  depressing,  the  paralytic  limb  will  be  less 
excitable.  Thus  this  difference  in  the  effect  of  electricity  on 
the  two  limbs  may  serve  to  guide  us  in  our  diagnosis ; and  we 
may  conclude  that  the  lesion  is  irritative  or  depressing,  accord- 
ing as  the  paralytic  limb  is  more  or  less  excitable  by  the  gal- 
vanic stimulus. 
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ON  PARALYSIS. 

ON  CASES  OF  PARALYSIS  DEPENDENT  ON  LESION  OF  THE  BRAIN. 

In  the  lecture  of  to-day  I have  to  direct  your  attention  to 
the  concluding  history  of  the  two  cases  of  diseased  brain  which 
I brought  before  you  in  my  last  lecture.  Both  of  these  cases 
have  terminated  fatally,  as  we  had  anticipated ; and  the  oppor- 
tunity is  thus  afforded  us  of  comparing  the  diseased  condition 
of  the  brain  with  the  symptoms  noticed  during  life. 

The  first  of  these  cases  was  that  of  the  man  named  Hardwick. 
You  will  remember  that  he  was  suffering  from  hemiplegia,  with 
rigidity  of  the  paralysed  muscles ; and  that  we  treated  him  with 
galvanism,  and,  as  is  usually  the  case  where  there  is  recent 
rigidity  of  the  paralysed  muscles,  these  were  more  affected  by 
the  galvanic  current  than  those  upon  the  sound  side — a circum- 
stance which  is  due,  as  I think,  to  the  exalted  polarity  of  the 
nerves  supplying  the  rigid  muscles.  You  will  not  have  for- 
gotten that  we  derived,  from  the  application  of  the  galvanism, 
some  aid  to  our  diagnosis,  and  drew,  from  its  greater  influence 
on  the  paralysed  than  on  the  sound  limb,  the  inference,  that 
the  lesion  of  the  brain  was  one  of  an  irritative  kind.  In  the 
diagnosis  that  I then  gave  of  this  case,  I expressed  my  belief 
that  it  was  one  of  meningeal  disease  primarily,  and  that  the 
brain  itself  was  secondarily  affected.  This  patient’s  death  was 
preceded  by  symptoms  of  effusion : he  became  comatose  for  a 
day  or  two  previous  to  this  event.  Upon  making  a post-mor- 
tem examination,  we  found  effusion  into  the  lateral  ventricles  : 
this  was  evidently  recent,  for  the  brain  did  not  appear  to  have 
been  much  compressed. 

In  making  the  diagnosis  in  this  case,  you  will  remember  that 
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I spoke  with  confidence  respecting  the  nature  of  the  disease, 
but  hesitatingly  as  to  its  locality.  The  various  segments  of 
the  encephalon  are  so  closely  connected  Avith  each  other  by 
commissural  and  other  fibres,  that  the  parts  in  the  immediate 
vicinity  of  the  diseased  part  sympathise  Avith  it  to  a very  great 
extent — almost  as  much  as  if  they  were  themselves  diseased. 
Hence,  it  is  very  difficult,  and  sometimes  impossible,  to  distin- 
guish disease  of  the  optic  thalamus  from  disease  of  the  corpus 
striatum,  the  intimate  union  of  these  two  bodies  causing  a 
close  sympathy  between  them.  For  this  reason,  lesion  of  the 
hemispheres,  if  situate  close  to  the  corpus  striatum,  gives  rise  to 
symptoms  similar  to  those  Avhich  Avould  arise  from  disease 
of  that  body  itself;  and,  for  the  same  reason,  deep-seated 
lesion  of  the  cerebellum  causes  the  same  symptoms  as  Avould  be 
produced  by  lesion  of  one  side  of  the  pons  Yarolii.  You  will 
not  wonder,  then,  that  it  is  exceedingly  difficult  to  diagnose  the 
exact  locality  of  cerebral  lesions.  Certain  broad  distinctions 
may  be  made,  with  sufficient  accuracy,  by  giving  due  attention 
to  the  general  principles  which  physiology  points  out  as  to  the 
functions  of  the  great  subdivisions  of  the  brain ; but  I look 
upon  it  as  impossible  to  determine  the  position  of  cerebral 
lesions  Avith  that  minuteness  and  accuracy,  Avith  which  avc  can 
discover  the  locality  of  lesions  of  other  organs — the  lungs,  for 
instance. 

I stated  to  you,  that  we  should  probably  find  the  disease 
principally  located  in  the  dura  mater,  the  arachnoid,  or  pia 
mater,  near  the  fissure  of  Sylvius,  and  at  a part  corresponding 
to  the  squamous  portion  of  the  temporal  bone.  I also  thought 
that  the  optic  nerves  or  optic  tracts,  and  the  third  nerves,  would 
be  involved  in  the  disease,  either  at  their  origin  or  in  some 
part  of  their  course.  In  coming  to  this  conclusion,  I was 
mainly  influenced,  so  far  as  regards  the  meningeal  disease, 
by  the  fixed  pain  which  the  patient  suffered  about  the  squamous 
portion  of  the  temporal  bone,  and  just  in  front  of  the  meatus 
auditorius  externus.  My  first  impression  was,  that  the  optic 
thalamus  was  the  principal  seat  of  the  disease ; but  this 
view  I afterwards  gave  up  from  observing  the  intensity  and 
the  constancy  of  position  of  the  pain;  and,  although  I was 
quite  prepared  to  find  disease  of  a part  so  nearly  connected 
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with  the  optic  and  the  third  pair  of  nerves,  as  the  optic  thala- 
mus, still  I did  not  give  it  that  importance  which  I had  at  first 
deemed  it  worthy  of,  and  which  our  post-mortem  examination 
showed  that  it  really  deserved. 

I particularly  wish  to  call  your  attention,  gentlemen,  to  this 
subject  now,  while  the  details  of  the  post-mortem  examination 
are  fresh  upon  your  memories ; and  the  more  so  because  the 
diagnosis  docs  not  appear  to  have  been  quite  exact.  It  is 
a duty  we  owe  ourselves  to  scrutinise  particularly  any  errors  we 
commit  in  either  diagnosis  or  practice.  Depend  upon  it,  if 
you  do  this  faithfully,  you  will  derive  great  benefit  from  it : 
your  experience  will  be  infinitely  more  profitable  than  if  you 
slur  over  your  mistakes,  without  explanation  or  inquiry.  On 
this  account,  I make  it  a rule  never  to  pass  by  any  mistake 
made  here  in  diagnosis  or  practice;  and  I feel  that,  in  com- 
menting upon  such  to  you,  I am  far  more  likely  to  benefit  both 
you  and  myself,  than  were  I to  dilate  at  length  upon  successful 
cases.  The  successful  cases  speak  for  themselves ; the  failures 
we  would  fain  throw  a veil  over ; but  be  assured,  in  so  doing, 
we  neither  benefit  science,  nor  do  we  confirm  our  own  prin- 
ciples of  truth  and  honesty. 

A diagnosis  may  be  erroneous  in  two  ways  : the  one,  in  which 
it  is  altogether  wrrong ; the  other,  in  which,  although  the  princi- 
ples upon  which  the  diagnosis  is  framed  may  have  been  sound,  and 
have  not  been  violated,  the  details  may  not  be  correctly  defined. 
The  first  of  these  is  likely  to  happen  when  our  examination  of  the 
patient’s  condition  has  not  been  sufficiently  careful;  and  when  we 
have  neglected  to  investigate  his  symptoms  with  all  that  accurate 
scrutiny,  which  alone  can  enable  us  to  ascertain  his  real  state ; 
or  where  the  information  supplied  to  us,  notwithstanding  careful 
inquiry,  has  been  incomplete  or  inaccurate.  The  second  may 
occur  from  the  absence  of  symptoms  of  a sufficiently  distinctive 
character  to  give  us  the  precise  information  we  require,  or 
where  the  attention  has  been  unduly  occupied  by  the  inordinate 
development  of  some  particular  symptom  : I say  that,  under 
such  circumstances,  although  our  diagnosis  may  have  been 
conducted  upon  perfectly  sound  principles,  it  may  still  be  erro- 
neous in  detail.  Now  I must  tell  you  that,  in  this  case,  the 
diagnosis  has  been  perfectly  correct  in  principle,  but  erroneous 
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in  some  of  the  details ; and  I think  the  error  has  been  caused 
partly  by  the  difficulty  to  which  I have  already  alluded,  of 
determining  the  precise  locality  of  lesions  in  brain  disease,  and 
partly  by  the  prominence  which  the  pain  assumed,  and  by  its 
very  local  character,  pointing  to  a spot  not  exactly  correspond- 
ing with  that  at  which  the  disease  was  situated. 

I founded  my  diagnosis  principally  upon  the  pain;  the  imperfect 
paralysis,  and  the  spastic  state  of  the  muscles,  denoting  that  the 
paralysing  lesion  was  of  a kind  which  likewise  caused  nervous 
irritation.  Acute  pain  of  the  head  is  a symptom  which  indicates 
the  site  of  the  disease  as  either  in  the  membranes  themselves, 
or  in  some  superficial  part  of  the  brain  in  contact  with  them ; 
and  it  very  commonly  is  felt  at  that  spot  in  the  head,  which 
corresponds  to  the  diseased  part  within  the  skull.  Again,  the 
imperfect  character  of  the  paralysis  indicated  that  the  morbid 
change  was  of  some  superficial  part ; for  we  find  that  the  most 
complete  paralyses  are  those  caused  by  deep  lesion — the  nearer 
the  lesion  is  to  the  surface,  or  the  further  it  is  from  the  corpus 
striatum  and  the  crura  cerebri,  the  less  the  paralysis,  and 
vice  versa:  and  experience  also  shows,  that  an  irritated  state  of 
the  nerves  and  of  the  muscles  of  the  palsied  part  is  most  fre- 
quently connected  with  superficial  lesion  of  the  brain,  or  with 
disease  of  the  membranes. 

I shall  now  detail  to  you  the  results  disclosed  by  the  post- 
mortem examination,  and  point  out  how  far  they  correspond 
with  or  differ  from  the  diagnosis  formed  during  the  life  of  the 
patient. 

In  the  first  place,  we  found  that  the  disease  was  on  the  left 
side  of  the  brain,  the  opposite  to  that  on  which  the  palsy 
existed,  so  far,  principles  have  not  been  violated ; next,  we 
found  extensive  meningeal  disease,  this  also  comporting  with  the 
inference  which  principles  led  us  to  draw  from  the  persistence 
and  the  severity  of  the  pain  in  the  left  side  of  the  head ; thirdly, 
we  ascertained  that  the  disease  was  inflammatory , for  the  pro- 
ducts of  inflammation  were  distinctly  developed, — and,  in  this 
point  likewise,  the  diagnosis  was  correct  in  principle. 

It  was  wrong,  however,  in  assigning  the  dura  mater  as  being 
involved  in  the  disease,  for  this  membrane  was  healthy ; and  it 
was  equally  wrong  in  fixing  the  site  of  the  disease  at  the  ante- 
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rior  inferior  angle  of  the  parietal  bone ; it  failed,  likewise,  in 
not  having  indicated  that  the  optic  thalamus  was  the  part  of 
the  brain  secondarily  affected  by  the  meningeal  disease. 

The  membrane  principally  diseased  was  the  pia  mater,  and 
that  part  of  the  arachnoid  connected  with  it,  just  where,  at  the 
fissure  of  Bichat,  the  former  membrane  is  extended  into  the 
ventricles  of  the  brain  as  the  velum  interpositum,  passing  over 
the  quadrigeminal  bodies,  and  closely  connected  with  the  optic 
thalamus.  Here  the  pia  mater  was  much  thickened  by  the  de- 
position of  lymph : it  was  extremely  red,  and  its  vessels  much 
enlarged.  It  formed,  indeed,  quite  a large,  soft,  vascular 
tumour,  which  must  have  excited  a good  deal  of  irritation  in 
the  subjacent  nervous  matter.  In  this  disease  of  the  pia  mater 
there  was  quite  enough  to  explain  the  severe  pain  in  the  head, 
and  the  other  signs  of  irritation  present ; but  it  is  difficult  to 
understand  the  precise  localization  of  it  to  a part  so  much  an- 
terior to  the  seat  of  disease  as  the  anterior  inferior  angle  of  the 
parietal  bone;  and  this  circumstance  no  doubt  contributed 
very  much  to  lead  us  astray.  The  optic  thalamus  on  the  diseased 
side  appeared  to  be  double  its  natural  size,  and  by  its  great 
bulk  compressed  the  crus  cerebri  of  that  side,  which  became 
flattened  out  by  the  pressure,  and  obliterated  the  locus  per- 
foratus.  The  crus  cerebri  of  the  right  side  must  likewise  have 
suffered  some  compression.  This  extensive  compression  neces- 
sarily affected  the  third  pair  of  nerves  on  both  sides,  but  chiefly 
on  the  left ; and  thus  we  obtained  a satisfactory  explanation  of 
the  peculiar  convulsive  movements  of  the  eyeballs  which  this 
patient  exhibited. 

The  corpus  striatum  was  essentially  healthy,  but  somewhat, 
though  slightly,  compressed ; and  its  function  was  probably 
weakened. 

The  augmentation  of  size  in  the  optic  thalamus  in  this  case 
was  more  apparent  than  real;  for,  in  truth,  this  body  was  in 
part  wasted.  A large  quantity  of  new  material  was  deposited 
beneath  the  inflamed  pia  mater,  which  added  considerably  to 
the  apparent  bulk  of  the  thalamus.  In  cutting  into  this  body, 
it  was  found  to  be  at  one  part  soft  and  gelatinous,  and  at  another 
indurated.  The  first  portion  was  that  in  immediate  connexion 
with  the  pia  mater,  and  consisted  of  more  or  less  perfectly 
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formed  pus.  The  second  portion,  which  consisted  of  the  poste- 
rior third  of  the  optic  thalamus,  exhibited  much  change  in  the 
proper  texture  of  this  part  of  the  brain.  At  one  part,  quite 
close  to  its  posterior  extremity,  there  was  a small  cyst  about  the 
size  of  a pea,  which  contained  pure  pus,  as  determined  by  the 
microscope.  Here  and  there  we  found  minute  spots  of  opaque, 
somewhat  gritty  matter,  in  which  the  microscope  detected 
masses  of  phosphate  of  lime.  Similar  concretions  of  phosphate 
of  lime  were  found  in  the  diseased  pia  mater. 

This  indurated  portion  of  the  optic  thalamus  was  submitted 
to  chemical  analysis,  by  my  friend  and  pupil,  Mr.  Lionel  Beale, 
jun.,*  to  whose  skill  and  expertness  as  an  analytic  chemist  I 
have  been  indebted  on  several  occasions.  He  found  that  the 
indurated  portions  of  the  thalamus  contained  as  much  as  69 
per  cent,  of  the  phosphatic  salts ; healthy  cerebral  matter  con- 
taining, according  to  F.  Simon,  no  more  than  OT  per  cent. 
This  remarkable  retention  or  deposition  of  the  phosphates  in 
the  diseased  portion  is  no  doubt  connected  with  inflammation, 
and  the  arrest  of  the  proper  nutrient  changes  produced  by  it. 

Thus  the  post-mortem  inspection  afforded  us  the  most  satis- 
factory evidence  of  the  inflammatory  nature  of  the  cerebral 
lesion : the  red  and  thick  pia  mater, — the  puriform  matter  be- 
neath it  and  upon  the  optic  thalamus, — the  cyst  in  this  body 
containing  pus, — the  indurated  portion  of  the  thalamus:  all 
these  were  signs  of  cerebral  inflammation  which  even  the  most 
sceptical  could  not  gainsay. 

And  it  likewise  proved  the  correctness  of  the  diagnosis  as  to 
the  cause  of  the  paralysis.  You  will  remember  that  I stated 
that  the  paralysis  Avas  caused  by  pressure,  exerted  not  immedi- 
ately, but  indirectly,  on  the  centre  of  volition.  The  pressure 
Avas  found  to  be  exerted  on  the  optic  thalamus,  and  through  it 
on  the  corpus  striatum  and  the  inferior  layer  of  the  crus  cerebri, 
both  of  which  parts  form  a portion  of  the  great  centre  of 
Arolition. 

The  inflammatory  or  irritative  nature  of  the  paralysing  lesion 
corresponds  in  the  most  interesting  manner  with  the  augmented 
excitability  of  the  paralysed  muscles  to  galvanism, as  Ave  had  ascer- 
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tained  more  than  once  during  the  life  of  the  patient.  The  expla- 
nation of  this  augmented  excitability,  which  seems  to  me  to  he  the 
correct  one,  is  this,  not  that  the  muscles  have  experienced  any 
increase  in  their  irritability,  but  that  the  polarity  of  the  nerves 
is  augmented  by  the  propagation  of  irritation  from  the  com- 
pressed and  inflamed  brain  to  that  segment  of  the  cord  in  which 
they  arc  implanted.  The  nerves,  in  these  cases,  are  more  or 
less  in  the  condition  into  which  they  are  apt  to  be  thrown  by 
strychnine:  their  vital  force — their  polarity — is  exalted,  and  they 
are  excitable  by  the  slightest  stimulus. 

In  fine,  we  learn  from  the  review  of  this  case  that  our  dia- 
gnosis was  sufficiently  correct  for  all  practical  purposes — that, 
following  the  general  principles  which  our  present  knowledge  of 
cerebral  physiology  indicates,  we  obtained  all  the  information 
we  could  desire  for  the  proper  treatment  of  the  case.  This 
treatment  possibly  might  have  been  completely  successful  had 
the  patient  been  submitted  to  it  at  a sufficiently  early  period 
before  any  great  quantity  of  morbid  deposit  took  place. 

The  subject  of  our  second  case,  Catherine  Williams,  lingered 
on  for  some  weeks  ; no  improvement  whatever  took  place  in  the 
condition  of  the  paralytic  limbs : they  became  extensively  ana- 
sarcous,  and  the  muscles  extremely  attenuated ; and  the  patient 
died  from  sheer  exhaustion. 

The  post-mortem  inspection  afforded  very  satisfactory  proof 
of  the  correctness  of  the  diagnosis  in  this  case,  both  as  to  the 
nature  and  as  to  the  locality  of  the  lesion.  The  disease  was  in  the 
verv  centre  of  the  right  corpus  striatum,  one  third  of  which  must 
have  been  destroyed  by  it.  The  whole  brain  was  shrunk  ; and 
the  quantity  of  subarachnoid  fluid  was  much  increased.  Several 
of  the  arteries  at  the  base  of  the  brain  were  studded  with  athero- 
matous spots.  The  convolutions  were  small,  and  the  sulci 
between  them  large. 

The  general  shrinking  of  the  brain  explained  the  increased 
quantity  of  the  subarachnoid  fluid. 

As  to  the  nature  of  the  disease  : the  middle  third  of  the 
corpus  striatum  was  excavated  into  a small  cavity,  which  was 
filled  by  fluid  and  softened  brain-substance;  probably,  also,  by 
half-dissolved  softened  clots  of  blood.  On  examining  the  con- 
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tents  of  this  cyst  by  the  microscope,  we  could  find  no  trace  of 
any  inflammatory  product ; there  were  some  remains  of  nerve- 
tubes,  and  the  rest  consisted  of  an  undefined  granular  matter, 
derived  probably  from  the  destruction  of  the  vesicular  matter  of 
the  corpus  striatum. 

I think  there  can  be  no  doubt  that  in  this  case  there  was  first 
simple  softening  (without  discoloration)  of  the  middle  third  of 
the  corpus  striatum;  next  came  the  solution  of  continuity  of 
some  of  the  fibres  of  the  corpus  striatum ; and,  possibly,  at  the 
same  time,  the  rupture  of  some  minute  vessels,  and  the  effusion 
of  blood  in  small  quantity.  At  this  time  the  limbs  became 
paralysed;  and,  owing  to  the  total  destruction  of  the  brain- 
substance  in  a part  so  important  as  the  corpus  striatum,  and 
the  entire  absence  of  any  reparative  effort,  they  never  evinced 
the  least  sign  of  improvement,  or  of  any  other  change,  save 
wasting. 

It  would  be  difficult  to  find  a more  perfect  example  of  a brain 
suffering  from  imperfect  nutrition  than  this.  No  doubt  the 
local  softening  was  due  to  some  defect  in  the  local  nutrition, 
the  precise  nature  of  which,  however,  we  were  not  able  to 
detect. 

The  nerves  of  the  paralytic  limbs  were  depressed  in  their  vital 
powers;  the  want  of  their  wonted  stimulus,  the  will,  suffered 
them  to  fall  into  decay ; and  very  probably  the  morbid  state  of 
the  corpus  striatum  exercised  a depressing  influence  upon  them. 
Hence  their  polarity  was  much  below  par;  and  the  galvanic 
stimulus,  which  excited  free  action  in  the  sound  limbs,  produced 
little  or  no  effect  on  the  paralysed  limbs. 

There  is  one  point  in  which  these  cases  present  an  interesting 
contrast  with  each  other,  to  which  I must  allude  before  I con- 
clude this  lecture.  The  man,  Hardwick,  as  you  will  remember, 
died  comatose,  and  we  found  an  undue  quantity  of  fluid  within 
the  ventricles,  and  no  subarachnoid  fluid  around  the  brain. 
The  woman,  W illiams,  died  from  exhaustion,  without  any 
symptom  immediately  referable  to  the  brain.  In  this  case,  the 
subarachnoid  fluid  was  abundant,  but  there  was  no  fluid  in  the 
ventricles. 

You  will  find,  I think  I may  say  invariably,  that  the  accumu- 
lation of  fluid  in  the  ventricles,  when  it  exceeds  a certain 
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amount,  produces  coma.  In  the  adult  the  comatose  symptoms 
come  on  earlier,  and  with  a less  amount  ol‘  effusion,  than  in  the 
child,  from  the  resisting  nature  of  the  cranial  wall  in  the  former, 
whilst,  in  the  latter,  the  still  open  state  of  the  fontanclles,  and 
of  some  of  the  sutures,  allows  the  skull  to  expand,  as  the  fluid 
in  the  ventricles  increases  in  quantity. 

On  the  other  hand,  the  increase  in  the  subarachnoid  fluid  is 
not  in  itself  accompanied  by  any  special  symptoms.  This  aug- 
mentation of  a fluid  which  naturally  occupies  the  subarachnoid 
space  is  due  entirely  to  a shrinking  or  diminution  in  the  bulk 
of  the  brain,  from  whatever  cause ; and  its  quantity  bears  an 
inverse  proportion  to  the  bulk  of  the  brain.  You  find  it  in 
large  quantity  in  the  crania  of  persons  dying  anaemic,  and  also 
when  the  brain  has  been  much  impaired  in  its  nutrition,  so  as 
to  cause  a diminution  of  its  bulk ; and  even  if  there  be  a local 
diminution  of  bulk,  as  when  one  or  two  convolutions  have 
shrunk,  or  have  sunk  in  from  the  destruction  of  the  subjacent 
cerebral  substance,  you  will  find  an  accumulation  of  fluid  oppo- 
site the  shrunk  or  depressed  convolutions. 


LECTURE  XXXVI. 

ON  PARALYSIS. 

ON  A CASE  OF  PARALYSIS  OF  THE  FACE,  DEPENDENT  ON  LOSS  OF 
POWER  OF  THE  FACIAL  NERVE  (PORTIO  DURA  OF  THE  SEVENTH 

pair)  . 

Gentlemen, — The  case  upon  which  I propose  to  comment 
to-day  is  one  of  not  uncommon  occurrence — a form  of  paralysis 
of  the  face  dependent  on  the  loss  of  power  of  the  facial  portion 
of  the  seventh  pair  of  nerves. 

As  every  form  of  palsy  has  a formidable  appearance,  and  as 
this  is  particularly  the  case  when  the  face  is  affected,  and  the 
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more  so  in  proportion  to  tlie  greater  distortion  of  the  counte- 
nance, I advise  you  to  make  yourselves  well  acquainted  with  the 
various  kinds  of  palsy  that  affect  the  face.  The  alarm,  which  a 
loss  of  power  on  one  side  and  the  consequent  distortion  of  the 
features  occasion  to  the  patients  or  their  friends,  is  very  great — 
and  naturally  so.  Paralysis  is  a formidable  symptom ; and  on 
its  first  appearance  it  is  apt  to  be  looked  upon  as  a sign  of  the 
break-up  of  the  patient's  constitution — an  indication  that  his 
doom  is  sealed.  It  is  very  important  that,  under  such  circum- 
stances, the  medical  attendant  should  display  a perfect  acquaint- 
ance with  the  real  state  of  the  case,  and  be  able  to  allay  the 
patient's  or  his  friend’s  fears,  when  it  is  possible  to  do  so. 
Since  in  the  generality  of  palsies,  such  as  the  patient  now  in 
the  hospital  suffers  from,  you  may  give  with  confidence,  at  least 
as  regards  the  patient's  life,  a favorable  prognosis,  you  ought 
to  possess  a thorough  knowledge  of  the  signs  and  the  symptoms 
of  this  malady,  so  as  to  enable  you  to  recognise  it  readily  and 
with  certainty  whenever  it  comes  before  you. 

Case  CLIY  (vol.  xxi,  p.  228). — The  subject  of  this  case  is 
John  Garrey;  he  is  in  Fisk  ward,  and  you  can  scarcely  fail  to 
recognise  him  by  the  peculiar  expression  of  his  countenance ; 
for  on  one  side  his  look  is  most  doleful  and  melancholy,  while 
on  the  other  it  is  veiy  much  the  reverse. 

He  is  thirty-nine  years  of  age,  and  was  admitted  into  the 
hospital  on  the  6th  of  January,  1848:  the  report  in  the  case- 
book of  that  date  goes  on  to  say,  that  “ he  has  lived  in  London 
ever  since  he  was  nine  or  ten  years  of  age ; is  a married  man, 
a carpenter  by  trade,  temperate,  and  has  always  had  good 
general  health  until  a week  ago,  when,  after  keeping  in-doors 
for  a fortnight  in  consequence  of  having  a bad  leg,  he  was 
obliged  to  go  out  in  search  of  work,  and  was  exposed  all  day  to 
very  cold  weather ; in  the  evening  he  had  an  attack  of  shivering, 
and  twitching  in  the  under  lip  on  the  right  side ; after  supper 
he  found  his  lip  drawn  to  the  left  side,  but  it  was  free  from 
pain.  About  four  days  after  this  he  was  seized  with  a severe 
pain  behind  the  right  ear,  which  still  continues,  as  do  the  dis- 
tortion of  the  face  and  inability  to  close  the  eye  on  the  right 
side,  even  during  sleep ; he  cannot  whistle,  and  he  frowns  only 
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on  the  left  side.  Upon  trying  to  shut  the  eye  he  carries  the 
hall  upwards  and  inwards,  but  does  not  bring  the  lid  down  over 
it,  excepting  a very  little.  He  protrudes  the  tongue  in  the 
median  line.” 

The  leading  character  of  cases  of  facial  palsy  such  as  this  is 
the  inability  to  close  the  eyelids,  from  paralysis  of  the  orbicularis 
'palpebrarum  muscle ; this  is  the  pathognomonic  sign  which  de- 
termines the  peculiar  nature  of  the  palsy,  and  distinguishes  it 
from  the  more  serious  form  of  facial  palsy  which  is  dependent 
on  disease  of  the  brain  and  palsy  of  the  fifth  or  of  the  third 
nerve. 

It  is  remarkable  how  seldom  the  seventh  pair  of  nerves  is 
affected  by  disease  of  the  brain.  I cannot  say  that  I ever  saw 
an  instance  of  complete  paralysis  of  the  orbicular  muscle  of  the 
eyelids  due  distinctly  to  uncomplicated  disease  of  the  brain ; 
and  I have  only  seen  a few  in  which  the  power  of  the  muscle 
appeared  to  be  enfeebled  from  that  cause.  Thus  we  have  a point 
favorable  and  consolatory  to  a patient  afflicted  with  portio  dura 
paralysis ; namely,  that  the  affection  being  seated  in  that  nerve 
need  not  excite  the  same  alarm  as  to  disease  of  the  brain  as  in 
other  cases  of  partial  palsy,  that  of  the  third  nerve,  for  instance. 
Moreover,  disease  of  the  brain  would  give  rise  to  a different 
form  of  facial  palsy. 

You  have  only  to  examine  this  patient  with  care,  and  you 
will  find  that  he  has  almost  every  sign  which  indicates  that  the 
paralysis  has  its  seat  in  the  portio  dura  nerve.  He  cannot  close 
his  right  eyelids ; in  making  the  attempt,  however,  he  seems 
not  to  have  lost  the  power  altogether,  for  the  upper  lid  is 
slightly  depressed ; yet  if  you  put  your  finger  on  the  orbicular 
muscle  you  do  not  find  the  slightest  contraction  of  it.  How, 
then,  is  this  slight  depression  of  the  upper  lid  produced  ? 
Watch  him  closely  while  he  shuts  the  left  eye  and  attempts  to 
do  the  same  with  the  right,  and  you  will  perceive  that  at  the 
moment  the  left  eye  is  closed,  the  right  eyeball  turns  upwards 
and  inwards  to  such  an  extent,  that  the  cornea  is  nearly  or 
wholly  concealed  by  the  upper  lid,  and  by  this  upward  move- 
ment of  the  ball  the  upper  lid  is  slightly  depressed.  The  same 
upward  movement  of  the  eyeball  takes  place  on  the  sound  side 
at  the  moment  of  the  forcible  contraction  of  the  orbicular 


ON  PARALYSIS. 


645 


muscle.  It  is  a very  curious  instance  of  an  involuntary  move- 
ment which  cannot  be  controlled,  accompanying  a forcible  action 
of  another  kind;  and  it  has  reference  to  the  complete  protection 
of  the  eyeball  against  those  sources  of  injury  which  would  occa- 
sion the  forcible  closure  of  the  eyelids. 

Sir  Charles  Bell,  to  whom  we  are  so  much  indebted  for  our 
improved  knowledge  of  the  paralytic  affections  of  the  face, 
dwelt  much  on  this  upward  movement  of  the  eyeball.  He 
affirmed  that  it  took  place  in  sleep,  and  that  during  sleep  the 
eyeball  retained  this  position.  I doubt  much  the  correctness  of 
this  assertion.  I have  had  many  opportunities  of  satisfying 
myself  that  in  perfectly  tranquil  sleep  the  eyeball  is  directed  for- 
wards, and  seems  suspended  in  the  orbit,  being  equipoised 
among  its  muscles.  Close  the  eyelids  slowly  and  gently,  and 
the  eyeball  remains  quiescent, — contract  the  orbicular  muscle 
forcibly,  and  the  eyeball  instantly  turns  upwards  and  inwards. 
When  the  orbicular  muscle  is  made  to  contract  strongly  as  a 
reflex  action,  as  when  you  try  to  push  any  object  into  the  eye, 
the  upward  movement  takes  place.  But  in  ordinary  winking 
you  have  none  of  it.  This  movement  of  the  eyeball,  then, 
accompanies  only  forced  contraction  of  the  orbicular  muscle  of 
the  eyelids. 

If  you  will  take  the  pains  to  watch  persons  sleeping,  when- 
ever you  have  the  opportunity,  you  will  find  that  in  sound  and 
tranquil  sleep  there  is  no  indication  of  active  contraction  of  the 
orbicular  muscle;  there  are  no  wrinkles  of  the  eyelid,  and  no 
depression  of  the  brow,  as  when  that  muscle  is  in  strong  con- 
traction ; if,  with  the  greatest  care  and  gentleness,  you  raise 
the  upper  lid,  you  will  find  the  eyeball  directed  forwards,  main- 
tained in  this  position  by  the  equilibrium  of  its  muscles.  Should 
your  attempt  to  raise  the  lid  give  rise  to  a reflex  action,  you  will 
encounter  a distinct  resistance  from  the  contraction  of  the 
oibicular  muscle,  and  the  eyeball  will  be  turned  upwards  and 
inwaids,  more  or  less  forcibly  in  proportion  to  the  force  of  tire 
reflex  action.  I think,  therefore,  we  are  justified  in  asserting, 
that  in  sound  sleep  the  position  of  the  eyeball  is  one  of  quies- 
cence, that  it  is  maintained  in  that  position  by  the  passive  con- 
traction of  all  its  muscles,  and  that  the  eyelids  are  kept  closed  by 
the  passive  contraction  of  their  orbicular  muscle,  and  that  during 
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sleep  there  is  no  effort  or  influence  of  the  nervous  system 
directed  upon  any  of  these  muscles.  It  is  only  when  sleep  is  dis- 
turbed, when  the  mind  is  more  or  less  active,  as  in  dreaming, 
that  you  will  find  active  contraction  of  the  orbicular  muscle  of 
the  eyelid.* 

Our  patient  is  unable  to  frown  on  the  right  side,  while  he 
docs  so  distinctly  on  the  left ; neither  can  he  move  his  scalp  on 
the  right  side;  the  corrugator  supercilii,  and  the  frontal  portion 
of  the  occipito-frontalis  muscles,  on  that  side  being  paralysed. 
The  levatores  ahe  nasi,  and  the  zygomatic  muscles,  are  likewise 
paralysed  on  the  right  side,  and  therefore  the  'right  nostril  is 
motionless,  and  the  angle  of  the  mouth  hangs  on  that  side.  The 
orbicularis  oris  muscle  is  paralysed  as  to  its  right  half ; the 
patient  is  consequently  unable  to  purse  up  his  mouth,  and  if 
you  ask  him  to  whistle,  he  will  afford  you  indications  of  his 
inability  to  perform  this,  as  well  as  other  actions.  In  making 
the  attempt  to  whistle,  you  may  perceive  that  he  contracts  the 
orbicular  muscle  of  the  mouth  on  the  left,  but  not  at  all  on  the 
right,  and  so  he  is  quite  unable  to  get  his  lip  into  the  position 
necessary  for  the  production  of  sound;  and  while  trying  to 
adapt  his  mouth  for  this  purpose,  he  smiles  or  laughs,  as  is  so 
often  the  case  when  you  ask  a person  to  whistle,  and  he  thus 
affords  you  the  opportunity  of  seeing  how  completely  the  action 
of  the  features  is  confined  to  the  left  side.  The  act  of  smiling 
or  laughing  is  exaggerated  on  the  left  side,  and  the  reason  is 
because  the  left  muscles  have  completely  lost  the  resistance  of 
those  of  the  right  side,  wrhich  remain  perfectly  motionless,  and 

* Since  this  lecture  was  delivered,  I have  repeatedly  examined  this  point  in 
patients  under  the  deep  sleep  produced  by  chloroform.  Aud  in  every  instance, 
reflex  actions  being  in  such  cases  in  abeyance,  the  eyeball  remained  undisturbed 
when  the  upper  eyelid  was  raised. — I have  notes  of  one  case  (Case  VII,  Nov. 
1810),  in  which  the  left  eyeball  (the  palsy  being  on  that  side)  was  turned 
upwards  and  outwards,  when  the  eyelid  was  raised.  It  is  probable  that  this 
was  due  to  a slight  and  transient  palsy  of  the  third  nerve,  or  of  the  ciliary 
nerves,  as  there  was  at  the  same  time  dilatation  of  the  left  pupil.  The  patient 
was  a gentleman  of  decided  gouty  constitution ; — the  palsy  was  removed  in  a 
fortnight.  In  this  case  I noted  a symptom  which  is  alluded  to  by  some  conti- 
nental writers — namely,  a slight  defect  in  the  power  of  taste  on  the  left  side  of 
the  tongue.  This  was  probably  due  to  a coincident  affection  of  the  superficial 
nerves  of  the  tongue. 
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which  from  disease  have  lost  their  tone,  and  have  suffered  much 
in  their  nutrition.  For  the  same  reason  all  the  movements  of 
the  features  which  act  in  symmetry,  and  which  at  the  same 
time  counterbalance  each  other,  are  found  to  take  place  to  an 
exaggerated  extent  on  the  healthy  side.  Hence  in  smiling, 
laughing,  and  speaking,  the  face  is  drawn  more  or  less  to  the 
left  side  : the  distortion  takes  place  on  the  healthy  side,  the 
paralysed  side  remaining  unmoved.  The  popular  notion,  in 
cases  of  this  kind,  is,  that  the  disease  is  on  the  side  to  which 
the  mouth  is  drawn.  No  medical  man,  however,  can  fall  into 
this  mistake  if  he  be  at  all  acquainted  with  the  real  condition  of 
the  patient. 

Another  muscle  which  is  paralysed  in  this  case,  and  in  all 
cases  of  the  same  kind,  is'  the  buccinator.  Hence  the  cheek 
hangs  loose,  and  as  the  patient  speaks,  it  flaps  to  and  fro.  This 
extreme  looseness  of  the  cheek  is  not  an  early  symptom  of  this 
form  of  paralysis ; it  manifests  itself  more  and  more,  the  longer 
the  duration  of  the  disease,  and  ultimately  becomes  the  cause  of 
symptoms  very  troublesome  to  the  patient.  It  interferes  not 
only  with  articulation,  from  its  looseness  and  the  flapping  move- 
ment while  the  patient  is  speaking,  but  with  mastication  like- 
wise. The  paralysed  muscle  allows  the  food  to  accumulate 
between  the  teeth  and  the  jaw,  and  fails  in  its  function  of  sup- 
plying the  mill  with  its  proper  amount  of  material  to  be  ground. 
After  a little  time,  patients  learn  to  remedy  the  defect  of  articu- 
lation which  the  paralytic  condition  of  the  buccinator  muscle 
causes,  by  supporting  the  cheek  with  the  hand ; and  a similar 
kind  of  support  helps  to  remove  the  inconveniences  of  masti- 
cation. 

Increasing  flaccidity  of  the  cheek,  and  especially  a rapid  de- 
velopment of  that  condition,  is  a symptom  of  unfavorable 
omen  as  regards  the  patient's  prospects  of  complete  recovery. 

You  will  observe  that  all  the  muscles  paralysed  in  this  affection 
are  superficial : they  are  all  muscles  more  or  less  concerned  in 
the  expression  of  the  countenance.  The  deep-seated  muscles 
are  not  affected — these  are  muscles  of  mastication ; the  only 
muscle  paralysed,  which  is  concerned  in  mastication,  being  the 
buccinator,  which  is,  however,  only  accessory  to  that  function, 
and  is  as  much  or  more  a muscle  of  expression. 
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And  now  we  come  to  a most  important  question — What  is  the 
exact  nature  of  this  disease  ? Is  it  a disease  of  certain  muscles, 
or  of  a certain  nerve  or  nerves,  or  is  it  an  affection  of  the  brain  V 
Its  one-sided  character  would  denote  its  being  a cerebral 
affection  : it  may,  however,  occur  simultaneously  on  both  sides, 
and  I have  myself  seen  two  instances  of  this  kind.  Experience, 
however,  as  I have  already  told  you,  assures  us  that  it  very 
rarely  indeed  accompanies  cerebral  disease ; sometimes  it  occurs 
as  the  result  of  intra-cranial  disease,  less  frequently  from  lesion 
of  the  brain  itself*  What,  then,  is  its  nature ? Sir  C.  Bell 
clearly  pointed  this  out  long  ago,  and  to  him  we  are  especially 
indebted  for  our  knowledge  of  the  precise  nature  of  the  disease ; 
so  much  so,  that  some  designate  the  disease  “ Bell's  paralysis 
of  the  face."  Not  that  I should  recommend  you  to  adopt  this 
name ; for  I must  say  that  I cannot  regard  it  as  a compliment 
to  the  great  names  of  our  profession,  to  attach  them  to  any  of 
the  numerous  ills  which  flesh  is  heir  to. 

Sir  C.  Bell  first  pointed  out  the  true  nature  of  this  palsy, 
because  he  was  the  first  to  unravel  the  intricacy  of  the  nerves 
of  the  face.  He  showed  that  one  nerve,  and  one  nerve  only, 
was  at  fault  in  this  disease,  and  that  it  was  strictly  a local  para- 
lysis, due  to  a lesion  in  some  part  of  the  course  of  this  nerve. 
The  affected  nerve  is  the  portio  dura  of  the  seventh  pair,  the 
proper  facial  nerve,  which  supplies  all  the  muscles  paralysed  in 
this  affection,  and  is  the  only  motor  nerve  which  supplies  nearly 
all  of  them.  The  fifth  pair  is  not  affected,  because  the  muscles 
of  mastication  are  free,  and  because  the  sensibility  of  the  face 
remains  intact.  Sometimes  the  patient  complains  of  slight  pains 

* This  remark  applies  to  simple  palsy  of  the  portio  dura,  unaccompanied  by 
any  other  symptom  referable  to  brain  disease,  such  as  pain  in  the  head,  giddi- 
ness, confusion  of  ideas,  affection  of  speech,  delirium,  or  by  any  other  form  of 
paralysis.  Dr.  Watson  records  a very  interesting  case,  in  which  palsy  of  the 
portio  dura  was  among  the  first  symptoms ; but,  in  this  case,  there  were  other 
and  very  decided  symptoms,  too,  of  brain  mischief,  and  the  lesion  proved  to  be 
“ a cancerous  tumour,  occupying  the  right  hemisphere  of  the  brain ; at  its  under 
part,  a clot  as  big  as  a hazel-nut  ” (‘Lectures,’  vol.  i,  p.  541).  A careful  analysis 
of  the  particulars  of  this  case  shows,  I think,  that  this  lesion  operated  only  in- 
directly in  the  production  of  the  palsy.  The  portio  dura  and  the  portio  mollis 
were  compressed  and  hardened  by  the  superimposed  tumour,  which  pressed 
down  the  intervening  brain-substance  upon  them. 
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in  the  face,  which  may  probably  be  due  to  a slight  affection  of 
the  filaments  of  the  fifth. 

There  is,  however,  one  muscle  paralysed  in  this  affection, 
which  does  receive  a supply  from  the  fifth — namely,  the  bucci- 
nator. This  muscle  has  two  motor  nerves, — a branch  of  the 
facial,  and  the  long  buccal  nerve  from  the  fifth  : the  former  may 
be  regarded  as  its  nerve  of  expression ; the  latter  as  its  nerve  of 
mastication.  How  comes  it,  then,  that  if  the  first  be  paralysed 
and  the  muscle  ceases  to  act  in  expression,  it  likewise  ceases 
to  act  in  mastication  ? The  two  nerves  are  distinct ; and  the 
buccal  nerve  is  one  of  considerable  size,  and  to  all  appearance 
would  seem  perfectly  adequate  to  the  maintenance  of  a different 
action  independent  of  the  portio  dura.  It  is  not  easy  to  find  an 
explanation  of  this  curious  fact,  which  is  equally  true  if  the  nerve 
first  palsied  be  the  fifth — as  in  cases  of  hemiplegia,  in  which  the 
hanging  of  the  cheek  is  due  to  paralysis  of  the  buccal  nerve 
and  of  the  buccinator  muscle.  The  advocates  of  Dr.  Hall’s 
views  would  doubtless  explain  it  by  assigning  to  the  facial  nerve 
a specially  spinal  character,  and  to  the  fifth,  a cerebral.  The 
palsy  of  the  facial  nerve  would,  according  to  these  views,  not 
only  destroy  the  influence  of  the  will  over  the  muscle,  but  also 
cut  off  its  supply  of  irritability.  Without  going  into  other  ob- 
jections fatal  to  this  explanation,  it  is  quite  enough  to  state  that 
it  is  inadequate  to  explain  the  complete  palsy  of  the  buccinator 
muscle  when  the  fifth  is  the  only  nerve  affected,  as  in  common 
hemiplegia. 

In  some  instances  the  velum  of  the  palate  participates  in  the 
paralysis  ; and  when  you  look  into  the  patient’s  throat,  you  find 
the  uvula  inclining  away  from  the  paralysed  side,  and  the  velum 
drawn  to  the  sound  side.  It  is  probable  that  the  portio  dura 
exercises  some  influence  on  the  muscles  of  the  palate,  through 
the  greater  superficial  petrosal  nerve  of  Arnold,  which  arises 
from  the  knee-shaped  swelling  of  the  trunk  of  the  portio  dura 
in  the  aqueduct  of  Fallopius,  and  communicates  with  Meckel’s 
ganglion,  whence  the  palate-muscles  derive  their  nerves.  Pos- 
sibly this  influence  may  be  more  direct  in  some  cases  than  in 
others. 

Romberg  considers  this  symptom  as  indicating  that  the  para- 
lysing lesion  affects  the  nerve  in  the  Fallopian  aqueduct.  I 
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have  seen  undoubted  instances  of  disease  of  the  aqueduct 
causing  paralysis  of  the  nerve  in  which  the  symptom  did  not 
exist.  In  my  experience  it  is  a symptom  of  very  rare  occur- 
rence, and  I incline  to  think  it  may  be  looked  upon  as  a co- 
incidence, like  the  partial  defect  of  taste  to  which  I have  already 
alluded.* 

As  this  is  a local  palsy,  its  causes  are  generally  strictly  local. 
Thus  a common  cause  of  it,  and  especially  in  strumous  children, 
is  otitis , and  the  subsequent  caries  of  the  petrous  portion  of  the 
temporal  bone.  In  such  cases  the  paralysis  is  generally  very 
complete  : it  is  caused  by  inflammatory  or  destructive  disease  of 
the  nerve  in  the  Fallopian  aqueduct,  and  it  is  often  associated 
with  a discharge  from  the  ear,  and  with  deafness.  Injury  to  the 
trunk  of  the  nerve  may  give  rise  to  this  form  of  palsy  : hence  it 
often  follows  surgical  operations  on  the  face,  and  accidental 
■wounds  in  the  parotid  region ; and  formerly,  before  the  true 
function  of  the  facial  nerve  was  known,  when  surgeons  used  to 

* A curious  instance  of  this  attraction  of  the  uvula  to  one  side  occurred  not 
long  ago  (Feb.  1855 — case  of  James  Osborne,  Yol.  xlvi,  p.  27)  in  the  hospital, 
in  connexion  with  a spasmodic  condition  of  all  the  muscles  supplied  by  the 
portio  dura,  as  if  that  nerve  were  the  seat  of  a continued  irritation.  The  left 
side  of  the  face  was  affected,  and  all  the  superficial  facial  muscles  were  in  a 
state  of  spasm,  including  the  orbicularis  palpebrarum,  which  kept  the  eyelids 
constantly  closed.  There  was  imperfect  paralysis  of  the  left  arm  and  leg,  and 
the  symptoms  seemed  to  indicate  a lesion  paralysing  to  the  left  arm  and  leg, 
but  approaching  sufficiently  near  the  point  of  implantation  of  the  facial  nerve 
of  the  left  side  to  keep  all  its  fibres  in  a state  of  irritation.  There  was  a 
remarkable  unsteadiness  of  gait,  and  the  power  of  co-ordination  was  very  much 
impaired,  especially  on  the  left  side.  If  he  stretched  out  his  hand  to  touch  an 
object,  it  went  zigzag,  and  ultimately  far  wide  of  the  mark ; and  he  could  not 
carry  a cup  of  tea  to  his  mouth  without  spilling  it.  At  first  starting  to  walk  it 
was  necessary  to  support  him,  and  he  walked  like  a drunken  man ; in  attempting 
to  turn,  he  was  always  in  great  danger  of  falling.  There  was  slight  failure  of 
sensibility  of  the  right  side.  The  patient  improved  under  treatment,  left  the 
hospital  with  more  power  in  his  left  side,  and  better  able  to  balance  himself, 
but  with  the  spasmodic  state  of  the  facial  muscles  unchanged,  and  the  uvula 
still  inclining.  He  has  not  been  heard  of  since. 

I may  remark  here  that  there  is  an  acute  affection  of  the  portio  dura  nerve 
which  induces  most  painful  spasms  of  the  facial  muscles.  This  is  essentially 
different  from  the  affection  in  the  case  referred  to.  It  occurs  in  connexion  with 
gouty  or  rheumatic  conditions,  and  is  analogous  to  the  acute  affections  of  the 
sciatic  and  median  nerves. 
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divide  this  nerve  for  tic  douloureux , this  form  of  paralysis  used  to 
he  regularly  manufactured  by  chirurgical  skill. 

A very  common  cause  of  this  palsy  is  the  influence  of  cold  ; 
as  by  exposure  at  an  open  window  in  a coach  or  railway  carriage 
to  a current  of  cold  air.  The  case  under  our  consideration  was 
one  of  this  description,  the  patient  having  been  exposed  the 
whole  day  to  a cold  atmosphere  while  in  search  of  work.  These 
are  instances  of  what  has  been  called  “peripheral paralysis” — 
cold  acting  directly  on  the  peripheral  ramifications  of  the 
nerve. 

Sometimes  you  meet  with  cases  which  cannot  be  satisfactorily 
traced  to  exposure  to  cold ; the  patients,  however,  will  be  found 
to  be  out  of  health,  and  to  have  had  pains  about  the  face  and 
neck  for  some  days.  It  is  probable  that  in  all  cases  which  have 
not  a traumatic  origin,  or  are  not  caused  by  disease  of  the 
petrous  bone,  there  may  be  some  constitutional  fault  which  may 
show  itself  in  this  local  malady,  just  as  painful  affections  of  sen- 
tient nerves — the  fifth,  for  instance — are  undoubtedly  generally 
of  constitutional  origin. 

Periodical  neuralgic  affections  are,  I believe,  very  frequently 
due  to  the  determination  of  some  poison  to  a particular  nerve — 
as  the  paludal  poison,  or  some  matter  generated  in  the  system, 
gouty  or  rheumatic.  There  is  no  reason  why  such  morbid  mat- 
ters should  not  affect  a motor  nerve  as  they  affect  a sensitive 
nerve,  causing  paralysis  in  the  one  case,  and  neuralgia  in  the 
other. 

Mr.  Bowman  tells  me  he  has  met  with  several  cases  of  dis- 
tinctly rheumatic  paralysis  of  the  portio  dura,  and  also  of  some 
of  the  nerves  of  the  orbit,  among  the  patients  at  the  Ophthalmic 
Hospital,  Moorfields. 

Case  CLY.  Very  lately  the  following  case  has  come  before 
me,  being  one  of  palsy  of  the  portio  dura,  which  had  marked 
evidence  ol  being  rheumatic  in  its  origin.  A man,  aged  twenty- 
eight,  had  severe  rheumatism  of  some  of  the  intercostal  mus- 
cles of  the  left  side.  This  got  well,  and  then  the  muscles  of 
the  hip  became  affected,  and  he  was  completely  lamed  in  con- 
sequence. As  these  were  getting  better,  he  found  his  face  to 
become  suddenly  paralysed  on  one  side,  with  all  the  symptoms 


652 


ON  PARALYSIS, 


of  palsy  of  the  portio  dura.  During  the  first  few  days  of  his 
illness,  the  urine  deposited  litliic  acid  and  lithates  freely.  The 
case  ended  favorably. 

Case  CLVI. — In  November,  1843,  I attended,  with  Mr. 
Wetherfield,  a gentleman,  living  in  llegent-street,  eighty-five 
years  of  age,  in  whom  complete  and  well-marked  palsy  of  the 
portio  dura  came  on  under  the  following  circumstances.  He 
had  in  general  enjoyed  excellent  health,  but  began  to  suffer 
from  pains  in  the  right  arm  and  right  side  of  the  face,  which 
he  regarded  as  rheumatic,  and  which  did  not  seem  referable  to 
any  other  cause.  These  continued  for  several  days  uninfluenced 
by  treatment,  when  one  morning,  as  he  was  proceeding  to  shave, 
he  found  the  right  cheek  hanging  loose,  and  the  face  drawn  to 
the  left  side.  I saw  him  soon  after,  and  found  all  the  signs  of 
palsy  of  the  portio  dura  unusually  well  marked.  The  cheek 
became  flaccid  and  wasted  with  remarkable  rapidity,  and  our 
patient  suffered  great  inconvenience  from  it  both  in  mastication 
and  in  speaking.  I never  saw  more  striking  deformity  than 
this  patient  presented  within  three  weeks  of  the  invasion  of  the 
palsy,  from  the  staring  eye  and  the  flaccid  and  hanging  cheek. 
He  never  evinced  the  slightest  effort  at  recovery,  and  died 
within  three  months  of  senile  gangrene  of  the  toes,  but  without 
any  fresh  symptom  referable  to  the  nervous  system.* 

* Other  forms  of  local  paralysis  may  occur  in  states  of  constitution,  if  not 
rheumatic,  at  least  allied  to  it,  with  imperfect  action  of  the  kidneys. 

The  following  affords  a good  example  of  this : 

Case  CL VII. — A medical  man,  aged  fifty-three,  extensively  engaged  in 
practice  in  the  county  of  Berks,  applied  to  me  in  August,  1847,  with  complete 
paralysis  of  the  deltoid  musele.  He  was  a stout,  full  man,  tall,  of  large  build, 
and  very  active  in  his  habits  ; fed  well,  and  drank  beer,  but  not  to  excess.  He 
had  been  subject  to  a shifting  neuralgia  of  the  scalp,  and  to  a discharge  from 
the  right  ear,  where  he  thought  the  tympanic  membrane  was  destroyed ; he 
was  deaf  on  that  side.  Six  weeks  before  he  came  to  me  he  suffered  from  pain 
in  the  left  side  of  the  neck  and  shoulders,  followed  by  complete  paralysis  of  the 
left  deltoid  muscle  and  weakness  of  the  whole  arm.  On  examining,  I found  a 
total  inability  to  raise  the  left  arm  to  a right  angle  with  the  trunk,  or  to  per- 
form any  of  those  actions  which  are  usually  effected  by  the  deltoid  muscle, 
which  was  very  much  wasted.  He  could,  however,  grasp  perfectly  with  the  left- 
hand,  and  execute  all  the  other  movements  of  the  arm  and  of  the  forearm. 
There  was  some  degree  of  numbness  of  the  arm.  There  were  no  symptoms 
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This  form  of  palsy  comes  from  exhaustion,  as  in  that  ex- 
hausted state  of  system  which  occurs  after  parturition  and  from 
nursing.  The  following  is  a good  example. 

Case  CLYIII. — A married  lady,  twenty-five  years  of  age,  of 
highly  nervous  temperament,  was  brought  to  me  by  Dr.  West- 
macott  in  May,  1851.  On  the  5th  of  that  month  she  had  a 
miscarriage,  which  was  followed  by  considerable  haemorrhage, 
with  debility  and  a hysterical  state.  On  the  13th  she  had 
inflammation,  with  slight  ulceration  of  the  right  tonsil,  which 
yielded  readily  to  treatment.  On  the  19th,  having  been  more 
than  usually  hysterical,  after  a fit  of  laughter,  she  found  her 
face  drawn  to  the  left  side,  and  on  the  following  day  there  were 
unequivocal  signs  of  paralysis  of  the  portio  dura  on  the  right 
side.  There  was  slight  tenderness  of  the  parotid  region  on  the 
right  side.  The  only  treatment  adopted  in  this  case  consisted 
in  the  use  of  warm  fomentations  over  the  right  parotid  region 
and  the  exhibition  of  the  tincture  of  the  sesqui- chloride  of  iron. 
In  three  weeks  she  was  quite  well. 

Case  CLIX. — As  an  example  of  this  affection  coming  on 
under  exhausting  influence,  I may  refer  to  the  case  of  Mr.  H., 
aged  thirty-five,  an  overworked  medical  practitioner  in  a very 
populous  district,  largely  employed  in  midwifery  practice.  After 
an  unusual  amount  of  night- work  (March,  1848),  he  found 

distinctly  referable  to  the  head.  His  tongue  was  coated  ; appetite  good  : the 
discharge  from  the  ear  had  ceased.  The  urine  was  pale,  of  low  specific  gravity, 
and  contained  albumen  in  small  quantity. 

I viewed  the  case  as  one  of  local  palsy,  connected  with  a deranged  state  of 
system,  rheumatic  or  gouty.  I regulated  his  diet,  and  gave  him  small  doses  of 
the  mineral  acids.  After  a fortnight  of  this  treatment,  he  improved  consider- 
ably ; and  could  raise  his  arm  slightly.  The  albumen  in  the  urine  had  much 
diminished ; and  crystals  of  lithic  acid  were  precipitated.  He  was  now  ordered 
three  grains  of  iodide  of  potassium,  with  ten  minims  of  liquor  potass®,  thrice  a 
day.  He  only  followed  this  treatment  for  ten  days,  as  the  iodide  of  potassium 
purged  him.  Still  he  was  improving.  I continued  the  liquor  potass®,  and 
advised  galvanism  to  the  muscle.  This  plan  was  diligently  pursued  for  a 
fortnight,  at  the  end  of  which  time  he  had  so  far  improved  that  he  could  raise 
his  arm  nearly  to  a right  angle,  he  could  put  on  his  coat  and  tie  his  cravat;  and 
in  three  weeks  more  he  was  quite  well.  All  signs  of  albumen  had  disappeared 
from  his  urine. 
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himself  paralysed  on  the  left  side  of  his  face.  All  the  signs  of 
palsy  of  the  portio  dura  were  present.  The  attack  was  not  pre- 
ceded by  headache,  nor  by  any  pain  in  the  face  or  neck,  nor  any 
affection  of  the  car.  This  patient  speedily  recovered  on  going 
to  the  country,  and  taking  tonic  medicines. 

The  cause  of  the  palsy,  in  our  patient  Garrey,  appears  to 
have  been  the  direct  influence  of  cold.  This  view  is  confirmed 
by  the  pain  which  the  patient  suffered  at  first  in  the  neighbour- 
hood of  the  ear;  as  if  the  ear  itself  and  the  nerves  about  it 
were  chilled,  and  some  degree  of  inflammation  excited  in  them 
in  consequence. 

The  duration  of  this  palsy  varies  considerably : it  rarely,  if 
ever,  lasts  a shorter  time  than  ten  days,  whilst  it  very  often 
extends  to  as  many  weeks : perhaps  three  or  four  weeks 
may  be  assigned  as  an  average  duration  for  the  non-traumatic 
cases. 

The  prognosis  in  cases  of  this  kind  should  always  be  founded 
upon  the  cause.  When  the  paralysis  has  been  caused  by 
mechanical  injury,  your  prognosis  must  generally  be  unfavor- 
able, more  especially  if  any  distinct  solution  of  continuity  have 
taken  place  in  the  nerve.  Nerve-substance  is  very  slow  of 
regeneration ; and  when  it  is  reproduced,  the  new  fibres  do  not 
adapt  themselves  with  precision  to  the  old  ones,  and  so  they 
form  very  imperfect  conductors  of  the  nervous  force.  But  if 
the  paralysis  is  due  to  cold  or  to  some  constitutional  cause,  it 
almost  invariably  gets  well.  But  you  should  bear  in  mind,  that 
even  in  cases  which  are  incurable  by  reason  of  the  solution  of 
continuity  of  the  nerve,  there  is  little  in  this  form  of  paralysis 
tending  to  shorten  life,  or  calculated  to  prove  otherwise  than 
inconvenient,  by  causing  imperfection  of  speech,  mastication, 
and  vision,  and  sometimes  of  deglutition. 

I must,  however,  beg  of  you  not  to  lose  sight  of  the  fact 
that  sometimes  paralysis  of  the  portio  dura  may  be  the  fore- 
runner of  much  more  serious  disease.  The  disease  of  the  tem- 
poral bone,  on  which  the  palsy  depends,  may  pass  on  to  caries, 
and  may  excite  meningeal  inflammation  and  even  abscess  of  the 
brain.  A very  striking  example  of  this  you  will  find  recorded 
in  Dr.  Graves'  f Clinical  Medicine/  vol.  ii,  p.  5G9. 

In  Garrey's  case  I have  given  a favorable  prognosis,  believ- 
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ing  that  no  serious  mischief  has  been  done  to  the  nerve,  and 
that  it  has  not  been  the  subject  of  destructive  disease.  He 
begins  to  gain  some  power  over  the  orbicular  muscle  of  the  eye- 
lids, and  the  distortion  of  the  face  is  somewhat  less.  The  dura- 
tion of  the  palsy  has  already  been  quite  three  weeks,  and  it 
seems  probable  that  the  patient’s  recovery  will  not  be  rapid,  as 
so  little  amendment  has  as  yet  shown  itself.  I have  observed 
that  when  the  symptoms  begin  to  mend  early — that  is,  within  a 
week — complete  recovery  takes  place  very  rapidly ; but  if  the 
first  signs  of  improvement  show  themselves  late,  the  recovery  is 
slow,  or  only  partial. 

You  will  likewise  find  it  necessary  to  be  guided  by  the  cause 
of  the  palsy  as  to  the  course  you  will  pursue  in  its  treatment. 
If  otitis  be  its  cause,  and  the  inflammation  be  of  recent  occur- 
rence, it  may  be  necessary  for  you  to  have  recourse  to  the 
usual  antiphlogistic  measures  for  its  suppression ; and  in 
such  a case  it  may  be  desirable  to  carry  the  use  of  mercury 
to  ptyalism.  In  the  palsy  from  division  of  the  nerve,  all  medi- 
cal treatment  is  useless  ; and  when  the  disease  has  been  caused 
by  cold,  or  has  arisen  from  any  constitutional  cause,  much  medi- 
cal interference  is  not  requisite.  If  there  be  pain  of  the  face, 
warm  fomentations  will  prove  useful.  Sometimes  a few  leeches 
at  the  angle  of  the  jaw,  or  over  the  parotid  space,  or  behind 
the  ear,  may  be  tried,  or  a blister,  or  iodine  paint.  I cannot 
say  that  I have  ever  known  clear  and  distinct  benefit  produced 
by  any  of  these  latter  remedies  in  shortening  the  duration  of 
the  palsy. 

In  the  use  of  internal  remedies  you  must  be  guided  by  the 
diathesis,  and  the  existing  condition  of  your  patient.  Mild 
purgatives  are  generally  useful,  and  sometimes  alkalies  and 
sudorifics,  and  1 have  seen  decided  benefit  from  the  use  of  the 
iodide  of  potassium.  In  the  cases  which  follow  exhaustion, 
tonics  are  clearly  indicated.  I cannot  name  to  you  any  remedy 
which  will  act  specifically  on  the  palsied  nerve.  Strychnine  is 
of  no  use  in  such  cases. 

As  to  local  remedies,  I advise  you  to  abstain  from  the  use  of 
them,  if  possible.  Blisters  are  open  to  this  objection,  that  they 
sometimes  cause  enlargement  of  the  neighbouring  glands  of  the 
neck,  which,  by  their  pressure,  may  increase  the  evil  we  wish  to 
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remove.  Galvanism,  employed  carefully,  may  be  useful, 

always  remembering,  in  the  application  of  it,  to  vary  the  direc- 
tion of  the  current,  and  never  to  continue  it  so  long  as  to  exhaust 
any  small  amount  of  nervous  force  which  the  nerve  may  he 
capable  of  maintaining. 

Our  patient,  Garrey,  has  been  treated  chiefly  by  leeching  and 
fomenting,  and  purging,  in  the  first  instance,  and  afterwards 
by  the  iodide  of  potassium.  He  has  been  completely  relieved  of 
pain,  and  his  muscular  power  is  beginning  to  return.  I propose 
shortly  to  try  the  effects  of  galvanism  with  him. 

Garrey  suffers  from  a very  troublesome  symptom  of  frequent 
occurrence  in  these  cases,  and  which  is  very  difficult  to  deal  with 
— I mean  irritation  of  the  conjunctiva,  occasioning  free  lacryma- 
tion  and  soreness  of  the  eye.  This  is  obviously  due  to  the  con- 
stant exposure  of  the  eye,  occasioned  by  the  loss  of  the  power  of 
winking ; and  it  can  only  be  obviated  by  attention  on  the  part 
of  the  patient  to  the  protection  of  the  eye,  or  by  his  wearing  a 
shade  to  cover  it. 

[This  patient  got  quite  well,  galvanism  having  been  applied 
for  two  or  three  days.  Four  weeks  elapsed  from  the  occurrence 
of  the  palsy  to  his  complete  cure.] 

The  following  cases  are  of  sufficient  interest  to  induce  me  to 
subjoin  a brief  detail  of  them  in  further  illustration  of  the 
clinical  history  of  this  form  of  paralysis. 

Case  CLX  (vol.  xvi,  p.  96). — F.  M'Casey,  aged  twenty- 
eight,  a silversmith,  of  very  dissipated  habits,  had  syphilis  ten 
years  ago,  health  otherwise  good.  On  the  night  of  the  6th  Dec. 
he  was  out  till  a very  late  hour,  and  next  day  observed  a redness 
of  the  conjunctiva  of  the  right  eye,  which  did  not  subside  readily. 
There  was  no  accompanying  sore  throat  nor  any  glandular 
eidargement.  On  the  morning  of  the  13th,  on  getting  out  of 
bed,  he  found  himself  unable  to  spit.  He  went  to  his  workshop, 
and  there  the  peculiar  condition  of  his  features  excited  the 
risibility  of  his  fellow-workmen,  which  induced  him  to  come  to 
the  hospital  to  have  the  peculiarity  investigated.  All  the  usual 
signs  of  paralysis  of  the  portio  dura  were  present, — the  right  eye 
stared,  and  the  right  cheek  was  flaccid, — mastication  was  im- 
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paired  on  the  right  side,  hut  the  masseter  and  temporal  muscles 
acted  perfectly.  The  conjunctiva  of  the  right  eye  was  red  and 
irritable,  and  tears  flowed  freely  and  to  a troublesome  extent. 
The  right  parotid  gland  was  slightly  painful  to  pressure ; and  he 
stated  that  since  he  had  been  salivated,  six  months  ago,  the 
parotid  glands  were  liable  to  become  tender  and  swollen  upon 
the  accession  of  the  slightest  cold.  There  was  slight  deaf- 
ness of  the  right  ear. 

This  patient  was  treated  by  the  application  of  four  leeches  over 
the  right  parotid,  and  iodide  of  potassium  was  exhibited  in  the 
dose  of  three  grains  thrice  a day.  The  latter  was  omitted  on 
the  eighth  day.  Under  this  plan  the  paralysis  gradually  subsided, 
and  he  left  the  hospital,  cured,  on  the  31st  of  December,  eighteen 
days  after  the  attack. 

Case  CLXI  (vol.  xxiii,  p.  46). — Harriet  Winter,  aged 
eighteen,  a servant,  previous  health  good,  excepting  that  she 
has  for  the  last  two  years  suffered  occasionally  from  pains  in  the 
head.  On  the  morning  of  the  1 1th  February,  she  awoke  with  severe 
pain  across  the  forehead  and  top  of  the  head,  and  numbness  of 
the  left  side  of  the  face,  which  was  much  swollen  from  inflam- 
mation of  the  gum  of  a carious  tooth. 

At  the  same  time  she  was  seized  with  severe  pain  as  of  otitis 
in  the  right  ear,  and  the  day  after  (Feb.  12)  the  face  became 
drawn  to  the  left  side.  She  has  also  been  much  troubled  with 
pain  and  numbness  of  the  upper  and  lower  extremities  on  the 
left  side.  She  was  admitted  into  the  hospital  on  the  28th  Feb- 
ruary with  well-marked  symptoms  of  palsy  of  theportio  dura  of  the 
right  side.  “ She  frowns,  laughs,  and  talks  with  the  left  side 
onbb  cannot  close  the  right  eyelid ; there  is  tenderness  on 
pressure  over  the  trunk  of  the  portio  dura  of  the  right  side  : 
complains  much  of  pain  in  the  right  ear,  from  which  there  is 
now  a free  discharge  of  pus.”  With  these  symptoms  of  local 
affection  on  the  right  side,  there  were  pains  and  numbness  of  the 

left  arm  and  leg,  and  headache,  but  no  distinct  paralysis  on  the 
left  side. 

After  this  patient  had  been  a week  in  the  hospital,  she  began 
to  complain  of  pains  in  the  right  arm  and  leg,  similar  to  those 
she  had  been  suffering  from  on  the  left  side,  and  on  the  13th  of 
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March  all  her  large  joints  became  affected  with  rheumatism,  they 
were  red  on  the  surface  and  swollen  ; she  sweated  freely,  and  had 
a furred  tongue,  and  her  pulse  rose  to  100.  The  attack,  in  short, 
put  on  the  characters  of  mild  rheumatic  fever.  In  about  twelve 
days  the  fever  and  articular  swelling  were  subdued,  and  the 
otitis  had  also  improved  very  much.  The  pulse  was  now  80. 
She  had  so  far  regained  power  as  to  be  able  nearly  completely 
to  close  the  right  eye.  There  still  remained,  however,  con- 
siderable distortion  of  the  face  Avhcn  she  laughed  or  spoke.  The 
discharge  from  the  ear  ceased,  but  some  degree  of  deafness  re- 
mained. This  patient  continued  in  the  hospital  till  the  middle 
of  May,  in  all  ten  weeks,  without  any  further  improvement. 

In  consequence  of  the  otitis,  and  the  apparent  threatening  of 
intracranial  mischief  as  indicated  by  the  disturbed  sensation  on 
the  opposite  side  of  the  body,  mercury  was  at  first  used  in  this 
case  for  a short  time ; subsequently  the  rheumatic  affection  was 
treated  with  sudorifics  and  blisters  to  the  joints. 

There  can  be  no  doubt,  I think,  that  this  was  a well-marked 
instance  of  rheumatic  otitis  causing  palsy  of  the  portio  dura,  the 
nerve  having  been  so  much  damaged  that  it  probably  would 
never  pei’fectly  recover  its  functions. 

Case  CLXII. — Charles  Pottage,  aged  eighteen  (vol.  xxxi, 
A.),  a compositor,  works  a great  deal  by  gaslight;  his  mother  is 
highly  rheumatic,  and  he  has  himself  suffered  a good  deal  from 
rheumatic  pains,  especially  of  the  right  arm,  which  have 
weakened  it  very  much.  For  six  months  past  he  has  suffered 
very  much  from  dyspeptic  symptoms.  A week  before  his 
admission  his  right  eye  became  very  weak,  and  ran  a great  deal. 
He  then  applied  to  me,  and  I discovered  all  the  signs  of  paralysis 
of  the  right  portio  dura,  and  sent  him  into  the  hospital  on  the 
4th  of  January.  The  right  side  of  his  face  exhibited  all  the 
usual  signs.  There  was  complete  palsy  of  all  the  superficial 
muscles  except  the  orbicularis  palpebrarum,  which  acted  slightly 
in  winking  in  harmony  with  its  fellow  of  the  opposite  side. 

As  this  patient's  general  powers  were  very  much  depressed, 
he  was  treated  by  bark  and  mineral  acids,  and  very  mild  aperi- 
ent medicine,  and  liberal  diet.  His  improvement  was  marked 
and  progressive,  and  he  was  discharged  cured  on  the  13th,  being 
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the  9th  clay  of  the  treatment,  and  the  16th  from  the  commence- 
ment of  the  paralytic  attack. 

Case  CLXIII. — For  the  outline  of  the  following  remarkable 
example  of  paralysis  of  the  portio  dura  on  both  sides,  I am  in- 
debted to  my  friend,  Mr.  Holthouse,  of  the  Westminster 
Hospital. 

W.  B.,  aged  forty-two,  formerly  a water-cress  gatherer,  be- 
came a patient  of  the  Public  Dispensary,  Carey -street,  Lincoln's 
Inn,  in  December,  1848,  for  rheumatic  or  gouty  effusion  into 
the  left  knee-joint.  As  the  patient  was  perfectly  deaf,  and  his 
face  was  paralysed  on  both  sides  to  a remarkable  extent,  Mr. 
Holthouse  was  led  to  inquire  into  the  circumstances  which  pre- 
ceded this  extraordinary  amount  of  facial  palsy. 

From  a very  imperfect  statement  which  the  patient  furnished 
to  Mr.  Holthouse,  it  appears  that  the  illness  which  issued  in  this 
formidable  face  paralysis  began  so  long  ago  as  thirteen  years. 
He  was  then  seized  with  a severe  pain  in  the  left  foot,  so  bad 
that  he  could  not  put  his  foot  to  the  ground  that  day.  In  the 
night  he  was  attacked  with  violent  pain  in  the  forehead,  and  that 
in  the  foot  left  him ; soon  after  this  he  appears  to  have  become 
paralysed  on  the  right  side  of  the  face — the  eye,  as  he  describes  it, 
staring  open,  and  looking  large  and  prominent.  He  used  to  suffer 
from  pains  in  the  head,  chiefly  on  the  right  side  and  in  the  right 
ear,  with  more  or  less  of  noise  in  the  head.  His  hearing  now 
became  affected,  at  first  so  that  talking  to  him  was  exquisitely 
painful,  but  afterwards  deafness  came  on,  affecting  both  ears. 
A discharge  now  came  from  the  right  ear,  and  he  describes  the 
lower  lip  as  “ dropping  down,”  and  the  jaw-bone  on  both  sides 
appearing  out  of  place.  Probably  both  buccinators  became  at 
this  time  paralysed.  When  he  ate  or  spoke  he  was  forced  to 
put  his  hand  to  his  lower  lip  to  hold  it  up. 

I subjoin  the  description  of  the  phenomena  which  this 
patient  presents,  as  given  me  by  Mr.  Holthouse. 

“ The  features  generally  lack  expression,  and  their  muscles 
are  wasted;  the  eyes  protrude,  and  the  eyelids  are  farther 
apart  than  natural,  so  that  a large  portion  of  the  sclerotic  is  thus 
exposed  to  view ; the  conjunctive  are  suffused  Avith  tears  and 
slightly  injected ; Avinking  takes  place  at  about  the  usual 
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intervals,  though  less  completely  than  natural;  he  can  ap- 
proximate the  lids  voluntarily  when  told  to  shut  his  eyes,  hut 
cannot  bring  them  into  contact  one  with  the  other,  and  in  en- 
deavouring to  do  this  the  eyes  are  rolled  strongly  upwards.  Can 
neither  frown  nor  raise  the  eyebrows,  nor  laugh,  nor  whistle, 
nor  put  in  action  any  of  the  muscles  supplied  by  the  portio 
dura,  unless  it  be  the  orbicularis  palpebrarum  to  the  extent 
already  indicated.  The  upper  lip  is  so  elongated  that  its 
border  is  on  a level  with  the  margin  of  the  gum  of  the  lower 
jaw,  while  the  lower  lip  is  everted  and  pendant  as  if  a weight 
were  suspended  from  it ; by  an  inspiratory  effort  both  lips  can 
be  brought  into  apposition,  and  maintained  so  as  long  as  the 
effort  is  continued.  The  cheeks  are  wasted,  sunken,  and  flaccid, 
and  the  patient  has  lost  the  greater  number  of  his  teeth.  The 
paralytic  condition  of  the  lips  and  cheeks,  together  with  the 
loss  just  referred  to,  renders  the  pronunciation  of  the  labials 
and  dentals  impossible ; consequently  his  articulation  is  very 
imperfect,  and  mastication  is  performed  with  some  difficulty; 
he  is  obliged  to  eat  slowly,  and  to  make  use  of  his  fingers  as 
aids  to  the  lips  in  keeping  in  the  food,  as  well  as  to  remove 
from  between  the  gums  and  the  cheeks,  where  portions  of  it  are 
liable  to  accumulate.  In  drinking  he  presses  the  rim  of  the 
glass  against  the  cuticular  surface  of  the  lower  bp  ju^t  below 
its  mucous  margin,  whereby  the  pendulous  free  edge  is  lifted 
up  and  bent  inwards  towards  the  cavity  of  the  mouth ; in  con- 
sequence of  the  lips  being  constantly  apart,  the  labial  glands  on 
the  lower  bp  can  be  seen  to  pour  out  their  clear  fluid  secretion, 
which  stands  in  minute  and  separate  drops,  bke  fine  dew  cover 
ing  its  surface ; this  fluid  is  perfectly  clear,  transparent,  slightly 
viscid,  neutral  to  test-paper,  and  free  from  all  organic  matters, 
as  seen  through  an  eighth-of-an-inch  object-glass.  Is  perfectly 
deaf  with  both  ears,  the  loudest  sounds,  even  through  a trumpet, 
being  quite  inaudible  to  him ; notwithstanding  this  high  degree  of 
cophosis,  bke  many  deaf  persons,  he  fancies  he  can  hear,  and  is 
a regular  attendant  at  church ; can  hear,  he  says,  the  playing 
of  the  organ  and  the  rumbling  of  the  carriages  in  the  street, 
and  I have  satisfied  myself  that  he  is  really  conscious  of  the 
passing  of  vehicles ; but  it  is  evident  that  he  derives  the  infor- 
mation from  the  vibrations  conveyed  to  the  general  surface  of 
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his  body,  and  not  to  the  auditory  organ ; in  other  words,  lie 
feels  the  vibrations,  but  does  not  hear  them ; has  occasional 
tinnitus,  which  he  likens  to  the  noise  produced  by  putting  a 
shell  to  the  ear — “ a kind  of  hissing  noise sudden  snappings 
are  likewise  occasionally  heard  in  the  left  car.  On  examining 
the  ears,  nothing  abnormal  is  detected  on  tbe  left  side;  but 
from  the  right  meatus  there  flows  a foetid,  purulent,  and  occa- 
sionally bloody  discharge.  A fungus  growing  from  the  cavity 
of  the  tvmpanum  occupies  the  bottom  of  this  passage,  the  mem- 
brana  tympani  being  destroyed  and  the  ossicula  absent. 

CLXIY. — I am  induced  to  add  another  case,  as  a rare  and 
instructive  example  of  paralyses  of  the  portio  dura,  in  combina- 
tion with  temporary  paralysis  of  a portion  of  the  fifth  nerve, 
and  of  the  third,  and  apparently  connected  with  secondary 
syphilis. 

Catherine  Regan, 'aged  thirty-six,  admitted  February  15th,  1815 
(vol.  xiv,  p.  37),  married,  and  mother  of  two  children.  In  the 
summer  of  1843  she  was  under  surgical  treatment  for  syphilitic 
periostitis  of  the  scalp  and  tibia,  and  for  iritis  of  the  left  eye. 
For  these  complaints  she  took  mercury  to  salivation.  In 
January,  1841,  some  tubercles  formed  in  the  subcutaneous 
tissue  of  the  left  arm,  right  leg,  and  right  side  of  the  face. 
These  all  suppurated;  that  on  the  face  was  situated  in  the 
right  cheek,  just  in  front  of  the  ear,  and  burst  spontaneously, 
leaving  a deep  and  indelible  cicatrix.  Four  months  after  this, 
she  observed  her  mouth  to  be  drawn  to  the  left  side : she 
noticed  it  while  she  was  eating ; it  was  not  preceded  by  any 
particular  pain  in  the  head.  She  also  found  that  she  could  not 
close  the  right  eye.  Soon  after  this  her  right  cheek  became 
numb,  and  deprived  of  feeling.  A fortnight  prior  to  her  admis- 
sion into  the  hospital  the  right  eyelid  dropped,  and  she  became 
unable  to  raise  it.  Previous  to  this  she  suffered  occasionally 
from  headache,  but  since  then,  the  headache  has  been  constant, 
of  a darting  character,  and  confined  to  the  right  temporal  and 
parietal  regions ; deafness  has  also  come  on  in  the  left  ear,  fol- 
lowed by  a discharge,  but  she  never  experienced  deafness  or 
suffered  from  a discharge  from  the  right  ear. 

The  following  is  the  description  of  her  condition  at  the 
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time  of  her  admission,  as  recorded  by  my  clinical  clerk  of  that 
year,  Dr.  Hensley. 

The  face  is  drawn  to  the  left  side,  the  right  cheek  hangs  and 
is  very  flaccid ; there  is  ptosis  of  the  right  upper  eyelid,  and 
she  is  likewise  unable  to  contract  the  orbicularis  palpebrarum 
muscle  of  the  right  side,  cannot  purse  up  her  lips  to  whistle, 
the  right  cheek  flaps  as  she  speaks  or  attempts  to  blow,)  the 
muscles  of  the  jaw  on  the  right  side  arc  not  paralysed ; there 
is  decided  loss  of  sensation  of  the  right  cheek  and  numbness  of 
the  right  temple,  but  the  eyelids  and  the  conjunctiva  are  sen- 
sitive. The  right  side  of  the  tongue  is  numb,  but  she  can  pro- 
trude the  tongue  straight : has  no  perception  of  the  bitterness 
of  quinine  on  the  anterior  part  of  the  right  side  of  the  tongue, 
but  tastes  it  immediately  on  the  left  side  or  at  the  base  of  the 
organ. 

She  complains  of  a constant,  dull,  heavy  pain  in  the  right 
temporal  and  parietal  region,  also  of  a noise  in  her  right  ear  on 
moving  the  jaw,  and  occasionally  a severe  pain  about  the  right 
temporo-maxillary  joint.  Hearing  of  the  right  ear  is  perfect, 
deafness  of  the  left  complete. 

The  right  eyeball  squints  outwards  and  a little  upwards: 
cannot  direct  the  eyes  in  harmony,  so  that  objects  appear  in- 
distinct and  sometimes  double ; can  see  better  with  the  right 
than  the  left,  probably  from  the  previous  iritis  of  the  latter. 

This  patient  was  treated  with  five-grain  doses  of  iodide  of 
potassium  thrice  a day;  and,  in  consequence  of  there  being 
great  tenderness  on  pressure  in  the  region  of  the  right  temple, 
an  incision  was  made,  on  the  22d  February,  down  to  the  bone, 
and  through  the  periosteum,  with  immediate  relief  to  the  pain 
of  the  temple.  After  she  had  been  under  this  treatment  nine 
days,  the  sensibility  of  the  right  cheek  began  to  return,  and  she 
was  able  to  raise  the  right  eyelid  a little.  On  the  4th  of  March, 
the  following  report  was  made : — She  sleeps  well,  can  now  open 
her  right  eye,  has  less  numbness  of  the  right  cheek,  which, 
however,  still  hangs;  can  feel  when  the  right  side  of  the 
tongue  is  touched : power  of  motion  of  the  right  eyeball  is 
much  improved.  On  the  18th,  she  could  open  the  right  eye 
perfectly,  but  could  not  close  it. 

On  the  29th  she  was  discharged,  all  indications  of  palsy  of  the 


ON  PARALYSIS. 


663 


third  and  fifth  nerves  having  disappeared,  but  that  of  the  seventh 
remaining  permanent  and  irremediable,  this  latter  having  been, 
doubtless,  due  to  the  cicatrix  of  the  suppurated  tubercle. 


LECTURE  XXXVII. 

ON  PARALYSIS. 

SOFTENING  OF  THE  13RAIN. 

I propose  to  call  your  attention  to  two  cases  of  brain-disease 
that  have  recently  terminated  fatally  in  the  hospital,  which 
fatal  termination  gives  us  an  opportunity  of  ascertaining  posi- 
tively what  were  the  diseased  conditions  before  death.  A fatal 
termination  to  cases  of  this  kind,  although  casting  opprobrium 
on  our  art,  yet  affords  us  this  consolation,  that  the  post-mortem 
inspection  clears  away  that  amount  of  uncertainty  which  over- 
hangs most  cases  of  brain-disease,  in  consequence  of  the  various 
complicating  sympathies  that  accompany  disease  of  the  central 
organ  of  the  nervous  system.  In  many  cases  of  cerebral  affec- 
tion, while  it  is  sufficiently  easy  to  determine  the  nature  of  the 
disease,  it  is  very  difficult  to  decide  upon  its  locality.  It  is  only, 
therefore,  by  a careful  observation  of  cases  during  life,  and  an 
unprejudiced  comparison  of  the  post-mortem  changes  with  the 
symptoms,  that  we  can  arrive  at  accurate  conclusions  respecting 
the  precise  value  of  certain  symptoms,  or  the  exact  interpreta- 
tion of  them.  A clot  in  one  hemisphere  of  the  brain,  encroach- 
ing more  or  less  upon  the  corpus  striatum,  will  produce  symp- 
toms exactly  the  same  as  those  of  a similar  clot  deep  in  the 
substance  of  the  corresponding  cerebellar  hemisphere  ; and  it  is 
only  by  the  observation  and  careful  collation  of  numerous  cases, 
made  complete  by  their  post-mortem  examinations,  that  we 
can  expect  to  arrive  at  such  conclusions  as  may  hereafter  enable 
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ns  to  distinguish  a paralysing  clot  situated  in  the  cerebrum  from 
a similar  one  situated  in  the  cerebellum. 

It  is  curious  that  in  heart-disease  the  main  difficulty  is  not  as 
to  the  situation  of  the  lesion,  but  as  to  its  precise  nature.  We 
can  easily  enough  tell  whether  this  or  that  valve  is  diseased,  or 
this  or  that  ventricle  dilated ; but  we  cannot  always  be  so  exact 
as  regards  the  precise  nature  of  the  lesion.  On  the  whole,  how- 
ever, we  have  attained  in  heart-cases  a certainty  of  diagnosis 
far  exceeding  that  in  brain-diseases.  This  we  owe  mainly  to  the 
much  greater  knowledge  which  we  can  obtain  respecting  the  living 
organ  from  auscultation,  but  also  to  post-mortem  investigations. 
In  a large  majority  of  heart-cases,  post-mortem  examinations 
are  corroborative ; but  in  brain-cases,  they  often  give  us  the 
only  clear  information  we  possess,  certainly  as  regards  the  site 
of  the  lesion;  but  sometimes  they  entirely  contradict  our 
anticipations. 

Case  CLXY. — The  first  case  is  that  of  William  Ware 
(vol.  xxvi),  a ploughman,  from  Kent,  who  has  been  in  the  hos- 
pital some  time.  He  unfortunately  caught  erysipelas,  and  died 
of  it,  and  we  had  thus  an  opportunity  of  ascertaining  the  precise 
cause  of  his  symptoms. 

This  man  was  thirty  years  of  age,  and  of  temperate  habits. 
About  fifteen  weeks  before  his  admission,  he  was  suddenly 
seized  with  paralysis  of  the  right  side  of  his  body  and  face.  It 
is  not  certain  that  he  lost  his  consciousness  at  first,  as  he  woke 
out  of  his  sleep  in  a state  of  paralysis.  After  this,  according  to 
his  own  account,  he  lost  his  consciousness,  and  continued  in  that 
state  for  three  weeks ; but  it  is  improbable  that  this  unconscious 
condition  was  complete  coma,  for  coma  of  three  weeks’  duration 
is  very  unusual.  He  fell,  pei’haps,  into  a lethargic  state,  unable, 
as  he  says,  to  speak  distinctly,  or  to  comprehend  perfectly  what 
was  said  to  him,  or  to  feed  himself,  and  he  was  deprived  totally 
of  the  power  of  the  right  side. 

It  is  always  important  to  see  what  state  the  patient  was  in 
before  the  attack : in  most  cases  you  will  find  something  wrong. 
Our  patient  had  complained  of  a numbness  of  the  extremities 
of  the  affected  side  three  or  four  days  before  the  attack,  no 
doubt  dependent  on  some  morbid  change  going  on  in  the  brain. 
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After  the  recovery  of  his  consciousness,  he  continued  for  three 
weeks  in  a state  of  complete  hemiplegia  : he  used  to  gape  very 
much,  and  frequently  cried  in  a childish  manner,  as  persons 
thus  afflicted  are  very  apt  to  do.  At  the  end  of  the  three  weeks, 
he  began  to  recover  the  palsy,  the  leg  first  regaining  power, 
then  the  arm ; but  as  there  had  been  no  improvement  for  some 
time,  he  was  sent  up  to  town. 

At  the  time  of  his  admission  into  the  hospital,  our  patient 
exhibited  the  following  symptoms  : — There  was  hemiplegic  para- 
lysis of  the  right  side,  no  longer,  however,  complete ; for  he 
could  use  the  leg  very  well,  and  the  arm  slightly.  He  could 
elevate  the  arm  to  a right  angle  with  the  trunk,  and  bend  the 
elbow-joint  and  flex  the  fingers  so  as  to  grasp  feebly.  In  pro- 
truding the  tongue  it  deviated,  as  is  usual,  to  the  paralysed  side ; 
but  he  could  move  it  from  side  to  side.  The  face  was  still 
slightly  distorted,  the  cheek  hanging  on  the  right  side  : none  of 
this  distortion,  however,  was  due  to  paralysis  of  the  facial  nerve ; 
for  all  the  movements  of  the  superficial  muscles  were  perfect : 
he  could  wink,  and  frown,  and  whistle ; and  when  he  laughed, 
the  distortion  of  his  face  was  not  nearly  so  great  as  you  find  it 
when  the  portio  dura  nerve  is  affected.  The  facial  palsy  was 
due  to  paralysis  of  the  buccal  nerve  of  the  fifth  pair  affecting 
the  buccinator  muscle.  . The  sensibility  of  the  affected  side  was 
slightly  impaired.  The  muscles  of  the  paralysed  limbs  were,  as 
usual,  somewhat  wasted : they  were,  however,  evidently  reco- 
vering their  state  of  tone  gradually,  and  they  were  free  from 
rigidity.  Galvanism  had  been  used  several  times,  more  experi- 
mentally than  curatively,  and  the  man  was  encouraged  to  take 
as  much  exercise  as  he  could  without  fatigue.  With  the  notion 
of  reducing  any  inflammatory  process  which  might  be  going  on 
at  the  seat  of  cerebral  lesion,  we  gave  him  mercury ; and  while 
he  was  in  a state  of  salivation  he  was  exposed  to  the  contagion 
of  erysipelas,  and  was  seized  with  that  disease  in  a very  severe 
form,  and  died. 

The  symptoms  justify  a diagnosis  with  regard  to  locality.  As 
the  paralysis  was  very  complete,  and  as  the  motor  power  only 
was  affected,  it  seemed  in  the  highest  degree  probable  that  the 
lesion  of  the  brain  was  situated  in  some  part  which  exercises  an 
important  influence  on  voluntary  motion.  Now  there  are  the 
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best  reasons  for  believing  that  no  part  is  so  intimately  connected 
with  this  function  as  the  corpus  striatum.  In  a case,  then,  like 
the  present,  in  which  the  paralysis  of  motion  had  been  complete, 
without  any  considerable  injury  to  sensation,  the  lesion  would 
most  probably  be  seated  in  the  corpus  striatum,  or  in  that  part 
of  the  hemisphere  which  is  most  intimately  connected  with  it; 
and  of  the  two  corpora  striata  we  would  fix  on  that  of  the  left 
side,  since  the  paralysis  is  shown  on  the  opposite  side  to  that  in 
which  the  cerebral  disease  exists ; and  here  the  paralysis  was  on 
the  right  side. 

Taking,  then,  this  locality  as  granted,  what  was  the  nature  of 
the  disease  ? It  might  either  be  occasioned  by  a clot  of  blood 
from  a sudden  rupture  of  a blood-vessel,  i.  e.  apoplexy,  or  a more 
slow  disease,  which,  however,  was  of  such  a nature  as  to  be 
capable  of  producing  sudden  paralysis.  The  suddenness  of  the 
attack,  and  the  succeeding  loss  of  consciousness,  favour  the 
former  supposition.  But  it  is  wrong  to  suppose  that  apoplexy 
is  the  only  cause  which  can  produce  this  sudden  paralysis  (by 
apoplexy  I mean  the  rupture  of  a blood-vessel,  and  the  conse- 
quent escape  of  blood  into  the  brain) — there  may  be  other 
causes.  A portion  of  the  brain  may  be  undergoing  a gradual 
process  of  softening  for  some  time,  and  yet  the  continuity  of  its 
fibres  may  be  preserved,  and  their  constitution  may  not  be  so 
much  altered  as  to  prevent  them  from  carrying  on  their  func- 
tion as  conductors,  in  an  impaired  way  perhaps,  but  not  suffi- 
ciently so  as  to  call  attention  to  it.  Suddenly,  probably  from 
some  temporary  excitement,  the  fibres  give  way,  and  the  power 
of  voluntary  motion  is  lost,  as  suddenly  as  the  galvanic  current 
ceases  on  breaking  the  circuit.  This  is  one  cause  of  paralysis 
in  cases  where  there  is  no  apoplexy. 

It  is  now  clearly  established  that  such  a lesion  may  ofteu 
exist  alone.  It  is,  likewise,  very  frequently — I incline,  indeed, 
to  believe  almost  always — the  precursor  of  apoplexy;  and, 
therefore,  we  frequently  find  in  these  patches  of  white  softening 
one  or  more  clots  of  blood  of  various  sizes.  The  artery  or 
arteries  leading  to  the  part  are  diseased;  that  portion  of  the 
brain  fails  in  its  nutrition ; it  passes  into  the  state  of  white 
softening;  and  the  minute  vessels,  losing  the  support  which 
they  must  receive  from  the  firm  brain-texture,  and  being  them- 
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selves  often  more  or  less  diseased,  give  way,  and  allow  tlie  blood 
to  escape  into  tlie  tissue  of  the  brain.* 

There  is  another  way  in  which  paralysis  may  take  place — 
viz.,  by  an  inflammatory  state  of  the  brain-substance,  which 
produces  softening,  although  of  a different  kind  to  that  which 
I have  just  described,  in  which  there  may  or  may  not  be 
rupture  of  fibres ; but  there  may  be  deposit  as  the  result  of 
the  inflammation,  which,  by  its  pressure,  may  interfere  with 
the  conducting  power  of  the  fibre. 

Now  I have  mentioned  the  conditions  of  white  and  red 
softening,  or  as  they  might  be  better  called,  atrophic  and 
inflammatory.  These  are  apt  to  come  on  under  opposite  cir- 
cumstances. White  softening  may  be  caused  by  anything 
that  diminishes  or  cuts  off  the  supply  of  blood  to  the  head. 
In  some  cases,  in  which  the  carotid  artery  has  been  tied  for 
aneurism,  and  the  supply  of  blood  to  the  brain  on  that  side 
thus  stopped,  the  patient  may  go  on  very  well  for  a short 
time,  and  there  may  be  no  impairment  of  function ; but  dur- 
ing that  time  the  process  of  softening  has  been  gradually 
proceeding  on  the  side  of  the  brain  which  is  supplied  by  that 
carotid ; and  in  a day  or  two  the  softened  fibres  cease  to 
maintain  their  continuity,  give  way,  and  paralysis  ensues. 

Some  years  ago  I attended,  along  with  my  friend  Mr.  Street, 
of  Norwood,  a very  remarkable  case  of  this  sort.  The  supply 
of  blood  had  been  cut  off  by  a dissecting  aneurism,  which  had 
plugged  up  the  common  carotid  artery  on  the  right  side,  and 
paralysis  on  the  left  side  of  the  body  took  place.  We  were 
much  puzzled  to  account  for  the  paralysis  till  after  death,  when 
the  post-mortem  examination  cleared  it  up.  The  account  of 
this  case  was  published  in  the  twenty-seventh  volume  of  the 
‘ Medico- Chirurgical  Transactions.’ 

There  is  abundant  evidence  to  show  that  under  ordinary  cir- 
cumstances white  softening  is  atrophic,  i.  e.  dependent  on 
imperfect  nourishment  of  the  brain,  and  non-inflammatory. 
But  it  may  exist  on  the  confines  of  genuine  inflammation,  the 
nutrient  fluid  being  diverted  from  it  to  the  inflamed  portion,  or 
it  may  exist  around  an  effusion  of  liquid  in  the  ventricles,  that 


* See  further  oa  this  subject,  Lects.  XLII,  XLlIf,  XLIY. 
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effusion  being  possibly  inflammatory  in  its  nature,  or  around  an 
indurated  portion  of  brain,  or  a tumour. 

The  second  kind,  the  red  softening,  is  inflammatory.  I show 
you  here  a very  good  representation  of  it,  which  was  made  from 
a case  of  mine  some  time  since.  The  portion  of  the  brain 
affected  was  of  considerable  extent;  there  was  paralysis,  of 
course,  on  the  opposite  side,  a stupid,  comatose  condition,  but 
not  complete  coma,  and  loss  of  sensibility,  which  continued  till 
the  patient  died.  But  the  paralysis  came  on  gradually,  and 
not  till  after  these  comatose  symptoms  had  existed  some  time. 

Now  of  these  two  conditions  I think  we  may  very  justly 
attribute  the  symptoms  in  our  patient  Ware’s  case  to  a white 
softening,  followed  by  a rupture  of  blood-vessels  and  an  effusion 
of  blood. 

The  numbness,  which  he  described  as  having  occurred  before 
the  paralysis,  indicated  that  morbid  changes  were  slowly  going  on, 
and  after  a time  rupture  of  fibres,  and  giving  way  of  the  blood- 
vessels, took  place,  when  followed  the  paralysis  and  the  three 
weeks’  stupor.  The  former,  being  very  complete,  denoted  a solu- 
tion of  the  continuity  in  some  part  of  the  centre  of  volition ; the 
sudden  stupor  implied  that  pressure  existed  within  the  cranium, 
but  only  to  a moderate  extent,  for  a large  effusion,  capable  of 
producing  such  a complete  paralysis,  would  undoubtedly  have 
caused  profound  coma. 

This,  I say,  seems  the  most  probable  train  of  morbid  pro- 
cesses at  the  commencement  of  the  case ; but  we  cannot  speak 
on  this  subject  with  great  certainty,  for  we  cannot  fully  depend 
on  the  accuracy  of  the  patient’s  history  of  himself.  It  tallies, 
however,  very  well  with  what  we  observed  of  his  subsequent 
history,  and  at  the  post-mortem  examination. 

A train  of  phenomena,  however,  very  similar,  but  differing  as 
regards  the  sudden  supervention  of  the  paralytic  state,  might 
have  occurred,  when  the  primary  lesion  was  of  the  inflam- 
matory kind. 

Upon  examination  of  the  brain  after  death,  it  was  found  that 
a considerable  portion  of  the  corpus  striatum  of  the  left  side 
was  completely  destroyed  and  excavated,  and  that  the  cavity 
was  filled  with  a creamy  fluid,  having  somewhat  the  appearance 
of  pus:  the  anterior  and  inner  part  of  the  corpus  striatum 
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was  healthy,  hut  the  whole  of  the  posterior  and  outer  part  was 
thus  disorganized : a few  bands  of  fibres,  easily  broken  down, 
passed  from  one  side  of  the  cavity  to  the  other.  The  creamy 
matter  contained  in  the  cavity  was  found  on  microscopical 
examination  to  contain  great  numbers  of  large  cells,  containing 
oily  matter  in  large  globules,  and  also  in  a state  of  extremely 
minute  subdivision.  These  curious  collections  of  oil-globules 
might  suggest  the  idea,  that  some  active  proeess  had  been 
going  on  during  life.  What  their  precise  signification  is,  I do 
not  pretend  to  determine ; but  I think  I may  affirm  that  they 
are  characteristic  of  a state  of  white  softening  of  some  dura- 
tion, as  I have  found  them  in  other  cases,  in  which  no  doubt 
could  exist  of  the  atrophic  nature  of  the  lesion. 

It  seems  almost  certain,  then,  that  this  excavation  of  a 
portion  of  the  corpus  striatum  must  have  been  due  to  a white 
softening,  followed  by  an  effusion  of  blood,  and  which  was  the 
immediate  cause  of  the  breaking  down  of  the  fibres  and  of  the 
pressure  which  gave  rise  to  the  paralysis  and  coma.  No  traces 
of  blood  remained  in  the  diseased  part,  as  no  doubt  there  had 
been  ample  time  for  the  disintegration  of  its  particles,  and  for 
its  absorption. 

At  first  the  paralysis  was  very  complete,  but  afterwards  the 
patient  recovered  a certain  amount  of  power,  especially  in  the 
lower  extremity.  If  the  paralysis  had  been  accompanied  with 
rigidity,  I should  have  been  led  to  the  conclusion  that  the 
cerebral  lesion  was  of  an  irritating  nature.  This  rigid  state  of 
the  paralysed  limb  (when  it  comes  on  at  the  same  time  as,  or 
very  soon  after,  the  paralysis ) is  generally  seen  when  some 
superficial  part  is  affected,  as  the  meninges  or  the  surface  of 
the  brain,  or  when  there  is  a growth  from  the  skull,  or  a 
tumour  in  the  hemispheres,  in  some  cases  of  inflammatory 
softening,  or  in  some  conditions  keeping  up  a constant  imita- 
tion ; but  when  there  is  simple  rupture  of  the  fibres  of  a deep- 
seated  part  of  the  brain,  as  the  corpus  striatum,  with  or  without 
pressure,  there  is  no  irritation,  and  the  paralysed  muscles  are 
quite  lax. 

There  was  no  appearance  "whatever  of  rigidity  in  the  muscles 
of  the  paralysed  limbs.  Now  this  is  just  the  sort  of  paralysis 
accompanied  as  it  was  by  comatose  symptoms)  which  would 
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arise  from  a solution  of  continuity  of  fibres  in  the  first  instance 
and  from  compression.  A portion  of  the  corpus  striatum  is 
destroyed,  and  the  healthy  part  is  compressed  hy  the  effused 
blood.  On  the  absorption  of  the  latter  a certain  amount  of 
power  had  returned  in  the  limbs ; and  it  depended  on  the  possi- 
bility of  repairing  the  broken-down  portion,  whether  a com- 
plete restoration  would  take  place.  That  parts  so  much  dis- 
eased would  have  ever  been  completely  repaired  seems  extremely 
unlikely,  for  two  reasons ; first,  because  the  arteries  of  the  part 
did  not  seem  in  a perfectly  healthy  condition  • and,  secondly, 
because  of  the  well-known  tardiness  of  all  reparative  processes 
in  the  brain,  where  actual  solution  of  continuity  has  taken 
place. 

You  remember  that  on  several  occasions  we  passed  the 
galvanic  current  through  the  paralytic  and  the  sound  limbs  in 
this  case.  This  was  done,  as  I explained  to  you  at  the  time, 
for  the  purpose  of  ascertaining  whether  any  irritant  dis- 
ease existed  within  the  cranium  at  the  seat  of  the  paralysing 
lesion. 

If,  on  passing  the  galvanic  current,  you  produce  less  con- 
traction in  the  paralysed  than  in  the  sound  side,  then  you  may 
judge  the  cause  to  be  of  a depressing  kind : if,  on  the  other 
hand,  the  contractions  in  the  diseased  limb  are  the  strongest, 
then  you  may  conclude  that  the  condition  of  the  centre  which 
causes  the  paralysis  is  irritative.  But  then  you  must  bear  in 
mind  that  irritation  is  not  always  inflammatory. 

The  most  important  points  in  this  case  may  be  thus  summed 
up: 

First,  through  some  diseased  state  of  the  assimilative  process, 
the  arteries  of  the  brain  become  diseased,  and  an  insidious, 
gradual  process  of  softening  takes  place ; rupture  of  one  or 
more  blood-vessels  follows  upon  this,  with  solution  of  con- 
tinuity of  fibres,  and  compression  of  the  neighbouring  healthy 
brain-structure ; after  this  we  have  absorption  of  the  clot,  and 
more  or  less  attempt  at  reparation : it  may  be  that  some  inflam- 
mation may  take  place  around  the  clots,  which  may  retard  the 
process  of  recovery. 

If  you  were  called  upon  to  treat  a case  of  this  kind  from  the 
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beginnings  what  course  would  you  adopt?  If  you  can  clearly 
make  out  that  the  lesion  is  not  inflammatory;  but,  on  the 
contrary,  due  to  defective  nutrition,  the  less  you  interfere 
the  better.  Keep  the  patient  in  the  horizontal  position; 
let  the  head  be  kept  cool;  unload  the  bowels  in  such  a 
way  as  will  involve  the  least  effort  on  the  part  of  the 
patient : a large  turpentine  and  castor-oil  clyster  is  generally 
more  expeditious  than  purgatives  given  by  the  mouth ; but  it 
may  be  often  advisable  to  give  such  a purgative  as  croton-oil, 
which  is  easily  introduced  into  the  system,  and  operates  freely 
and  quickly.  Bleeding  is  not  advisable  in  such  cases  as  this,  as 
it  tends  to  increase  the  atrophic  condition  of  the  brain,  and 
would,  under  such  circumstances,  favour  rather  than  repress 
haemorrhage. 

When  this  patient  came  under  treatment  in  the  hospital,  we 
did  not  at  first  administer  any  medicinal  agent : he  was  kept 
quiet  and  nourished  moderately.  After  one  or  two  trials  with 
the  galvanism  we  observed,  on  one  occasion,  a little  more 
excitability  in  the  palsied  limbs  than  in  the  sound  *ones  under 
the  influence  of  the  inverse  current.  Finding  that  he  had  made 
no  progress  for  some  days,  I was  led,  from  this  effect  of  the  galvan- 
ism, tofear  that  some  inflammation  might  have  been  set  up  around 
the  lesion ; and,  accordingly,  I was  induced  to  give  him  drachm 
doses  of  the  solution  of  the  bichloride  of  mercury — that  is,  as 
you  know,  the  sixteenth  of  a grain  of  the  salt,  three  times  a day. 
No  good  effect  following  this  treatment;  on  the  contrary,  I fear 
the  salivation,  which  took  place  sooner  than  might  have  been 
expected,  may  have  made  him  more  susceptible  of  the  poison  of 
erysipelas. 

After  all,  I must  acknowledge  that  in  this  part  of  the  treat- 
ment somewhat  of  the  nimia  medici  diligentia  was  exhibited.  It 
is  a lesson  hard  to  learn,  and  more  difficult  to  act  upon,  that 
nature  can  do  more  than  the  physician ; but  it  is  a lesson 
which  each  succeeding  year  of  increasing  experience  will  im- 
press upon  you,  and  in  no  cases  more  than  in  those  of  chronic 
affections  of  the  brain. 

I had  intended  to  have  brought  under  your  notice  to-day 
another  case  of  the  same  nature  as  Ware’s,  in  which  apoplectic 
effusions  took  place  on  both  sides ; but,  as  I fear  I could  not  do 
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so  without  making  this  lecture  too  long,  I shall  reserve  this  ease 
for  ray  next  lecture. 


LECTURE  XXXVIII. 

ON  A CASE  OF  WHITE  OR  ATROPHIC  SOFTENING  OF  THE  BRAIN, 
CAUSING  DOUBLE  APOPLEXY. 

I propose  to-day  to  offer  you  some  remarks  on  the  second  case 
which  was  to  have  formed  part  of  the  subject  of  my  last  lecture. 
It  is  one  of  the  same  nature  as  that  on  which  I last  commented, 
and  it  serves  to  illustrate  the  mode  in  which  softening  of  the 
brain  i$  apt  to  take  place,  and  the  way  in  which  that  disease 
favours  thet  production  of  apoplexy.  We  are  fortunate  in  having 
a very  full  account  of  the  case,  taken  with  the  most  praiseworthy 
precision,  by  my  clinical  clerk,  Dr.  Vaux. 

Case  CLXVI. — The  subject  of  this  case  was  named  George 
Regan,  aged  fifty-nine  (vol.  xxiv) ; and  was  admitted  into 
Sutherland  Ward,  20th  of  January,  1849.  He  was  a glass- 
cutter  by  trade,  and  had  lived  well  all  his  life ; he  called  him- 
self temperate,  but  admitted  that  he  had  been  in  the  habit  of 
drinking  a good  deal  of  beer  and  spirits. 

This  man  seems  to  have  suffered  long  from  what  he  called 
rheumatism,  but  which,  from  his  habits  and  his  age,  I should 
think  was  rather  of  the  nature  of  gout;  he  had,  however, 
no  regular  fit  of  gout,  but  complained  of  pains  in  various 
situations,  and  for  these  he  was  for  some  time  an  out-patient  at 
the  hospital. 

About  two  years  before  his  admission,  lie  was  seized,  suddenly 
while  at  work,  at  nine  o’clock  in  the  morning,  with  a feeling  of 
stupor ; as  he  happened  to  be  working  at  home  at  the  time,  he 
laid  down  on  his  bed,  hoping  to  sleep  it  off  by  dinner-time ; but 
when  he  attempted  to  get  up,  lie  fell,  and  found  that  he  had 
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lost  the  use  of  his  right  side ; he  then  became  comatose,  and  so 
continued  for  some  days.  "Whilst  in  a state  of  insensibility  he 
was  taken  to  a neighbouring  hospital,  where  he  remained  for  two 
or  three  months,  and  at  the  end  of  that  time  in  some  degree  re- 
covered from  his  attack,  but  not  so  as  to  enable  him  to  work  as 
he  had  done  before  his  illness. 

During  last  October  he  had  a second  attack,  of  the  same  kind 
as  the  first,  but  less  severe ; the  limbs  were  paralysed,  as  before, 
on  the  right  side  ; he  remained  a few  days  in  bed,  and  recovered 
in  some  degree  the  use  of  the  arm  and  leg,  but  he  has  never 
been  able  to  ivork  since. 

On  Christmas  day  last,  at  nine  o’clock  in  the  morning,  before 
he  had  risen,  he  had  a third  attack ; on  this  occasion  he  was 
delirious  for  a short  time,  and  afterwards  became  insensible,  but 
his  consciousness  returned  in  the  evening. 

This  third  attack  brought  on  an  increase  of  the  paralysis  on 
the  right  side,  so  that  on  this  occasion  not  only  was  the  motor 
power  affected,  but  the  sensibility  likewise.  This  latter  function 
was  so  far  affected  that  he  could  not  pick  up  small  objects,  and 
he  would  frequently  let  fall  things  which  he  meant  to  retain  in 
his  hand,  and  he  staggered  when  he  attempted  to  walk.  It  was 
more  than  three  weeks  after  this  attack  when  he  was  admitted, 
and  the  paralytic  state  had  not  improved ; on  the  contrary,  he 
thought  it  worse.  His  condition  on  admission  Avas  as  follows  : 
there  Avas  imperfect  palsy  of  the  right  side,  as  shoAvn  by  slight 
ptosis  of  the  right  upper  eyelid,  and  a slight  hanging  of  the 
cheek,  the  features  being  a little  draAvn  to  the  left  side.  He 
Avould  protrude  his  tongue  straight,  but  his  articulation  seemed 
someAvhat  difficult.  In  walking,  he  slightly  dragged  the  right 
leg ; the  grasp  of  the  right  hand  Avas  moderately  firm,  but  not 
so  firm  as  that  of  the  left ; the  muscles  of  the  right  leg  and  arm 
Avere  flaccid,  and  less  nourished  than  on  the  left  side.  The  im- 
pulse of  the  heart  was  very  strong,  and  a mitral  systolic  bellows 
sound  could  be  distinctly  heard. 

For  some  days  after  his  admission  he  suffered  very  much  from 
constipated  boAvels,  and  it  Avas  necessary  to  give  the  strongest 
purgatives.  He  then  began  to  complain  of  heaviness  of  the  head, 
a disposition  in  his  thoughts  to  Avander,  and  a difficulty  in 
collecting  them.  These  symptoms  appeared  to  me  to  portend 
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the  approach  of  another  attack,  such  as  lie  had  on  three  former 
occasions.  His  remarkably  sallow  complexion  and  general 
leucophlcgmatic  appearance  led  me  to  suspect  the  existence 
of  renal  disease,  resulting  from  that  particular  form  of 
kidney — small  and  atrophied — which  so  frequently  accom- 
panies a gouty  condition.  This  opinion  was  confirmed  by  the 
characters  of  the  urine,  which  was  pale,  of  low  specific  gravity, 
and  slightly,  but  distinctly,  albuminous.  With  this  view,  and 
imagining  that  the  uneliminated  urea  might  be  contaminating 
the  blood  and  affecting  the  brain,  I ordered  him  to  be  freely 
blistered  at  the  back  of  the  neck.  This  seems  to  have  some- 
what relieved  him,  for  the  next  day  he  was  reported  to  feel 
rather  easier  as  to  his  head,  and  to  have  more  power  over  his 
thoughts.  At  nine  o’clock,  however,  on  the  following  morning, 
the  house-physician.  Dr.  Armitage,  was  called  to  him,  in  con- 
sequence of  his  having  been  suddenly  seized  with  a fit;  he 
found  him  completely  paralysed  on  the  left  side,  both  as  to 
sensibility  and  voluntary  motion;  his  left  eye  squinted,  and 
was  twisted  downwards  and  inwards ; at  every  expiration  his 
left  cheek  puffed  out,  from  want  of  power  of  the  buccinator ; 
the  right  leg  and  arm  moved  when  pricked,  but  the  left  re- 
mained motionless ; his  breathing  became  louder  and  more 
stertorous,  his  coma  deeper,  and  at  last  he  died. 

There  was  in  the  attacks  to  which  this  patient  was  subject 
a curious  combination  of  the  epileptic  and  apoplectic,  the  one 
following  upon  the  other.  At  the  foundation  of  them,  no 
doubt,  was  the  diseased  state  of  kidney.  The  first  attack  of 
sudden  stupor  was  probably  a slight  epileptic  seizure,  the  effect 
of  which  was  a disturbance  in  the  circulation  of  the  brain, 
and  the  giving  way  of  some  small  vessels — a slight  apoplexy, 
with  compression  and  rupture  of  fibres,  and  consequent 
paralysis. 

Whilst  the  one  or  two  small  clots  which  had  been  effused  on 
this  occasion  were  undergoing  absorption,  and  some  attempt  at 
reparation  was  taking  place,  he  had  another  seizure  of  the  epi- 
leptic kind — a further  disturbance  of  the  circulation  and  nutri- 
tion of  the  brain  on  the  same  side,  probably  in  the  corpus 
striatum,  or  among  the  fibres  which  pass  from  it  to  the  hemi- 
sphere. But  as  the  paralytic  state  appeal’s  to  have  been  only 
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slightly  increased,  and  as  the  coma  was  of  short  duration,  it  is 
not  likely  that  any  effusion  of  blood  took  place  on  this 
occasion. 

The  epileptic  character  of  the  third  attack  was  manifested  in 
the  delirium  with  which  it  was  ushered  in,  and  which  ended  in 
coma.  There  was  a decidedly  increased  paralysis  after  this 
attack ; but  since  quite  as  much  paralysis  is  apt  to  follow  the 
simple  epileptic  seizure,  it  by  no  means  follows  that  any  effusion 
of  blood  took  place,  although  it  is  probable  that  such  must 
have  been  the  case,  from  the  fact  that  the  palsy  showed  no 
signs  of  improvement,  as  is  generally  the  case  with  the  epilep- 
tic palsy.  As  this  attack  occurred  at  a time  when  Christmas 
festivities  are  more  or  less  prevalent  with  all  ranks  and  classes, 
it  is  very  likely  that  the  immediate  exciting  cause  of  the  attack 
was  due  to  over-indulgence  of  some  kind. 

The  fourth  attack  had  in  its  premonitory  signs  all  the  cha- 
racters of  a threatening  epileptic  paroxysm ; and  knowing,  as 
we  did,  the  existence  of  renal  disease,  we  were  prepared  for  it. 
The  epileptic  coma,  however,  soon  passed  into  the  profounder 
coma  of  a compressed  brain ; and  as  a new  hemiplegic  paralysis 
of  a very  complete  kind  showed  itself  on  the  left  side  instead 
of  the  right,  it  was  easy  to  infer  that  a new  and  extensive  apo- 
plectic effusion  must  have  taken  place  on  the  right  side  of  the 
brain. 

Assuming  that  the  first  three  attacks  were  epileptic,  followed 
by  an  apoplectic  effusion,  and  that  this  effusion  was  due  to  a 
weakened  condition  of  the  arterial  coats  as  the  result  of  disease, 
it  was  quite  consonant  with  experience  to  attribute  the  fourth 
attack  to  a similar  cause,  and  to  infer  that  arteries  similarly 
diseased  had  given  way  on  the  right  side  of  the  brain.  Most 
cases  of  rupture  of  vessels  in  the  brain,  at  the  age  of  this 
patient,  take  place  from  disease  of  the  arteries;  and  it  is  very 
common,  as  was  first  pointed  out  by  Bizot,  for  the  arteries  of 
the  brain  to  be  affected  in  a symmetrical  manner,  i.  e.  corre- 
sponding arteries  of  opposite  sides  will  be  similarly  diseased, 
and  to  nearly  the  same  extent.  In  this  Way  disease  had  been, 
for  some  time,  making  progress  in  this  man’s  brain  symme- 
trically ; there  was  first  palsy  of  the  right  side,  and  then  a 
similar  condition  of  the  left ; and  this  simple  fact  of  symmetry 
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pointed  to  the  arterial  system  as  the  seat  of  disease,  and  there- 
fore to  its  usual  result — apoplexy. 

On  opening  the  body  we  found  there  was  a double  apoplexy 
corresponding  to  the  double  paralysis — one  of  long  standing, 
and  one  recent — the  former  on  the  left  side,  the  latter  on  the 
right.  The  original  haemorrhage  affected  the  corpus  striatum 
and  optic  thalamus  on  the  left  side ; and  it  was  evident  that  the 
haemorrhage  on  this  side  did  not  take  place  at  once,  but  on  two 
occasions  at  least.  The  substance  of  the  corpus  striatum  had 
evidently  been  the  seat  of  the  older  effusion.  It  exhibited  on 
section  several  bloody  clots,  and  that  peculiar  yellow  discolora- 
tion which  always  succeeds  to  a haemorrhage.  The  more  recent 
effusion  was  a clot  which  had  formed  quite  on  the  surface  of  the 
optic  thalamus,  extending  likewise  to  the  corpus  striatum,  and 
lodged  in  a depression  on  the  surface  of  those  bodies.  We  had 
thus  an  explanation  of  the  cause  of  the  original  paralysis  of  the 
left  side ; and  its  imperfect  nature  was  plainly  due  to  the  fact, 
that  there  was  but  little  destruction  of  the  corpus  striatum,  and 
that  the  compression  of  the  later  clot  affected  chiefly  the  optic 
thalamus,  and  but  slightly  the  corpus  striatum. 

The  apoplectic  effusion  on  the  right  side  was  much  more 
extensive ; it  involved  parts  corresponding  to  those  affected  in 
the  first  seizures,  but  to  a much  greater  extent ; and  the  brain- 
substance  was  more  completely  torn  up  and  destroyed.  The 
clot  was  very  large ; it  filled  the  right  lateral  ventricle,  and 
even  broke  through  its  roof,  and  tore  up  the  white  substance  of 
the  cerebral  hemisphere;  it  likewise  broke  down  the  corpus 
striatum,  optic  thalamus,  and  the  septum  lucidum,  all  which 
parts  were  completely  swept  away.  This  remarkable  destruc- 
tion was  no  doubt  owing  to  a previous  diseased  state  of  the 
brain.  I mentioned  to  you  in  my  last  lecture  that  it  is  very 
common  for  apoplectic  effusions  to  be  preceded  by  white  soften- 
ing ; and  when  the  softening  has  got  to  a certain  extent,  the 
brain  substance  no  longer  affords  an  adequate  support  to  the 
vessels,  which,  themselves  more  or  less  enfeebled  by  disease, 
give  way,  not  in  one  point  only,  but  in  many,  and  the  abun- 
dant effusion  ploughs  up  the  softened  matter,  quite  destroys  it, 
and  takes  its  place;  all  this  was  the  case  in  the  present 
instance.  The  arteries  of  the  brain  were  very  generally  dis- 
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eased  on  both  sides,  and  exhibited  that  symmetry  to  which  I 
have  alluded. 

We  found  likewise,  as  had  been  anticipated,  a diseased  state 
of  the  kidneys ; they  were  very  much  contracted,  the  cortical 
substance  wasted,  fissured,  and  granulated  on  its  surface,  the 
tubular  substance  healthy,  and  the  capsule  thickened.  This 
condition  of  kidney,  formerly  described  as  the  third  stage  of 
Bright’s  disease,  is,  in  reality,  a chronic  degeneration  or  wast- 
ing of  the  kidneys,  due  to  a deranged  and  damaged  nutrition, 
for  which  I should  be  glad  to  find  some  other  name  than 
chronic  nephritis.  I have  called  it  gouty  kidney  ;*  and  in  this  and 
many  other  cases  this  name  is  very  appropriate.  But  it  occurs 
in  cases  where  there  is  no  evidence  of  gout.  The  result  of  the 
disease  is  to  render  the  kidneys  imperfect  emunctories  for  the 
elimination  of  the  urea  and  other  elements  of  the  urine,  which 
accumulate  in  the  blood,  and  give  rise  to  various  morbid 
changes  throughout  the  body,  and  are  especially  mischievous  to 
the  functions  of  the  brain. 

The  heart  and  the  arterial  system  were  likewise  extensively 
diseased.  In  the  coats  of  the  arteries  were  very  numerous 
deposits  of  atheromatous  matter.  The  heart  was  much  dilated 
and  hypertrophied,  especially  as  regards  the  left  ventricle.  The 
fibrous  basis  of  the  valves  was  extensively  thickened,  apparently 
by  some  deposit,  which  rendered  it  opaque,  and  impaired  its 
flexibility ; and  as  is  generally  the  case  in  this  particular  form 
of  disease,  all  the  valves  were  altered  in  this  way ; those  of  the 
right  side,  however,  being  much  less  diseased  than  those  of  the 
left.  The  semilunar  valves  of  the  arteries,  especially  of  the 
aorta,  had  the  fibrous  festoons  at  their  basis  much  thickened, 
the  curtain  of  each  valve  being  very  little  affected,  and  its 
functions,  therefore,  not  impaired ; and  the  cordae  tendineae  of 
the  mitral  valve  were  much  thickened,  and  somewhat  shortened, 
and  the  curtains  of  the  valve  also  thickened.  Similar  changes 
had  taken  place  in  the  tricuspid  valve  and  its  tendinous  cords, 
but  to  a much  less  extent. 

Taking,  then,  a general  retrospect  of  this  case,  we  find  there 
is  quite  enough  to  account  for  all  we  have  seen.  The  sequence 
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ot  the  events  may  he  thus  described : — First,  the  man  gets  into 
a general  gouty  condition,  and  the  elimination  of  this  morbid 
material  gives  rise  to  an  irritation  of  the  kidney,  which  at 
length  assumes  the  form  of  gouty  kidney,  or,  if  you  will, 
chronic  nephritis ; and  the  kidney,  thus  damaged  and  incapa- 
citated for  the  perfect  discharge  of  its  function,  is  the  great 
promoter  of  all  the  subsequent  evils ; the  blood  becomes  still 
further  contaminated,  additional  deposits  to  those  which  doubt- 
less had  already  formed  take  place  in  the  tissue  of  the  heart’s 
valves,  in  the  large  systemic  arteries,  and  in  those  of  the  brain  ; 
the  diseased  arteries  of  the  brain  become  insufficient  channels 
of  supply ; white  softening  is  the  consequence,  and  many  of  the 
unsupported  and  unhealthy  capillaries  at  length  give  way ; and 
thus  all  the  circumstances,  from  first  to  last,  fall  in  regular 
order  as  cause  and  effect. 

The  deposits  in  the  arteries  produce  a twofold  influence  upon 
the  circulation — by  roughening  the  inner  surface  of  the  arterial 
channels,  they  create  a certain  amount  of  direct  obstacle  to  the 
flow  of  blood  from  the  ventricle  ; and  by  diminishing,  or  nearly 
destroying,  the  elasticity  of  the  arterial  walls,  they  impair  one 
of  the  most  important  forces  by  which  the  circulation  is  carried 
on  in  the  arterial  system.  Thus  the  arteries,  from  being  elastic, 
yielding  channels,  with  perfectly  smooth  inner  surfaces,  are 
changed  into  resisting,  inert  tubes,  with  rough  interiors.  It  is 
plain,  then,  that,  under  these  circumstances,  the  heart  has  to 
encounter  great  obstacles,  and  to  do  a great  deal  more  work 
than  when  the  arteries  are  in  their  normal  state ; hence  the 
dilatation  of  the  cavities  of  this  organ,  caused  by  the  obstacle  to 
the  free  flow  of  the  blood ; and  the  hypertrophy,  by  the  greater 
exercise  and  effort  of  its  muscular  fibres.  The  increase  of  force 
in  the  heart’s  action,  however,  is  merely  remedial,  to  meet  the 
increase  of  obstacle,  and  is  one  of  those  beautiful  instances  of 
self- adaptation  to  change  of  circumstances  which  the  animal 
organism,  especially  the  muscular  system,  so  abundantly  ex- 
hibits. 

As  these  deposits  go  on,  they  impair  the  structure  of  the 
arteries  of  the  brain ; the  degenerated  walls  of  these  vessels 
become  less  strong,  and  less  able  to  support  their  contents. 
And  I would  particularly  impress  upon  you,  that  there  is  no 
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excessive  determination  of  blood  to  tlie  brain  in  these  cases,  but 
the  reverse  j for  the  blood  that  goe3  to  the  head  has,  in  the 
erect  posture,  to  be  pumped  up  against  the  force  of  gravity ; and, 
therefore,  any  obstacle  in  the  course  of  the  arteries  would  tell 
more  in  this  than  in  any  other  direction.  It  is  a common 
notion,  too  easily  accepted  by  many  excellent  practical  writers, 
that  hypertrophy  of  the  heart  gives  rise  to  apoplexy,  by  sending 
the  blood  with  an  undue  impulse  to  the  head ; but  for  the  cor- 
rection of  this  error  we  need  only  remember  that  the  additional 
force  is  merely  such  as  is  necessary  for  the  exigencies  of  the  cir- 
culation, and  such  as  shall  preserve  the  force  of  the  blood's 
current  as  nearly  as  possible  to  the  normal  point,  in  spite  of  the 
existing  obstruction.  Indeed,  the  actual  force  with  which  the 
blood  circulates  in  the  morbid  arteries  is,  most  probably,  less 
than  in  health.  The  apoplexy  is,  in  fact,  due  to  the  diseased 
state  of  the  arteries,  which  renders  their  walls  an  inadequate 
support  to  their  contents,  and  to  the  diseased  state  of  brain, 
which  imperfectly  supports  the  arteries. 

A vast  number  of  the  cases  of  apoplexy  which  occur  about  the 
period  of  life  of  our  patient,  or  after  the  age  of  fifty,  are  of  this 
kind — a fact  that  has  an  obvious  and  an  important  bearing  upon 
the  question  of  treatment. 

There  is  a practice,  unfortunately  too  common,  but  which,  I 
think,  is  every  day  becoming  less  so — namely,  that  of  following 
an  attack  of  apoplexy,  very  much  as  a matter  of  course,  by 
depletive  measures.  However,  it  may  be,  that  some  justification 
may  be  found  for  such  a mode  of  treatment  in  the  cases  of 
strong,  young,  hale,  and  plethoric  subjects,  I presume  no  one 
will  say  that  it  is  very  well  adapted  to  patients  who  have  passed 
the  meridian  of  life,  whose  blood  and  tissues  are  more  or  less  con- 
taminated by  morbid  matters,  and  with  Avhom  a diseased  state 
of  the  arteries  of  the  brain  has  already  greatly  weakened  the 
nutrition  of  that  organ.  The  case,  indeed,  which  I have  just 
detailed  to  you  is  one  of  many  which  proclaim  loudly,  that  a 
depletory  system  ought  not  to  be  pursued  indiscriminately,  or 
even  generally,  in  apoplectic  cases. 

With  reference  to  this  question  of  depletion  in  apoplexy,  let 
me  refer  you  to  an  interesting  and  very  useful  work  by  Mr. 
Copeman,  in  which  he  has  collected,  from  a great  variety  of 
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sources,  a large  number  of  cases  which  presented  the  symptomb 
of  apoplexy.  Of  155  cases  in  which  the  treatment  was  specified, 
129  were  bled,  and  only  26  were  not.  Of  the  129  persons  who 
were  bled,  51  recovered,  and  78  died — the  recoveries  being 
about  1 in  2£,  the  deaths  1 in  If.  Of  the  26  who  were  not  bled, 
18  survived,  and  8 died,  the  proportion  of  recoveries  being  1 in 
If,  and  of  deaths,  1 in  3 Eighty-five  of  the  cases  were  bled  gene- 
rally and  copiously,  and  of  these  only  28  recovered,  and  57  died 
— in  other  words,  two  in  every  three  cases  terminated  fatally. 
I am  quite  aware  that  the  small  number  of  cases  not  bled  casts 
some  doubt  on  the  validity  of  the  conclusion  to  be  drawn  from 
the  comparison  of  the  results  of  the  treatment.  But  the  fact 
that  considerably  more  than  half  of  those  treated  by  bleeding 
died  (and  we  owe  much  to  the  industry  of  Mr.  Copeman  for 
bringing  it  out),  is  a highly  significant  one,  and  should  arrest 
attention.* 

I hope  I have  now  said  enough  to  convince  you  that  the 
treatment  of  patients  with  apoplectic  symptoms  must  not  be 
regarded  as  a matter  of  routine,  but  as  a question  of  grave  import, 
and  which  demands  the  most  anxious  consideration  of  the 
practitioner.  Let  me  add,  that  it  sometimes  requires  the 
exercise  of  no  small  courage  and  self-possession  to  resist 
adopting  that  practice ; for  the  popular  feeling,  led  by  a 
formerly  too  prevalent  medical  practice,  is  entirely  in  favour  of 
it,  and  would  readily  condemn  a practitioner  as  guilty  of  the 
death  of  his  patient  who  suffered  him  to  die  unbled.  It  is  a far 
more  dashing  and  courageous  thing  to  open  a vein  on  the  spot 
and  in  the  presence  of  a number  of  anxious  friends,  than  to 
adopt  less  showy,  and  apparently  less  active,  measures. 

But,  indeed,  you  need  not  be  inactive,  even  if  you  decide 
against  adopting  the  plan  of  bleeding.  Having  placed  your 
patient  in  an  easy  position,  in  which  no  excitement  of  muscular 
action  is  likely  to  take  place  (for  you  must  bear  in  mind  that  reflex 
actions  may  often  be  readily  excited  in  these  apoplectic  cases), 
you  should  immediately  direct  your  attention  to  the  state  of  the 
stomach  and  intestinal  canal.  Sometimes  in  these  cases  the 
stomach  is  overloaded,  or  the  bowels  are  confined,  and  the 
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administration  of  a quickly  acting  emetic,  or  even  of  some  pur- 
gative medicine,  will  often  provoke  a moderate  sickness,  which 
unloads  the  former.  Nor  can  there  be  any  objection  to  adopting 
measures  to  clear  out  the  bowels,  either  by  an  active  purgative 
administered  by  the  mouth,  such  as  calomel  or  croton  oil,  or  by 
a stimulating  and  purgative  enema,  or  both. 

If,  upon  full  inquiry  into  all  the  particulars  of  the  case,  you 
find  that  your  patient  is  of  plethoric  habit,  with  too  much  blood 
in  his  body,  and  with  a sufficiently  strong  heart,  you  may  bleed 
him  with  reasonable  chance  of  benefit ; but  if  he  has  been  of 
intemperate  habits,  is  labouring  under  organic  disease  of  the 
heart  and  arteries,  is  of  gouty  or  rheumatic  constitution,  then, 

< whatever  popular  or  medical  custom  may  say,  my  advice  to  you 
is,  hesitate  much  before  you  deplete  by  bleeding. 

The  objects  which  it  is  proposed  to  gain  by  bleeding  are  a 
diminution  of  the  cerebral  congestion,  and  the  stoppage  of  the 
haemorrhage  into  the  brain ; and  where  it  is  quite  plain  that 
cerebral  congestion  does  exist,  and  that  that  congestion  causes 
the  cerebral  haemorrhage,  this  is  clearly  a rational  practice.  But 
you  must  bear  in  mind  that  in  a large  number  of  the  cases — 
probably  the  majority — there  is  in  reality  no  cerebral  congestion, 
and  that  the  haemorrhage  is  of  a kind  not  likely  to  be  stopped 
by  taking  away  blood — by  establishing  another  haemorrhage 
elsewhere. 

On  the  whole,  then,  I think  that  the  results  of  experience 
denote  that  the  majority  of  cases  of  apoplexy  are  best  treated 
by  purging,  shaving  the  head  and  keeping  it  cool — perhaps 
blistering ; that  bleeding  is  rarely  applicable,  except  to  the 
young,  vigorous,  strong,  and  plethoric ; and  that  the  prac- 
titioner should  aim  more  at  keeping  the  heart’s  action  quiet 
than  at  any  other  single  indication. 


LECTURE  XXXIX. 


ON  PARALYSIS. 

ON  SOFTENING  OF  THE  BRAIN. 

Gentlemen, — We  can  illustrate  to-day  the  influence  of  dis- 
ease of  the  brain  in  the  production  of  paralysis,  and  also  the 
pathological  changes  in  that  organ  which  are  capable  of  cutting 
off  the  influence  of  the  will  from  a large  portion  of  the  body. 
For  this  purpose  I shall  request  your  attention  to  the  particulars 
of  three  cases. 

The  first  case  ran  so  short  a course  that  I fear  many  of  you 
missed  the  opportunity  of  seeing  the  patient  during  life.  The 
facts  observed  in  the  post-mortem  examination  of  this  case  are 
of  especial  interest,  inasmuch  as  they  afford  an  explanation  of 
the  early  changes  which  take  place  in  the  brain’s  structure, 
leading  ultimately  to  such  alterations  as  favour  rupture  of  the 
blood-vessels,  and  the  consequent  escape  of  blood,  in  greater  or 
less  quantity,  into  the  surrounding  texture,  constituting  that 
condition  which  is  called  Apoplexy,  or  Sanguineous  Apoplexy. 

Case  CLXYII. — The  patient,  by  name  William  Thurston 
(P.M.  Book,  page  15),  was  an  auctioneer’s  porter,  a muscular, 
well-nourished  man,  about  the  age  of  fifty ; he  had  always  been 
of  intemperate  habits,  and  about  six  months  before  the  fit  had 
lost  his  wife ; under  the  influence  of  an  ill-regulated  grief  he 
was  led  to  yield  too  much  to  self-indulgence,  and  to  console 
himself  with  the  bottle.  On  the  morning  before  his  admission 
he  fell  senseless  on  the  floor,  but  it  did  not  appear  that  he  bit 
his  tongue  during  the  fit.  In  about  half  an  hour  he  recovered 
so  much  as  to  be  able  to  attend  to  his  business.  It  seems  most 
probable  that  this  was  an  epileptic  fit,  which,  however,  wanted 
the  very  characteristic  feature  of  biting  the  tongue.  That 
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symptom,  however,  is  not  always  present,  ancl,  although  when 
it  occurs  along  with  the  other  symptoms,  it  may  be  regarded  as 
pathognomonic  of  the  epileptic  fit,  its  absence  by  no  means 
proves  that  the  attack  was  not  of  that  nature.  T.  lie  fact,  that  a 
patient  has  bitten  his  tongue  in  the  attack,  shows  in  a striking 
point  of  view  the  profound  insensibility  that  accompanies  the 
fit ; for,  in  the  insensibility  of  the  patient  to  pain,  the  tongue  is 
not  withdrawn  from  between  the  teeth,  and  so  it  gets  bitten  by 
the  violent  and  spasmodic  closure  of  the  jaws.  In  the  course  of 
the  day,  while  at  his  work,  our  patient  fell  down  in  another  fit, 
in  which  he  remained  quite  unconscious,  but  did  not  struggle. 
He  was  brought  to  the  hospital  in  a state  of  profound  coma,  at 
four  o’clock  p.m.;  his  eyes  were  shut,  and  the  pupils  were  quite 
insensible  to  the  stimulus  of  light.  The  fall  was  so  sudden  and 
heavy  that  he  bruised  his  chin,  and  loosened  four  of  his  teeth. 

He  lay  in  a totally  unconscious  state,  and  the  breathing  was 
accompanied  with  a snoring  noise,  not  of  the  loudest  kind.  The 
pulse  and  respiration  were  not  particularly  rapid  at  this  time, 
nor  could  any  evidence  of  a paralysed  condition  of  either  side  of 
the  body  be  obtained.  So  things  went  on  until  another  fit  com- 
menced, in  about  an  hour  after  his  admission,  which  was  accom- 
panied by  violent  spasmodic  action  of  the  muscles  of  the  whole 
body,  affecting  chiefly  those  of  the  lower  extremities.  There 
was  no  indication  that  the  convulsions  were  greater  on  one  side 
of  the  body  than  on  the  other ; this  point  was  so  closely  watched, 
that  if  there  were  any  difference  it  must  have  been  very  slight. 
The  convulsions  were  accompanied  by  an  acceleration  of  the 
respiration,  and  by  increased  noise  in  the  throat;  in  about  ten 
minutes  the  patient  was  quiet  again,  but  in  an  hour  more  the 
same  train  of  phenomena  was  repeated,  with  still  more  noise 
accompanying  inspiration,  and  a puffing  out  of  the  cheek  at  each 
expiration.  After  this  fourth  fit  several  other  attacks  mani- 
fested themselves  at  still  shorter  intervals,  and  he  died  in  the 
night,  in  a very  exhausted  state. 

Now  we  often  meet  with  phenomena  such  as  have  been 
exhibited  by  this  patient,  without  being  able  to  find  any  post- 
mortem appearances  which  will  explain  their  occurrence ; hence 
I gave  a doubtful  diagnosis.  Before  the  body  was  opened,  I 
stated  that  we  should  find  one  of  three  conditions — first,  a super- 
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ficial  clot  extending  over  a great  part  of  the  surface  of  the  brain; 
or,  secondly,  a clot  in  the  arachnoid  sac,  or  between  the  dura 
mater  and  the  hone,  or  even  between  the  layers  of  the  dura 
mater;  or,  thirdly,  a state  of  brain  apparently  normal,  which 
would  he  quite  insufficient  in  itself  to  account  for  the  symptoms 
during  life,  in  which  case  the  epileptic  condition  would  probably 
he  found  to  have  been  associated  with  disease  of  the  kidney. 
We  were  not  able  to  determine  the  condition  of  the  kidneys 
during  life,  as  we  had  no  opportunity  of  examining  the  urine. 
The  difficulty  of  the  diagnosis  was  much  increased  by  the  fact 
that  one  side  of  the  body  did  not  appear  to  have  been  more 
affected  than  the  other.  This  point  was  carefully  attended  to 
by  those  who  watched  the  patient  whilst  he  was  suffering  from 
the  convulsions.  Had  the  convulsions  been  greater  on  one  side, 
one  would  have  been  led  to  the  inference  that  a clot  was  present 
in  the  opposite  side  of  the  brain ; but  in  the  absence  of  such 
evidence  I was  quite  prepared  to  find  that  the  convulsions  were 
due  to  the  change  in  the  state  of  the  blood  which  is  induced  by 
kidney  disease.  The  symptoms,  however,  only  extended  over  a 
period  of  twelve  hours,  which  is  a much  shorter  time  than  the 
epileptic  attacks  depending  upon  kidney  disease  generally  take 
to  run  their  course.  Such  cases  usually  last  much  longer  (un- 
less the  fits  are  very  violent  and  at  short  intervals)  than  those 
in  which  cerebral  haemorrhage  has  taken  place ; the  quantity  of 
blood  effused,  which  is  often  very  considerable,  tending,  in  the 
latter  cases  in  some  measure  to  expedite  the  fatal  result. 

Let  me,  however,  describe  the  post-mortem  appearances  in 
detail. 

The  dura  mater  was  remarkably  adherent  to  the  calvaria,  over 
the  situation  of  the  Pacchionian  bodies,  a condition  which  we 
very  frequently  meet  with  in  persons  who  are  much  addicted  to 
drink,  or  are  prone  to  violent  fits  of  passion,  and  in  these  cases 
the  Pacchionian  bodies  themselves  are  often  observed  to  be  un- 
usually large. 

Upon  cutting  through  the  dura  mater  a large  clot  was  found 
in  the  cavity  of  the  arachnoid,  about  the  situation  of  the  squa- 
mous portion  of  the  left  temporal  bone.  In  the  posterior  part 
of  the  head  a much  larger  quantity  of  blood  was  found  effused, 
chiefly  between  the  hemispheres,  and  on  the  left  side  of  the  falx. 
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The  quantity  could  not  have  been  less  than  tv  o ounces.  The 
pia  mater  over  the  whole  surface  of  the  brain  was  found  to  be 
highly  injected  with  blood. 

Now  comes  the  most  interesting  by  far  of  all  the  appear- 
ances which  we  noticed.  On  the  superior  surface  of  the 
right  hemisphere,  one  or  two  circumscribed  patches  of  gray 
matter  were  observed  to  be  of  a much  darker  colour  than  the 
surrounding  parts.  On  closely  examining  these,  it  was  found 
that  the  colour  was  due  to  the  presence  of  a number  of  minute 
red  points,  which  under  the  microscope  were  found  to  consist  of 
little  extravasations  of  blood  into  the  gray  matter  of  the  brain. 
Upon  submitting  portions  of  these  dark  patches  to  microscopical 
examination,  the  capillaries  were  found  to  have  undergone  fatty 
degeneration,  the  deposits  of  fat  (consisting  of  aggregations  of 
very  minute  oil-globules)  being  in  the  walls,  and  arranged  in 
alternate  patches  on  the  sides  of  the  vessels,  apparently  in  the 
situation  of  development  cells.  Of  this  appearance,  I showr  you 
an  excellent  sketch  by  my  late  clinical  clerk,  Mr.  Curme.  The 
white  matter  of  the  brain  appeared  to  be  healthy  and  of  a 
natural  consistence.  The  ventricles  -were  free  from  effusion,  as 
wras  also  the  base  of  the  brain. 

The  depositions  of  fatty  matter  in  the  minute  vessels  may 
interfere  mechanically  with  the  passage  of  the  blood  through 
them,  and  they  would  certainly  interfere  with  the  development 
of  the  force  of  vital  contractility,  which,  as  you  know,  is 
present  in  healthy  vessels,  and  upon  which  the  strength  of  these 
vessels  mainly  depends. 

No  more  important  observation  has  been  made  of  late  years 
in  minute  anatomy  than  that  which  showed  that  the  minute  blood- 
vessels are  apt  to  become  the  seat  of  an  atrophic  process,  in  which 
the  normal  tissue  (probably  the  muscular)  of  the  capillary  walls  is 
replaced  in  great  part  by  fat.  It  had  long  been  noticed  that 
the  larger  blood-vessels  wrere  more  or  less  diseased  in  cases  in 
"which  haemorrhage  had  occurred  on  or  into  the  brain ; but  it 
was  evident  that  the  haemorrhage  did  not  depend  on  the  rupture 
of  a large  vessel ; it  had  all  the  characters  of  a bleeding  wrhich 
came  from  several  minute  points,  and  had  merged  into  one 
great  clot.  The  sources  of  these  small  haemorrhages  are  well 
illustrated  in  the  condition  which  I have  described  in  the  right 
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hemisphere  ol  this  patient.  This  fatty  degeneration  of  the 
capillary  vessels  will  hereafter  take  its  place  with  other  degene- 
rations of  a similar  character  which  modern  research  has 
brought  to  light,  such  as  the  fatty  disease  of  the  kidney,  one 
of  the  forms  of  disease  of  that  organ  in  which  albuminous  urine 
occurs;  such,  likewise,  as  fatty  degeneration  of  the  muscular  fibres 
ol  the  heart,  in  which  many  a case  of  broken  heart  originates. 

In  looking  into  the  pathology  of  this  condition  of  the  minute 
blood-vessels,  you  may  fairly  ask,  is  it,  indeed,  the  primary  and 
essential  disease  ? or  is  it  not  rather  the  effect  of  a depraved 
nutrition  of  the  tissues  to  which  these  canals  are  the  carriers 
of  nutriment  ? Now,  a little  reflection  would  lead  you  to  say  that 
both  these  questions  may  be  answered  in  the  affirmative,  and 
that  the  evil  of  which  we  speak  may  either  commence  in  the 
brain -tissues  (the  brain-fibre  or  the  brain-cell),  which  conse- 
quently cease  to  draw  upon  the  blood-vessels  to  their  wonted 
extent ; and  the  blood-vessels,  therefore,  deliver  to  them  their 
nutrient  matter  in  diminished  quantity ; their  activity  is,  con- 
sequently, proportionably  diminished,  and  an  atrophic  state 
ensues.  Or  the  evil  may  commence  in  the  blood-vessels,  and 
this  will  probably  be  the  favorite  view.  We  know  that  the 
larger  vessels  are  frequently  the  seat  of  numerous  atheroma- 
tous deposits,  and  not  only  the  cerebral  vessels,  but  the  aorta 
itself,  and  the  radial  arteries,  as  we  can  often  learn  by  feeling 
the  pulse  in  the  living  person.  Why  should  not  this  athero- 
matous state  extend  to  the  minutest  vessels  ? I do  not  ex- 
press any  strong  opinion  in  favour  of  either  of  these  views ; 
but  I would  say  that  it  seems  to  me  that  pathologists  do  not 
enough  regard  the  tissue  itself  as  being  the  starting 
point  of  morbid  change ; and  are  too  apt  to  overlook 
the  fact,  that  the  power  of  attraction  of  the  tissue  for  certain 
elements  of  the  blood  is  not  the  least  important  agent  in  deter- 
mining the  greater  or  less  flow  of  blood  to  the  organ  or  tissue. 

And,  indeed,  whichever  of  these  two  views  we  adopt,  who  will 
say  that  in  the  blood  itself  we  do  not  find  the  chief  source  of 
evil,  which  may  tell  either  upon  the  blood-vessels  or  upon  the 
elements  of  the  tissues  ? 

Without  waiting  to  decide  this  point,  we  may  lay  it  down 
that,  whether  in  consequence  of  disease  of  the  blood-vessels  or 


ON  ATROPHIC  SOFTENING  OF  THE  BRAIN. 


687 


otherwise,  the  nutrition  of  the  brain  becomes  impaired,  and  this 
shows  itself  mainly  in  an  altered  consistence  of  the  nervous 
matter.  Its  colour  does  not  undergo  any  appreciable  alteration, 
and  if  you  look  at  a portion  through  the  microscope  you  will  not 
detect  any  obvious  change ; the  vesicles  remain  the  same  and  the 
fibres  remain  unchanged ; but,  as  I have  said,  the  consistence  is 
diminished,  instead  of  being  firm,  the  tissue  of  the  organ  has  be- 
come soft  and  pulpy,  and  in  some  cases  almost  diffluent  and  of 
the  consistence  of  cream.  The  diseased  blood-vessels  lie  in  the 
midst  of  this  pulpy  mass  for  some  time  without  undergoing  any 
further  change,  but  sooner  or  later,  under  some  mental  emotion, 
or  during  some  increased  heart’s  action  depending  either 
upon  a strong  mental  emotion  or  an  increased  mental 
effort  of  any  kind,  or  upon  derangement  of  the  diges- 
tive organs  or  upon  some  bodily  exertion,  the  blood  is 
sent  with  an  undue  force,  or  in  unusual  quantity,  into  the 
vessels,  and,  in  consequence,  the  vascular  canals  in  the 
pulpy  portion  of  the  cerebral  tissue,  being  deprived  of  their 
usual  support,  give  way,  and  blood  is  effused  into  the  softened 
part  of  the  brain,  which  it  breaks  up,  and  the  more  readily  in 
consequence  of  its  already  diminished  consistence*  This  is  the 
rationale  of  the  development  of  many  an  attack  of  apoplexy, 
from  which  the  patient  may  or  may  not  recover,  according  to 
the  extent  of  brain  previously  softened,  and  according  to  the 
amount  of  blood  effused. 

In  the  case  of  Thurston,  the  presence  of  the  red  points  above 
described  afforded  evidence  of  the  occurrence  of  small  extravasa- 
tions. Other  vessels  in  the  pia  mater  were  doubtless  in  a 
similar  condition  to  those  of  the  right  side,  and  these  giving 
way  in  the  manner  I just  now  referred  to,  led  to  the  extensive 
effusion  of  blood  which  we  met  with  on  the  surface  of  the 
brain.  Had  the  extravasations  been  limited  to  the  dark  patches 
of  gray  matter,  I should  imagine  that  the  attack  would  have 
been  but  slight  and  transient,  and  the  patient  might  for  a time, 
at  least,  have  recovered.  Such  cases  we  often  meet  with,  when 
the  only  symptom  is  a transient  confusion  of  ideas,  or  perhaps 

* An  epileptic  fit,  by  retarding  the  venous  circulation,  increases  the  blood- 
pressure  in  the  arteries,  and  is,  I have  no  doubt,  a very  common  cause  of 
cerebral  hannorrhagc. 
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only  a sensation  of  faintness  or  giddiness ; after  a lapse  of 
a longer  or  shorter  period,  this  slight  attack  is  followed  by  one 
of  a more  serious  nature,  in  which  loss  of  consciousness,  or 
paralysis,  or  both,  may  occur. 

We  had  no  evidence  in  this  case,  during  life,  that  any  para- 
lysis existed,  or  that  the  convulsions  were  excited  more  on  one 
side  than  on  the  other.  This  Avas  sufficiently  explained  by  the 
post-mortem  appearances.  The  lesion  was  too  much  on  the 
surface  to  cause  paralysis,  and  the  compression  caused  by  the 
effusion  of  blood  was  exerted  over  an  extended  surface,  but  not 
to  any  ’great  depth.  The  clot,  by  extending  between  the  hemi- 
spheres, compressed  both,  and  although  it  was  larger  over  the 
left  hemisphere,  the  right  was  more  diseased,  and  was  itself  the 
seat  of  small  effusions  in  some  of  its  convolutions. 

In  such  cases  as  this,  the  paralysis,  when  it  occurs,  will  be 
due  to  the  solution  of  continuity  of  fibres  connected  with  the 
corpus  striatum,  or  optic  thalamus,  or  to  compression,  direct  or 
indirect,  of  those  bodies;  the  loss  of  consciousness  -will  arise 
from  the  effusion  of  blood,  and  the  consequent  compression  of 
and  shock  to  sound  parts  of  the  brain.  It  is,  I think,  not  un- 
reasonable to  suppose  that  a simple  solution  of  continuity  of 
brain-fibre  may  occur  without  any  extravasation  of  blood ; and 
there  are  cases  of  paralysis  which  occur  under  these  circum- 
stances, to  which  I shall  take  another  opportunity  of  calling 
your  attention.  But  I suspect  that,  in  every  case  where  con- 
sciousness is  affected,  and  where  more  or  less  of  coma  takes 
place,  there  will  be  found  more  or  less  of  extravasation  of 
blood,  excepting  always  uncomplicated  cases  of  renal  disease 
and  of  true  epilepsy,  or  cases  in  which  the  softening  involves  a 
very  large  portion  of  the  convoluted  surface,  or  of  the  white 
substance  of  the  hemispheres  of  the  brain. 

I need  scarcely  tell  you  that  the  condition  of  brain  to 
which  I allude  is  called  white  softening.  This  disease,  when 
connected  with  a morbid  state  of  blood-vessels,  occurs  most 
frequently  at  the  more  advanced  periods  of  life,  and  is  essentially 
an  atrophic  condition.  After  some  time,,  the  diseased  brain- 
substance  exhibits  not  only  the  diminished  consistence  which  I 
have  mentioned,  but  also  the  development  of  a peculiar  series  of 
large  cells  filled  with  fatty  matter.  These  cells,  as  they  occur 
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in  the  more  chronic  cases,  are  generally  found  in  the  immediate 
vicinity  of  capillary  vessels,  and  sometimes  are  disposed,  in  a 
very  striking  manner,  in  rows  parallel  to  them ; they  may 
perhaps  be  interpreted  as  abortive  attempts  at  new  fibres,  or  as 
products  of  some  change  in  the  secondary  destructive  or  assimi- 
lative processes. 

There  is  one  other  point  which  I must  briefly  notice  in  the 
history  of  this  case,  namely,  that  the  fatal  symptoms  were 
ushered  in  by  an  attack  distinctly  epileptic  in  its  character, 
from  which  the  patient  perfectly  recovered,  nor  did  a fresh 
attack  come  on  until  some  hours  after.  I think  it  important 
that  you  should  especially  notice  these  cases  of  epileptic 
paroxysms  coming  on  in  states  of  brain  in  which  the  supply  of 
blood  is  rather  deficient  than  superabundant*  The  fact  has  an 
interesting  bearing  on  the  pathology  of  epilepsy  in  general. 

Let  me  now  pass  on  to  another  case,  which  affords  a good 
illustration  of  the  symptoms  which  accompany  this  lesion  during 
life,  while  the  case  just  related  illustrates  the  morbid  anatomy. 

Case  CLXYITI. — H.  B — , aged  seventy-two  (vol.  xxxvii, 
p.  64).  Our  patient  is  a full,  plethoric  man,  the  beau  ideal  of  the 
popular  conception  of  an  apopletic  subject,  with  a short  neck 
and  a rubicund  countenance.  He  has  seen  much  better  days, 
and,  indeed,  for  many  years  represented  an  important  con- 
stituency in  Parliament.  He  used  to  live  well  in  the  common 
sense  of  the  expression,  and  to  enjoy  the  good  things  of  this  life 
while  he  could  get  them.  But  he  acted  too  much  on  the  prin- 
ciple, “ let  us  eat  and  drink,  for  to-morrow  we  die.”  In  short, 
he  has  been  a jolly,  hearty  sort  of  fellow,  who  has  lived  a dis- 
sipated and  a careless  life,  and  who  latterly  has  had  to  undergo 

!much  privation  and  distress,  interlarded  every  now  and  then 
with  a bout  of  intemperance  to  drive  away  care.  On  the  15th 
of  June,  while  walking  in  the  street,  he  suddenly  became  giddy, 
and  fell  backwards  to  the  ground.  He  had  experienced  a tran- 
sient feeling  of  giddiness  once  or  twice  within  the  same  week, 
but  did  not  fall  on  either  of  these  occasions.  He  became 
lethargic  and  stupid,  but  retained  consciousness  when  the  fit 

* Vide  Case  CLXVI,  Lect,  XXX  VIII. 
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occurred,  for  he  informed  us  lie  could  distinctly  recollect  a 
medical  man  coming  up  to  bleed  him,  and  he  also  felt  the  prick 
of  the  lancet.  When  taken  up,  lie  was  found  to  have  lost  all 
voluntary  power  over  the  left  side,  and  he  was  unable  to  speak ; 
but  sensibility  was  not  destroyed  in  the  affected  side.  He  re- 
mained under  treatment  in  his  lodgings  until  the  21st,  when 
he  was  brought  into  the  hospital,  and  the  following  note  was 
made  of  his  condition  at  that  time  : 

There  is  no  power  of  motion  on  the  left  side ; but  the  sensi- 
bility of  that  side  is  unimpaired.  The  left  cheek  hangs,  and 
the  face  is  drawn  to  the  right.  The  tongue,  when  protruded, 
moves  to  the  left  side.  The  muscles  of  the  paralysed  limbs  are 
in  a relaxed  state,  excepting  the  biceps  muscle  of  the  arm, 
which  is  slightly  rigid,  and  becomes  more  manifestly  so  when 
you  attempt  to  extend  the  forearm  upon  the  arm.  His  articu- 
lation is  imperfect,  and  he  cannot  swallow  solid  food,  although 
fluids  pass  down  readily. 

The  artery  at  the  wrist  is  found  to  be  in  a thickened  state 
from  atheromatous  patches.  In  all  cases  of  apoplexy,  espe- 
cially in  advanced  age,  you  should  try  to  ascertain  the  actual  con- 
dition of  the  radial  artery,  as  regards  these  deposits.  If  this 
vessel  be  freely  studded  with  deposits,  it  is  highly  probable  that 
other  arteries  are  so  too,  and  not  the  least  likely  those  of  the 
brain.  The  heart's  sounds  are  feeble,  as  if  the  nutrition  of  the 
muscular  substance  of  the  organ  had  been  impaired,  and,  upon 
listening  carefully,  a roughness  accompanying  the  first  sound  is 
heard  at  the  apex  ; the  pulse  is  intermittent  in  character.  Being 
very  much  depressed  on  his  admission,  the  patient  was  ordered 
to  take  small  and  frequent  doses  of  ammonia,  and  suitable 
nourishment. 

There  is  a point  connected  with  this  case  to  which  I may 
refer  briefly.  On  examining  the  cornea  of  the  eyes,  we  found 
a large  and  well-marked  arcus  senilis  around  each  cornea.  This 
condition  has  attracted  some  attention  of  late,  in  consequence 
of  Mr.  Canton  having  shown  that  it  is  a fatty  degeneration  of 
the  cornea,  commencing  at  the  circumference.  It  occurs,  as  we 
had  long  known,  generally  after  fifty;  sometimes,  though, 
rarely,  at  an  earlier  period.  Sometimes  it  encroaches  very 
largely  upon  the  cornea.  I know  a gentleman  of  seventy-eight, 
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in  whom  it  forms  nearly  a third  of  that  tunic.  It  is  supposed 
to  have  a connexion  with  fatty  degeneration  of  the  arteries  and 
with  fatty  heart ; but  it  by  no  means  follows  that  because  the 
first  exists,  the  others  should  also ; although  no  doubt  the  three 
often  coexist.  And  if  you  find  a thickened  condition  of  the 
radial  arteries  at  the  wrists,  with  indications  of  atheromatous 
deposit  and  a large  arcus  senilis  too,  it  would  be  highly  probable 
that  the  fatty  degeneration  of  the  small  arteries  of  the  brain  had 
taken  place,  and  this  suspicion  would  be  greatly  increased  if 
there  have  been  an  apoplectic  attack. 

Our  patient,  H.  B — , has  improved  slightly  since  his  admis- 
sion. He  is  now  (June  29th)  much  less  lethargic,  and  has 
acquired  some  power  in  the  paralysed  limbs.  Reflex  action  is 
more  easily  excited  in  the  lower  extremity  on  stimulating  the 
sole  of  the  foot. 

What  is  the  diagnosis  in  such  a case  as  that  of  H.  B — ? 

The  case  is  not  likely  to  be  confounded  with  epilepsy,  because 
there  has  been  no  absolute  suspension  of  consciousness  from  the 
first  moment  of  the  attack.  I think  the  phenomena  of  the 
case  are  best  explained  as  follows : 

There  have  been  taking  place,  very  gradually,  and  proba- 
bly over  a long  period  of  time,  deposits  in  the  larger  arteries 
of  the  brain,  impairing  more  or  less  the  nutrition  of  the 
parts  which  are  supplied  by  these  vessels,  and  generating  a 
soft  and  friable  condition  of  the  nervous  matter.  Ere  long  a 
decided  haemorrhage  takes  place,  which  breaks  down  the  soft 
cerebral  matter,  severs  a large  number  of  fibres,  and  creates 
shock  by  the  suddenness  of  the  laceration  of  the  brain-sub- 
stance, and  by  the  compression  of  the  healthy  parts  of  the 
organ,  consequent  upon  the  escape  of  the . blood  from  its 
normal  channels.  The  result  of  the  combilied  influence  of 
shock  and  compression  is  the  development  of  a more  or  less 
comatose  state,  which  is,  in  the  main,  proportioned  to  the 
quantity  of  blood  extravasated,  although  also  to  a degree 
dependent  on  the  position  of  the  clot.  And  the  effect  of  the 
rupture  of  a large  number  of  nerve-fibres  is  to  disconnect 
the  centre  of  volition  from  a greater  or  less  portion  of  the 
body,  according  to  the  number  of  nerve-fibres  lacerated. 

It  is  important,  however,  to  bear  in  mind  that  an  equal 
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amount  of  paralysis  might  be  induced  without  any  laceration 
ol  brain  or  rupture  of  fibres.  The  compression  of  the  sur- 
face of  the  brain  would  produce  this  effect,  but  for  this  pur- 
pose the  clot  must  be  a large  one.  There  are  two  points 
that  render  it  improbable  that,  in  the  case  under  discussion, 
the  lesion  is  of  this  nature ; first,  that  a clot  of  sufficient 
magnitude  to  cause  by  simple  compression  so  much  paralysis 
would  probably  give  rise  to  a much  greater  amount  of  coma 
than  existed ; and  secondly,  that  so  much  compression  of  the 
brain  would  be  accompanied  with  much  greater  rigidity  of 
the  paralysed  muscles. 

Can  we  form  any  exact  opinion  as  regards  the  precise  posi- 
tion of  the  paralysing  lesion  in  the  brain  ? I have  already 
stated  why  I do  not  believe  it  to  be  a clot  on  the  surface.  From 
the  completeness  and  extent  of  the  paralysis,  it  seems  probable 
that  a considerable  portion  of  the  centre  of  volition  is  in  some 
way  interfered  with.  Assuming  the  lesion  to  be  white  soften- 
ing, and  a clot,  with  ruptured  and  torn  brain-fibres,  it  may  be 
situated  deep  in  the  hemisphere,  just  outside  the  corpus  stria- 
tum, and  perhaps  encroaching  upon  it,  or  in  the  corpus  stria- 
tum, or  the  optic  thalamus,  or  in  both,  or  in  the  crus 
cerebri,  or  deep  in  the  substance  of  one  hemisphere  of  the  cere- 
bellum. 

This  patient  remained  in  the  hospital  for  nearly  four  months. 
The  paralysed  limbs  had  gained  but  a slight  degree  of  power ; 
but  consciousness  was  completely  restored ; he  never,  however, 
gained  strength ; he  became  imbecile,  and  dirty  in  his  habits, 
and  extremely  restless.  His  friends  removed  him  into  lodgings, 
where  he  soon  died.  An  examination  of  the  body  was  not 
allowed. 

1 must  hasten  to  notice  a third  case,  of  which  I have  only 
time  to  take  a brief  survey.  It  affords  a good  example  of  what 
appears  to  me  to  be  simple  white  softening,  with  solution  of 
continuity  of  fibres,  and  without  clot. 

Case  CLXIX. — Comfort  Winning,  aged  sixty-one.  Lons- 
dale ward,  admitted  June  16th  (vol.  xxxvi,  p.  76).  This  woman 
had  several  confinements,  and  some  severe  ones ; aud  she 
appears  to  have  suffered  from  bronchitis  in  September,  from 


ON  PARALYSIS  FROM  DISEASED  BRAIN. 


693 


which,  however,  she  recovered  perfectly.  In  February  last  she 
lost  the  use  of  the  left  side  of  the  body  suddenly,  and  without 
affection  of  consciousness.  The  paralysis,  according  to  her 
statement,  was  not  complete,  and  she  recovered  perfectly  within 
three  months.  Exactly  twenty-four  days  before  her  admission 
she  had  a second  attack.  She  was  sitting  at  breakfast,  and 
suddenly  lost  the  use  of  the  right  arm  and  leg,  with  no  other 
affection  of  consciousness  than  a sense  of  confusion  and  giddi- 
ness, and  some  pain  in  the  head.  This  time  the  paralysis  was 
very  perfect;  the  arm  and  leg  were  completely  paralysed  as 
regards  motion,  sensation  being  slightly  affected ; the  right  side 
of  the  face  was  paralysed  in  the  ordinary  way.  Her  articula- 
tion also  was  much  affected. 

When  admitted  into  the  hospital,  there  Avas  still  palsy  of  the 
right  arm ; the  leg  had  acquired  a little  power,  she  could  move 
it  slightly,  and  reflex  actions  were  readily  excited  under  the 
influence  of  stimulation  of  the  sole  of  the  foot.  The  palsy  of 
the  tongue  and  face  had  recovered,  and  the  speech  Avas  less 
affected.  Common  sensation  Avas  but  slightly  impaired ; but  she 
suffered  a great  deal  of  pain  in  the  paralysed  limbs,  especially 
in  the  arm,  and  there  Avas  a feeling  as  if  the  gums  were  swollen 
and  the  tongue  too  large  for  her  mouth. 

The  paralysed  limbs  are  completely  relaxed.  There  is  no 
rigidity  of  the  muscles  whatever,  and  the  forearm  may  be  flexed 
or  extended  on  the  arm  Avitliout  the  least  resistance.  The  fin- 
gers are  slightly  flexed  towards  the  palm,  and  offer  a little 
resistance  to  extension.  There  is  a distinct  arcus  senilis  in  each 
cornea.  The  pulse  is  natural,  but  feeble,  and  there  is  no  evi- 
dence of  disease  of  the  heart. 

This  woman  has  noAAr  (June  29tli)  been  thirteen  days  in  the 
hospital.  During  that  time  she  has  manifested  little  or  no 
impioAcmcnt.  She  has  suffered  chiefly  from  a very  distressing 
symptom  of  not  uncommon  occurrence  in  similar  cases,  namely, 
severe  pain  in  the  paralysed  limbs — partly  referred  to  the  joints, 
partly  to  the  course  of  the  principal  nerves  of  the  limbs.  These 
pains  are  most  severe  in  the  arm,  and  are  most  troublesome  at 
night,  interfering  much  Avitli  rest.  The  only  advance  of  power 
is  seen  in  the  leg. 

lhis  case  is  in  all  probability  one  of  white  softening  from 
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obstructed  circulation  by  diseased  arteries.  There  is  probably 
no  clot,  or  at  most  a very  small  one.  The  grounds  upon  which 
I have  formed  this  opinion  are  these : — First,  the  age  of  the 
patient,  which  is  favorable  to  the  morbid  change  of  the  vessels 
with  which  white  softening  is  so  often  associated.  Secondly, 
the  fact  that  the  present  is  a second  attack,  on  the  opposite 
side  to  the  first.  You  know  that,  as  was  first  made  out  by 
Bizot,  the  cerebral  blood-vessels  are  apt  to  become  diseased 
symmetrically.  The  former  attack  was  probably  due  to  a 
diseased  state  of  blood-vessels ; if  there  have  been  diseased  ves- 
sels on  the  right  side,  it  is  probable  such  exist  on  the  left,  and 
this  second  attack  might  have  been  predicted  with  some  degree 
of  probability  on  the  occasion  of  the  first.  Thirdly,  the  arcus 
senilis  is  well  marked  in  each  cornea. 

The  recovery  from  the  first  attack  was  in  all  probability  due  to 
a collateral  circulation,  which  was  sufficient  to  restore  the  nutri- 
tion of  the  softened  fibres  and  to  heal  the  breach.  This  attack, 
however,  was  comparatively  slight,  and  it  is  not  likely  that 
much  of  the  brain  was  involved.  The  second  attack  has  evi- 
dently resulted  from  a much  more  extensive  lesion. 

I think  you  will  admit  that  it  is  improbable  there  has  been 
any  extensive  effusion  of  blood  in  this  case,  or,  indeed,  any 
effusion  at  all,  if  you  consider  that  a clot  of  sufficient  size 
to  create  all  this  paralysis  would  inevitably  have  caused  more  or 
less  coma.  The  suddenness  of  the  occurrence  of  the  palsy 
appears  to  me  to  be  sufficiently  accounted  for,  on  the  supposition 
that  a number  of  fibres  connected  with  the  centre  of  volition 
became  softened  up  to  a certain  point,  and  giving  way  suddenly 
by  a sort  of  deliquescence,  severed  the  communication  between 
the  centre  of  volition  and  one  half  of  the  body. 

The  pi’ognosis  respecting  this  case  is  not  favorable  as  regards 
the  recovery  of  power  in  the  limbs.  A second  attack,  involving 
a large  extent  of  brain,  is  not  likely  to  be  recovered  from, 
because  a considerable  number  of  blood-vessels  are  doubtless 
diseased ; and  it  is  not  probable  that  a sufficient  collateral  circu- 
lation can  be  obtained  to  bring  the  requisite  supplies,  through 
other  channels,  to  the  diseased  portion  of  brain.  But  as  to  the 
duration  of  life,  it  is  difficult  to  assign  the  period,  as  that  will 
depend  upon  general  care  and  nourishment,  and  the  absence  of 
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causes  which  may  unduly  excite  either  the  cei  chi  al  or  the 
general  circulation. 

The  treatment  adopted  in  this  case  was  simply  that  of  sup- 
porting by  an  appropriate  and  rather  generous  diet.  Quinine 
was  administered  for  a short  time,  and  she  took  also  iodide  of 
potassium  in  five-grain  doses  every  night  with  benefit  to  the 
pains  in  her  limbs. 

[This  patient  remained  in  the  hospital  till  the  end  of  July, 
and  left  improved  in  general  health  and  as  to  the  power  of  the 
leg,  but  without  any  increase  of  power  in  the  arm.] 


LECTURE  XL. 

ON  RENAL  COMA,  AND  ON  DELIRIUM. 

ON  A CASE  EXHIBITING  RENAL  SYMPTOMS  CONNECTED  WITH 
RENAL  DISEASE,  AND  TERMINATING  IN  SANGUINEOUS  APO- 
PLEXY; AND  ON  A CASE  OF  DELIRIUM. 

Gentlemen, — Two  cases  have  within  the  last  day  or  two 
terminated  fatally  in  the  wards  of  this  hospital ; these  I mean 
to  make  the  subject  of  my  observations  to  you  to-day ; they  are 
both  of  a very  interesting  nature,  highly  illustrative  of  im- 
portant points  in  pathology,  and  such  as  will  well  repay  careful 
study  by  those  who  have  narrowly  watched  them. 

Case  CLXX. — The  first  is  that  of  Moses  Jeffrey  (vol.  xxvi, 
p.  56),  a heavy,  lethargic  patient,  whom  you  must  all  remember 
as  having  been  long  an  inmate  of  the  Sutherland  ward,  where 
he  was  admitted  on  March  7th,  1849.  His  disease  belongs  to 
an  interesting  class  of  cases,  which,  while  they  exhibit  a 
remarkable  similarity  of  symptoms,  may  be  referred  to  very 
different  causes.  Our  knowledge  of  the  real  nature  of  these 
cases  is  deduced  from  the  union  of  the  study  of  clinical  history 
with  post-mortem  examination.  Indeed,  without  the  opportu- 
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nity  of  examining  the  state  of  the  principal  organs  of  the  body 
after  death,  we  should  never  have  arrived  at  any  accurate 
knowledge  of  the  real  nature  of  these  eases ; for,  did  we  look 
alone  to  the  symptoms,  we  should  be  led  to  refer  them  to  only 
one  and  the  same  cause — as,  indeed,  had  always  been  done, 
until  modern  researches,  by  means  of  that  union  to  which  I 
have  already  referred,  of  diligent  clinical  study  with  post- 
mortem investigation,  taught  us  to  interpret  the  symptoms, 
and  to  appreciate  their  real  value  and  indications. 

Our  patient  was  one  of  a class  of  men  addicted  to  intem- 
perate habits ; he  was  a compositor  by  trade ; he  had  formerly 
drunk  a good  deal,  but  for  eight  years  he  had  been  a teetotaller, 
and  had  strictly  adhered  to  the  pledge.  Iiis  recent  temper- 
ance, however,  notwithstanding  that  it  extended  over  so  many 
years,  was  not  enough  to  save  him  from  the  consequences  of  his 
former  habits. 

Five  years  before  his  admission  he  began  to  have  cedematous 
swelling  of  his  legs,  but  this  did  not  last  long  ; it  was  probably 
owing  to  some  temporary  defective  action  of  the  skin.  His 
next  symptom,  which  commenced  six  or  eight  months  before  he 
was  admitted,  was  frequent  micturition  at  night ; he  was  com- 
pelled to  get  out  of  bed  six  or  seven  times  of  a night.  This 
was  probably  due  partly  to  an  irritable  bladder,  and  partly  to 
the  quantity  of  urine  secreted.  He  next  became  affected  with 
head  symptoms ; he  suffered  from  violent  pain  in  the  vertex, 
which  continued  ever  after  unabated.  Soon  after  this  his  sight 
began  to  get  dim,  the  little  and  ring  fingers  of  his  left  hand 
became  benumbed,  and  he  felt  very  drowsy  and  unable  to 
work. 

The  report  goes  on  to  describe  him  as  “a  heavy-looking 
man,  thin  and  pallid ; the  complexion  peculiarly  sallow,  as  if 
not  only  the  red  particles  of  the  blood  were  deficient,  but  also 
their  hsematine  altered ; frequently  staring  with  a vacant  gaze, 
answering  questions  very  slowly,  and  appearing  as  if  he  felt  it 
irksome  to  be  made  to  reply  otherwise  than  in  monosyllables ; 
moving  liis  limbs  about  very  slowly,  and  apparently  with 
effort ; pupils  equal,  contracting  sluggishly.” 

Now,  a patient  coming  to  you  with  such  a catalogue  of 
symptoms  as  this,  you  would  be  tempted  to  set  the  case  down 
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as  one  of  disease  of  the  brain,  in  which  the  primary  mischief  is 
seated  in  that  organ ; and,  if  you  made  no  further  inquiry,  you 
would  immediately  direct  the  whole  force  of  your  treatment  to 
the  head.  Indeed,  some  years  ago,  this  is  what  all  practitioners 
would  probably  have  done ; for,  in  the  state  of  knowledge  then,  it 
could  uot  have  occurred  to  them  what  else  they  should  do  ; but 
we  now  know  that  such  symptoms  as  I have  already  detailed 
to  you,  referable  as  they  certainly  are  to  the  organs  within  the 
head,  ought,  nevertheless,  to  direct  our  attention  to  other 
organs  likewise — namely,  to  the  kidneys,  and  more  especially 
if,  in  addition,  the  patient  has  a pale,  sallow  complexion,  such  as 
was  very  well  marked  in  Jeffreys.  Then,  turning  our  attention 
in  this  direction,  what  information  did  we  get  in  the  present 
case  ? Why,  we  found  that  the  quantity  of  urine  was  consider- 
able, and  that  its  specific  gravity  was  very  low ; that  it  was  acid, 
contained  albumen,  and  that,  on  being  allowed  to  stand,  it 
threw  down  a scanty  precipitate,  which  was  found  to  consist  of 
epithelium,  of  transparent  casts  of  uriniferous  tubes,  and  of  a 
few  cells  containing  a considerable  quantity  of  fat. 

Here,  then,  we  get  a satisfactory  explanation  of  the  head 
symptoms — a true  and  sufficient  cause  for  them ; we  find  them 
to  be  secondary , resulting  from  previously  existing  and  primary 
disease  of  the  kidney.  It  was  evident  that  the  general  nutri- 
tion of  our  patient  was  considerably  impaired;  and,  as  the 
result  of  this  impairment  of  nutrition  in  general,  there  was  of 
course  an  impairment  of  the  nutrition  of  the  brain  in  parti- 
cular ; and  moreover,  although  there  was  a considerable  quan- 
tity of  urine  passed — for  some  days,  indeed,  the  quantity  of 
urine  was  so  large  (as  much  as  nine  or  even  ten  pints)  as  to 
have  led  us  to  test  for  the  presence  of  sugar — still  it  is  pro- 
bable, from  its  low  specific  gravity,  that  the  due  quantity 
of  urea  and  other  solids  of  the  urine  was  not  eliminated ; and 
thus  the  blood,  and  the  various  organs,  were  poisoned  at  the 
same  time  that  they  were  imperfectly  nourished.  And  this 
twofold  aberration  from  the  healthy  standard  — this  actual 
poisoning,  as  well  as  imperfect  nutrition  of  organs — this 
nourishment,  by  not  only  a poor,  but  by  a poisoned  blood, 
which  inevitably  results  from  chronic  renal  disease — explains 
how  a train  of  symptoms  similar  to  those  above  detailed  may 
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arise  from  a particular  state  of  the  kidneys.  I do  not  say  that 
these  symptoms  may  not  recur  in  cases  Avhcre  there  is  no 
kidney  disease,  but  I do  say  that,  in  a considerable  number 
of  cases  in  which  they  are  present  kidney  disease  will  also  be 
found. 

The  circulation  was  feeble,  the  pulse  small  and  weak  ; but 
the  heart's  impulse  was  strong,  and  was  felt  over  a greater  sur- 
face than  was  natural.  There  was,  however,  no  correspondence 
between  the  heart’s  force  and  that  of  the  pulse,  nor  was  there 
evidence  of  any  valvular  disease.  At  no  time  was  there  much 
dropsy.  It  never  exceeded  a moderate  anasarca  of  the  legs  and 
a slight  puffiness  of  the  face. 

This  man  continued  in  the  hospital  for  four  months,  with 
scarcely  any  variation  in  his  symptoms.  He  always  attracted 
attention  by  his  pale,  sallow,  and  heavy  look.  He  complained 
constantly  of  more  or  less  headache,  referred  for  the  most  part 
to  the  vertex,  was  always  more  or  less  lethargic,  slept  a great 
deal  during  the  day,  always  heavily  at  night,  but  was  frequently 
awakened  up  by  frightful  dreams.  He  was  often  sick,  and  vomited 
his  meals.  He  had  no  paralytic  symptom,  except  a numbness 
of  the  left  side  of  his  face,  and  a similar  numbness  of  the  little 
and  ring  fingers  of  the  left  hand ; which,  however,  sufficiently 
indicated  that  the  impaired  state  of  blood  and  of  general  nutri- 
tion was  doing  its  work  in  the  brain.  Up  to  the  day  of  his 
death  he  continued  to  pass  pale  urine,  in  quantity  varying  from 
five  to  ten  or  eleven  pints,  never  exceeding  1012  in  specific 
gravity,  and  always  containing  a notable  quantity  of  albumen, 
although  not  a very  abundant  precipitate  in  each  portion 
examined. 

For  some  days  we  compared  the  quantity  of  urine  which  he 
passed  with  the  quantity  of  his  drink,  and  found  that  they 
maintained  a pretty  close  relation — sometimes  the  latter  exceed- 
ing the  former,  at  other  times  the  reverse ; hut  in  neither  case 
was  the  difference  more  than  from  half  a pint  to  a pint. 

You  Avill  remember — those  of  you,  at  least,  who  are  accus- 
tomed to  accompany  me  through  the  wards  of  the  hospital — 
that  I had  no  difficulty  in  saying  that  the  disease  was  in  the 
kidney,  and  in  indicating  of  what  sort  it  was.  I told  you  that 
the  kidney  was  contracted,  shrivelled  up,  from  the  atrophy  and 
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obliteration  of  numbers  of  the  uriniferous  tubes,  altering  the 
relations  of  tlie  tubular  and  intertubular  structures,  creating 
congestion  in  patches  and  obliteration  of  some  vessels,  and 
interfering  with  the  healthy  formation  of  epithelium.  This 
diagnosis  rested  upon  the  absence  of  more  decided  symptoms  of 
brain  disease  than  the  pain,  the  lethargy,  and  the  numbness  ot 
one  or  two  parts,  and  upon  the  known  sufficiency  of  renal  dis- 
ease to  disturb  the  nervous  system  in  the  manner  and  to  the 
extent  to  which  that  disturbance  existed  in  our  patient.  It 
was  likewise  indicated  by  the  peculiar  complexion  of  the  patient 
(no  haemorrhage  having  taken  place  from  any  other  organ  than, 
perhaps,  the  kidney),  by  the  presence  of  albumen  in  the  urine, 
by  the  dropsy,  and  by  the  large  quantity  of  urine  passed. 

This  last  symptom,  with  the  low  specific  gravity  of  the  urine, 
the  comparatively  small  amount  of  albuminous  precipitate,  and 
the  moderate  extent  of  the  dropsy,  led  me  to  infer  that  the 
disease  was  contraction  of  the  kidney,  due  to  a chronic  degene- 
ration of  that  organ.  In  cases  of  the  enlarged  kidney,  which 
owes  its  increased  size  to  the  deposition  of  fat  in  the  epithelium- 
cells,  or  in  that  caused  by  the  undue  formation  of  epithelium 
distending  the  tubes,  the  urine  is  deficient  in  quantity ; it  has 
a smoky  hue,  often  contains  blood,  the  albuminous  precipitate 
is  very  abundant,  sometimes  as  abundant  as  in  the  serum  of  the 
blood,  and  the  specific  gravity  is  higher. 

The  diuresis  which  is  often  present  in  these  cases,  and  which 
was  so  marked  a feature  of  that  which  we  are  now  considering, 
is  explained  by  the  condition  to  which  the  renal  structures  are 
reduced,  as  the  result  of  chronic  disease.  The  tubes  being 
stripped  of  epithelium,  and  consisting,  in  great  part,  solely  of 
basement-membrane,  allow  that  to  take  place  throughout  their 
whole  length,  which  in  health  would  occur  only  at  the  Mal- 
pighian bodies,  namely,  the  percolation  of  the  aqueous  part  of 
the  secretion.  This  great  discharge  of  water  was,  however,  a 
fortunate  thing  for  our  patient,  for  it  enabled  him  to  get  rid  of 
a much  larger  amount  of  solid  matter  than  he  would  otherwise 
have  been  able  to  do.  Had  this  free  excretion  of  water  been 
checked  at  any  time,  serious  symptoms  would  no  doubt  have 
instantly  shown  themselves  in  epilepsy  or  profound  coma.  By 
Hr.  Beale’s  analysis,  it  appeared  that,  shortly  after  his  admis- 
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sion,  the  urine,  of  which  lie  then  passed  about  five  pints  daily, 
contained  twenty-two  parts  of  solid  matters  in  a thousand,  and 
these  consisted  chiefly  of  albumen  and  extractive  matters 
whereas  twelve  or  fourteen  parts  at  least  ought  to  have  been 
urea.  Even  the  increased  flow  of  such  urine  as  he  was  passing 
would  not  have  carried  off  enough  of  the  organic  and  saline 
constituents  to  purify  the  blood.  On  the  other  hand,  the  con- 
stant drain  of  so  much  albumen,  about  300  or  400  grains  per 
diem,  must  have  greatly  injured  the  blood,  as  the  nutrient 
fluid  of  the  nervous  system,  by  depriving  it  of  so  large  a quan- 
tity of  its  chief  staminal  principle.  And  you  can  readily  under- 
stand how  even  a slight  check  to  the  renal  secretion  would 
prove  mischievous,  by  reducing  still  further  the  small  amount 
of  excretion  of  the  proper  organic  matters  of  the  urine. 

The  prognosis  of  a case  like  this  is  always  unfavorable.  If 
the  secretion  be  copious,  the  patient  may  linger  on  for  a consi- 
derable time,  as  happened  in  the  present  instance ; but  if  the 
secretion  be  materially  checked,  he  will  presently  die.  And 
although  in  our  patient  the  flow  experienced  no  diminution,  he 
died  suddenly,  yet  not  unexpectedly ; the  manner  in  which  he 
died  differing  somewhat  from  that  of  many  other  cases  of  the 
same  disease.  For  some  time  his  symptoms  had  been  becoming 
aggravated ; he  had  been  more  drowsy  and  lethargic,  more 
doughy-looking  and  blanched,  and  the  dropsy  had  gained  on 
him,  although  not  to  any  great  extent.  One  night,  without 
any  special  premonitory  symptoms,  he  suddenly  became  coma- 
tose, breathed  with  stertor  and  puffing,  his  pulse  became  slow 
and  languid,  his  respiration  interrupted  with  increasing  inter- 
vals, till  it  gradually  and  finally  ceased.  There  were  no  con- 
vulsions. The  time  from  the  first  access  of  the  coma  to  his 
death  was  not  more  than  a quarter  of  an  hour. 

The  manner  of  death  showed  that  it  was  owing  to  some 
change  in  the  brain ; and  the  short  duration  of  the  coma,  and 
the  speedy  supervention  of  death,  would  go  far  to  localize  the 
lesion.  Of  this  supposition  the  post-mortem  examination  was 
quite  confirmatory ; the  following  were  the  conditions  that  it 
revealed  : — On  opening  the  cranium  the  membranes  were  found 
quite  healthy ; on  removing  the  brain  a clot  was  found  in  the 
•fourth  ventricle,  which  proceeded  from  the  left  lobe  of  the  cere- 
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helium,  having  broken  clown  the  substance  of  that  centre  to 
enter  the  ventricle.  The  blood  had  passed  through  the  iter 
into  the  third  ventricle having  filled  which,  it  passed,  on  either 
side,  through  the  foramen  of  Monro,  into  the  lateral  ventri- 
cles, which  it  traversed,  following  the  course  of  the  choroid 
plexuses,  and  finally  descending  into  the  inferior  cornua.  The 
blood  had  coagulated  into  a firm  clot,  so  that  the  whole  could 
be  taken  out  as  a mould  of  the  cavities  and  connecting  pas- 
sages. The  choroid  plexuses  were  lying  on  the  inside  of  the 
clot,  apparently  healthy.  The  anterior  cornua  were  filled  with 
serum.  The  corpora  striata  and  optic  thalami,  and  the  hemi- 
spheres of  the  brain,  were  healthy. 

Now,  in  all  cases  where  death  supervenes  very  speedily  on 
apoplexy,  the  clot  is  very  likely  to  be  found  in  a similar  situa- 
tion to  this,  involving,  if  not  confined  to,  the  mcsocephale. 
Death  is  the  more  speedy  the  nearer  it  is  to  that  important  and 
central  portion — that  nucleus  of  the  brain.  In  such  cases 
death  occurs  much  as  it  would  do  when  an  animal  is  pithed. 

I may  also  refer  you  to  a symptom  which  occurred  in  this 
case,  and  which  is,  I think,  a very  fatal  one  in  apoplectic  cases 
— namely,  the  flapping  of  the  cheeks  in  respiration.  It  is  due 
to  paralysis  of  both  the  buccinator  muscles,  and  is  the  result  of 
great  compression  of  the  brain,  or  of  compression  of  it  near 
the  centre  of  respiration,  which  is  also  the  seat  of  implantation 
of  the  facial  and  fifth  nerves,  upon  which  the  action  of  these 
muscles  depends. 

The  kidneys  which  I show  you  here  were  found  in  exactly 
the  state  which  I described  to  you  before  the  man  died.  Ob- 
serve the  surface  of  this  kidney,  how  shrunk,  granulated,  and 
fissured  it  is,  and  on  cutting  it,  how  the  organ  is  wasted,  at 
the  expense  chiefly  of  the  cortical  substance.  On  a micro- 
scopical examination  it  was  found  that  the  tubes  were  stripped 
of  their  epithelium ; in  some  parts  the  cells  were  filled  with  fat, 
but  the  chief  feature  as  regards  the  epithelium  was  its  scanti- 
ness and  its  imperfect  organization.  The  thinness  of  the  Avails 
of  the  uriniferous  tubes,  as  I have  already  explained,  Avas 
favorable  to  the  excretion  of  Avater,  but  not  of  organic  matter, 
which  is  separated  solely  by  the  agency  of  the  secreting  epithe- 
lium ; the  former,  holding  albumen  in  solution,  Avas,  there- 
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fore,  carried  on  with  an  energy  proportional  to  its  abundance, 
but  the  organic  constituents  of  the  urine  would  be  secreted  only 
in  proportion  to  the  quantity  of  epithelium  existing  in  the 
kidney. 

Coupling  together  the  clinical  history  and  the  morbid  ana- 
tomy of  the  case,  there  can  be  no  doubt  that  the  state  of  brain 
was  dependent  on  that  of  the  kidney ; and  had  it  not  been  for 
what  we  may  call  the  accident  of  the  apoplexy,  the  patient 
might  have  lived  on  for  some  time  longer,  might  have  had  several 
epileptic  fits,  and  would  probably  have  died  in  one  of  these,  or 
from  the  exhaustion  which  follows  such  attacks. 

Taking  together  the  state  of  the  kidney  and  that  of  the  cere- 
bral functions,  nothing  can  be  clearer  than  this  class  of  cases ; 
but  putting  the  state  of  the  kidney  out  of  the  question, 
nothing  can  be  more  obscure.  There  is  no  doubt  that  the 
kidney  is  the  primurn  movens ; the  blood  becomes  poisoned- 
this  poison  interferes  with  perfect  sanguification,  a poor  nutrient 
fluid  is  carried  to  the  brain,  which  becomes,  as  a consequence, 
ill-nourished ; add  to  this  the  probable  actual  presence  of  urea, 
and  other  solids  of  the  urine,  in  the  brain,  and  we  have  quite 
sufficient  to  account  for  all  we  have  seen. 

In  the  treatment  of  this  case  there  was  really  little  to  be 
done.  It  is  not  improbable  that  by  the  frequent  blistering  of 
the  neck  and  scalp,  and  other  means  of  counter-irritation 
employed,  such  as  the  long  issue  in  the  scalp,  we  may  have 
retarded  the  mischief  within  the  cranium,  and  prolonged  life 
somewhat ; beyond  this  we  cannot  claim  much  credit  for  any 
benefit  the  patient  may  have  derived.  This  is  one  of  those 
maladies  in  which,  the  more  we  know  as  to  its  intrinsic  nature, 
the  more  we  feel  the  impotence  of  our  art  to  effect  a cure. 
And  so  far,  indeed,  ignorance  would  have  been  bliss ; in  a cer- 
tain sense,  if  it  be  not  folly  to  be  wise,  our  increased  wisdom 
is  attended,  at  least,  with  results  less  flattering  and  agreeable 
to  our  vanity.  Still  the  knowledge  of  the  disease,  and  a cor- 
rect diagnosis,  no  doubt  saved  the  patient  from  many  blind  and 
haphazard  trials  of  remedies,  which  might  have  diminished  his 
strength  without  any  promise  of  good. 

Another  case  that  has  recently  come  under  our  notice  is,  in 
one  point  of  vipw,  illustrative  of  what  I have  already  said 
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as  regards  the  occurrence  of  cerebral  symptoms  without  cerebral 
lesion,  and  it  is  also  interesting  on  its  own  account. 

Case  CLXXI.  — “ Maiyanne  Beasely',  aged  thirty-seven 
(vol.  xxvi,  p.  209),  native  of  London,  where  she  has  always 
lived;  married,  and  has  five  children;  of  very  intemperate 
habits,  being  much  addicted  to  gin-drinking;  in  appearance 
thin  and  haggard,  looking  much  older  than  her  stated  age; 
very  weak  and  restless ; her  manner  nervous  and  agitated ; she 
has  not  slept  for  a considerable  period;  tongue  somewhat 
furred,  tremulous;  pulse  large,  soft,  not  frequent.”  She  had 
psoriasis  on  the  back  of  both  hands ; for  which  malady,  and 
for  her  general  cachectic  condition,  she  was  sent  to  the  hospital. 
She  was  admitted  on  the  1st  of  June,  “and  in  the  course  of 
that  night,”  the  report  of  my  clinical  clerk,  Mr.  (now  Dr.) 
Hyde  Salter,  goes  on  to  state,  “ in  no  part  of  which  had  she 
slept,  she  was  seized  with  furious  delirium,  and  talked  loudly 
and  coarsely.  By  the  negligence  of  the  night-nurse,  the  house- 
physician  was  not  called  up;  but  on  visiting  her  the  next 
morning,  she  was  found  in  a state  quite  resembling  delirium 
tremens,  suffering  from  various  hallucinations  of  black-beetles, 
black  men,  and  especially  policemen,  whom  she  appeared  to 
hold  in  great  horror.  Stimulants  and  opium  were  prescribed, 
but  without  any  immediate  effect,  and  she  became  so  violent 
that  it  was  found  necessary  to  remove  her  to  a separate  ward, 
and  employ  a strait-jacket.” 

Let  me  here  remark,  in  passing,  that  in  your  practice  the  use 
of  the  strait-jacket  should  always  be  a last  resource.  If  you 
cannot  get  a sufficient  number  of  attendants,  and  there  is 
danger  of  the  patient  doing  himself  injury,  then  it  is  absolutely 
necessary,  and  you  have  no  choice;  but  it  should  be  avoided  if 
possible ; it  creates  opposition,  excites  the  patient,  tends  to 
prolong  his  delirium,  and  exhausts  him.  Remember,  I do  not 
say  never  use  a strait -jacket,  but  make  its  necessity  the  rule  for 
its  use ; for  in  many  cases  it  would  be  highly  dangerous,  and 
even  fatal  to  the  patient’s  life,  to  dispense  with  it. 

But  to  return  to  the  history  of  the  case.  The  delirium,  not- 
withstanding the  opium  and  stimulants,  lasted  till  the  night  of 
the  4th,  when  she  got  some  sleep,  and  from  this  time  to  the  8th 


704 


ON  DELIRIUM. 


she  rapidly  improved,  but  on  that  day  she  began  to  squint. 
The  urine  was  carefully  examined,  and  found  not  to  contain 
albumen.  The  report  of  the  8th  says  : — “ The  patient  appears 
the  same  in  every  respect  as  when  last  reported,  except  that  she 
has  a slight  but  distinct  internal  strabismus,  affecting  principally 
the  left  eye pupils  rather  dilated,  but  both  exactly  alike. 
She  is  much  agitated  at  this  uncomfortable  symptom,  but  her 
agitation  has  not  at  all  the  appearance  of  delirium  tremens. 
She  states  that  when  she  looks  at  an  object  with  both  eyes  it 
looks  indistinct  and  double,  and  she  is  totally  unable  to  distin- 
guish the  distances  and  relations  of  surrounding  objects ; when, 
however,  she  covers  up  one  eye,  and  it  does  not  matter  which, 
the  vision  is  perfect.” 

She  continued  to  improve,  with  the  exception  of  the  per- 
sistence of  the  strabismus,  till  the  12th,  when  she  was  taken 
back  to  the  Augusta  ward.  Here  she  became  delirious  again, 
but  the  delirium  was  not  violent;  it  was  low  and  muttering; 
the  squinting  increased.  The  report  of  the  14th  is  as  follows  : 
— “The  patient  is  a good  deal  weaker  to-day;  the  squinting 
remains  the  same  as  when  last  reported.  She  is  agitated,  and 
rather  more  delirious,  and  the  delirium  is  of  a low  character,  but 
not  resembling  delirium  tremens  in  the  least;  pulse  110,  weak; 
passes  her  motions  under  her.  She  has  a good  deal  of  bron- 
chitis, diffused  pretty  generally  over  the  chest ; she  coughs  a 
good  deal,  but  does  not  spit  up  the  mucus ; and  she  passes  her 
motions  under  her,  apparently  from  listlessness  and  inability  of 
exertion ;”  in  fact,  she  passed  quickly  into  a typhoid  state. 

In  the  evening  of  the  14th  she  seemed  to  rally  a little,  but 
about  one  o’clock  on  the  morning  of  the  15th  a change  for  the 
worse  took  place ; she  became  comatose,  which  state  gradually 
increased,  and  she  died  about  half-past  seven  in  the  morning. 

My  chief  object  in  calling  your  attention  to  this  case  is 
to  point  out  to  you  the  great  apparent  want  of  correspondence 
between  the  state  of  the  brain  and  the  serious  nervous  symptoms 
under  which  the  patient  laboured.  Nor,  indeed,  did  the  post- 
mortem examination  bring  to  light  such  a diseased  state  of  any 
other  organ  as  sufficed  to  explain  the  fatal  result. 

There  was  considerable  congestion  of  the  lungs,  and  an 
abundant  secretion  of  mucus  in  the  bronchial  tubes.  The 
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kidneys  exhibited  the  appearance  of  passive  congestion,  but  were 
otherwise  healthy. 

From  the  suddenness  of  the  accession  of  the  typhoid  symptoms 
which  came  on  at  last,  I was  suspicious  that  our  patient  was 
suffering  from  purulent  infection,  that  pus  had  formed  some- 
where, and  had  passed  into  the  circulation.  And  this  impression 
was  the  stronger  from  the  resemblance  of  her  symptoms  to 
those  of  a woman  who  had  been  in  the  hospital  some  time  ago. 
She  was  under  treatment  for  chronic  bronchitis,  and  was  going 
on  tolerably  well,  when  one  day  she  became  rapidly  typhoid, 
with  low  delirium,  her  tongue  furred  and  brown,  and  full,  quick 
pulse.  This  state  continued  for  two  days ; then  sudden  coma 
came  on,  and  she  died.  We  found,  on  examining  the  body,  an 
abscess  in  the  septum  of  the  heart;  this  had  burst,  and  dis- 
charged its  contents  into  the  circulation.  In  many  of  these 
cases,  if  the  patient  does  not  die  immediately,  you  get  deposits 
in  different  parts  of  the  body,  particularly  in  the  joints ; but  in 
such  a case  as  I have  related  there  was  no  time  for  such  secon- 
dary abscesses.  Among  puerperal  woman  we  may  often  meet 
a case  of  this  kind ; a woman  has  been  safely  delivered,  and 
everything  seems  to  be  going  on  well;  you  visit  her  in  the 
evening,  and  find  a little  uneasiness ; you  order  her  bowels  to 
be  cleared  out ; the  next  day  you  find  her  sinking,  it  may  be, 
dying,  and  she  may  die  within  four  and  twenty  hours  of  the 
first  accession  of  the  unfavorable  symptoms.  If  you  examine 
the  state  of  the  veins  of  the  uterus,  you  will  find  the  explanation 
the  woman  had  uterine  phlebitis,  and  pus  in  her  blood ; these 
are  cases  that  occur  in  the  practice  of  every  man. 

But  in  this  case  we  were  not  able  to  discover  any  source  of 
purulent  infection.  Here  is  the  brain ; you  perceive  that  it  is 
decidedly  paler  than  natural,  and  that  those  red  points,  which 
aie  produced  by  cutting  across  vessels,  on  slicing  the  white  sub- 
stance of  the  hemispheres,  are  perhaps  too  numerous  and  too 
laige.  With  these  slight  exceptions,  the  brain  and  its  mem- 
branes seem  perfectly  healthy  in  their  structure ; there  are  no 
unnatural  appearances;  there  is  no  evidence  of  any  distinct 
legion.  And  this  is  the  point  that  I am  most  anxious  to  impress 
upon  you  that  the  delirium  does  not  necessarily  connect  itself 
uith  any  actual  disorganization  of  the  brain  or  its  membranes, 
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nor  docs  coma  either;  but  that  both  these  formidable  states 
may  take  place  in  a brain  that  shall  reveal,  on  the  minutest 
scrutiny,  no  appreciable  aberration  from  the  natural  standard. 

Now  let  us  ask,  of  what  did  this  woman  die?  I have  already 
told  you  of  my  suspicion  regarding  purulent  infection ; but  this 
must  be  abandoned,  from  our  having  failed  to  discover  any 
purulent  formation.  I incline  very  much  to  think  that  the 
patient  Avas  not  benefited  by  having  been  moved  from  one  ward 
to  another  soon  after  she  had  been  brought  into  the  hospital. 

She  had  been  in  a very  exhausted  state  during  her  delirium ; 
from  this  she  had  recovered  to  a great  extent,  and  then  she  was 
moved  up  several  flights  of  stairs  to  another  ward.  The  fatigue 
consequent  upon  this,  added  to  the  attack  of  bronchitis,  must 
have  tended  greatly  to  produce  the  typhoid  state  in  which  she 
died. 

I have  met  with  more  than  one  instance  of  bad  consequences 
following  upon  the  removal  of  a patient  in  delirium,  or  just  re- 
covered from  it  prematurely.  About  two  years  ago  a man  was  ad- 
mitted here  for  epileptic  delirium.  Finding  that  his  delirium  was 
very  noisy,  and  disturbed  the  other  patients,  I had  him  placed  in 
a separate  ward,  where  he  recovered  from  his  delirium.  It  was 
found  necessary  to  move  him  upstairs,  and  shortly  afterwards  he 
became  delirious  again,  and  died  comatose. 

I am  satisfied,  from  these  and  other  cases,  that  there  is  nothing 
respecting  which  we  ought  to  be  more  cautious  than  as  to 
moving  patients  either  in  or  just  recovered  from  delirium  ; even 
to  move  them  from  one  room  to  another  on  the  same  floor  is 
dangerous,  still  more  moving  to  any  distance,  or  to  another  floor. 
Let  us  take  this  case  as  a warning  of  the  necessity  of  great 
caution  and  circumspection  before  we  sanction  the  removal  of  a 
patient  under  such  circumstances. 


LECTURE  XLI. 


ON  PARALYSIS. 

ON  HEMIPLEGIA. 

1 propose,  in  the  present  and  two  or  three  subsequent  lectures, 
to  make  some  remarks  on  the  clinical  history,  pathology,  and 
treatment  of  that  form  of  paralysis  which,  as  affecting  one  half 
of  the  body,  is  usually  called  Hemiplegia.  The  affection  is  a 
very  common  one — we  are  rarely  without  two  or  three  examples 
of  it  in  the  hospital ; and  you  may  often  see  persons  labouring 
under  it,  walking  in  the  streets  with  characteristic  gait.  Per- 
sons attacked  with  what  is  commonly  called  a paralytic  stroke, 
are  generally  seized  with  this  form  of  palsy. 

Now,  let  me  first  describe  to  you  the  precise  features  of 
hemiplegia,  and  the  manner  in  which  it  differs  from  other  forms 
of  palsy,  so  that  you  may  easily  recognise  it  when  you  see  it. 
You  have  an  excellent  example  of  it  in  the  case  of  John  Scott, 
in  Eisk  ward,  and  you  may  compare  my  description  with  the 
actual  condition  of  that  patient.  * 

The  term  hemiplegia  denotes  a palsy  stroke,  affecting  either 
half  of  the  body ; the  parts  actually  involved  are  the  upper  and 
lower  extremity,  the  muscles  of  mastication,  including  the 
buccinator,  and  also  of  the  tongue  on  one  side.  This  must  be 
distinguished  from  paraplegia,  which  means  paralysis  of  the 
lower  half  of  the  body,  in  which  both  legs,  and  perhaps  some  of 
the  muscles  of  the  bladder  and  rectum,  are  paralysed. 

You  may  have  hemiplegia  either  complete  or  incomplete,  as 
regards  motor  power,  there  being  also  great  variety  as  to  the 
affection  of  sentient  power.  In  the  complete  paralysis,  the 
upper  and  lower  extremity  on  one  side  exhibit  a complete  loss 
of  the  power  of  motion,  the  face  is  very  much  affected,  and  the 
tongue  also. 
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When  a patient  is  seized  with  this  palsy,  if  he  be  standing  or 
sitting,  lie  falls,  even  though  he  retain  his  consciousness 
perfectly,  because  the  power  of  maintaining  his  equilibrium  is 
destroyed  by  the  failure  of  the  antagonising  muscles  of  one 
half  of  the  body.  On  coming  to  such  a case,  you  find  the  patient 
lying  on  his  back,  with  total  inability  to  move  either  the  arm  or 
leg  ; both  of  which  lie,  as  if  lifeless,  by  his  side.  Sometimes  all 
power  of  motion  is  destroyed,  and  no  movement  can  be  excited 
either  by  any  effort  of  the  will  or  by  any  degree  of  external 
stimulation.  In  other  cases,  a very  slight  stimulus,  such  as 
tickling  with  the  finger,  or  with  the  point  or  feather  of  a 
pen,  or  the  application  of  a hot  spoon  to  the  sole  of  the  foot, 
will,  to  the  great  surprise  of  the  patient,  produce  active  move- 
ments. 

It  is  a point  deserving  of  your  notice,  that  very  often  either 
the  movement  thus  excited,  or  the  stimulation  applied,  although 
in  itself  not  severe,  will  cause  the  patient  a good  deal  of  pain.  It 
has  often  struck  me  that  there  is  in  these  cases  an  irritable  state  of 
the  sentient  nerves  and  of  the  centre  of  sensation,  and  that 
both  the  stimulus  applied  and  the  jerking  action  of  the  muscles 
create  a good  deal  of  pain.  The  patients  frequently  call  out 
lustily  from  the  pain  thus  produced,  and  express  a great  dread 
of,  and  dislike  to,  the  repetition,  of  the  experiment. 

You  will  also  observe,  that  these  excited  motions,  now  so  well 
known  under  the  name  of  reflex  actions,  occur  almost  exclusively 
in  the  lower  extremity.  If  you  stimulate  the  palm  of  the  hand 
or  pinch  the  skin  of  the  forearm,  you  cannot  produce  movements 
such  as  occur  in  the  lower  extremity,  nor,  indeed,  as  a general 
rule,  any  movements  at  all,  unless  it  be  that,  when  a patient  has 
acquired  some  grasping  power  in  the  hand,  tickling  its  palm 
while  he  is  attempting  to  grasp,  will  sometimes  increase  the 
power  with  which  he  performs  that  action. 

There  is,  however,  a curious  and  very  interesting  involuntary 
movement,  which  you  will  sometimes  witness  in  hemiplegic 
cases.  It  occurs  simultaneously  with  yawning,  and  less  fre- 
quently with  the  actions  consequent  on  emotion,  surprise,  joy 
or  pleasure,  or  grief,  as  in  laughter  or  crying.  I may  here 
mention  that  yawning  is  a very  frequent,  sometimes  a trouble- 
some, and  not,  always  a favorable  symptom  after  an  attack  of 
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hemiplegia.  It  is  more  frequent  in  proportion  as  the  shock  is 
severe  hut  it  seems  to  come  on  as  the  first  effects  of  the  shock 
are  declining. 

You  will  now  proceed  to  examine  the  face.  In  slight  cases 
this  will  not  he  at  all  affected,  and  the  palsy  will  he  confined  to 
the  limhs ; sometimes,  on  the  contrary,  it  will  he  the  part  first 
and  alone  paralysed.  It  is  very  necessary  that  you  should  he 
well  impressed  with  the  characters  of  the  facial  palsy  which 
accompanies  hemiplegia,  and  that  you  should  he  able  readily  to 
distinguish  it  from  that  which  arises  from  affection  of  the 
portio  dura.  Place  the  patient  well  opposite  you,  and  observe 
the  conditions  of  the  face,  as  it  is  perfectly  quiescent.  You  will 
perceive  that  the  paralysed  cheek  hangs,  and  that  the  angle  of 
the  mouth  on  that  side  is  lower  than  its  fellow ; the  cheek  is 
more  or  less  loose  and  flaccid,  in  proportion  as  the  paralysis  is 
more  or  less  perfect.  If  now  you  ask  him  to  smile  or  speak, 
the  want  of  equilibrium  of  the  face  becomes  very  apparent.  The 
healthy  muscles  being  relieved  of  the  antagonism  of  the  para- 
lysed ones,  contract  to  a much  greater  extent  than  is  natural, 
while  the  palsied  cheek  remains  quiescent,  or  allows  itself  to  he 
drawn  slightly  towards  the  mesial  line.  This  exaggerated 
action  of  one  cheek  attracts  very  much  the  attention  of  the 
patient’s  friends,  or  himself  when  he  looks  in  the  glass ; and 
they  are  apt  to  refer  all  the  mischief  to  the  really  sound  cheek. 
“ His  face,”  the  patient’s  friends  will  tell  you,  “ is  all  drawn  on 
one  side;”  and,  they  will  hardly  believe,  when  you  assure 
them  that  the  drawn  side  is  all  sound,  and  that  its  being  drawn 
is  merely  the  result  of  the  want  of  a resisting  power  on  the 
opposite  side.  But,  with  all  this,  the  patient  can  shut  both 
eyes  well,  and  open  them ; and  he  can  move  the  cheek,  so  far  as 
can  he  effected  by  the  zygomatic  muscles,  and  he  makes  a very 
fair  attempt  at  pursing  up  the  mouth  for  whistling,  this  last 
act,  hoAvever,  being  rather  impaired  by  the  intimate  connexion 
of  the  buccinator  with  the  orbicular  muscle  of  the  mouth.  The 
muscles  of  mastication  on  the  paralysed  side  act  with  less 
power,  although  it  seldom  happens  in  hemiplegia  that  their 
power  is  completely  destroyed.  Doubtless,  much  of  their 
action  is  reflex,  and  this  explains  the  fact,  that  while  the  bucci- 
nator muscle  is  very  much  paralysed,  and  even  wasted,  the 
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masseter  and  other  masticatory  muscles  retain  a considerable 
amount  of  power. 

Your  anatomical  knowledge  will  explain  all  this  to  you;  the 
fifth  nerve  is  more  or  less  involved  in  or  influenced  by  the 
paralysing  lesion.  In  proportion  to  the  extent  to  which  it 
shares  the  depressing  influence  will  he  the  number  of  muscles 
engaged,  and  the  degree  of  their  loss  of  power.  If  the  nerve  be 
immediately  involved  in  the  lesion,  then  the  face-palsy  is  at  its 
highest  point.  Some  of  you  may  remember  a striking  instance 
of  this  in  the  case  of  a man  named  Coulson,  subject  to  epileptic 
fits,  who  was  a frequent  visitor  to  the  hospital,  and  was  for 
some  time  a standing  example  of  very  complete  palsy  of  the 
fifth  nerve.  In  this  man  the  face  wore  the  same  aspect  as  in 
hemiplegia,  but,  in  addition,  there  was  remarkable  wasting 
of  the  temporal  and  masseter  muscles,  and  a complete  hollow  in 
the  regions  which  they  occupied. 

The  facial  nerve,  or  portio  dura,  is  not  generally  touched  by 
the  paralysing  lesion  in  hemiplegia.  Hence  you  find  the  orbi- 
cularis palpebrarum  and  the  superficial  face-muscles  unscathed. 
In  a few  cases,  indeed,  it  has  appeared  to  me  that  these  muscles 
were  weakened,  as  if  the  nerve  participated  slightly  in  the  shock; 
but  complete  palsy  of  the  nerve  rarely  takes  place,  I would 
almost  say  never,  unless  the  paralysing  lesion  is  situated  near 
its  implantation  (Lect.  XXXYI,  p.  644). 

In  some  cases  the  third  nerve  is  paralysed,  and  this  is  shown 
by  dropping  of  the  upper  eyelid  and  an  inability  to  elevate  it, 
and  by  squinting  of  the  eyeball  outwards,  and  more  or  less 
dilatation  of  the  pupil.  Not  uncommonly  palsy  of  the  third 
nerve  is  a precursor  of  the  hemiplegic  attack,  and  its  occurrence 
should  always  excite  your  fears  of  approaching  more  extensive 
mischief.  Still,  it  is  remarkable  that  this  nerve  so  often  escapes 
in  hemiplegia ; bow  many  hemiplegics  do  wre  not  see  who  have 
no  trace  of  affection  of  the  third  nerve  ! Indeed,  sometimes 
this  will  occur : a person  will  be  seized  with  palsy  of  the  third 
nerve,  and  of  no  other  ; he  will  get  well  of  this,  and  remain  well 
some  time;  he  will  then  be  seized  with  hemiplegia,  the  third 
nerve  escaping  any  fresh  attack. 

You  now  ask  the  patient  to  put  out  his  tongue,  and  you 
observe  a very  characteristic  phenomenon.  The  tongue  is  pro- 
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muled  with  a more  or  less  distinct  deviation  to  the  paralysed 
side.  This  is  clearly  owing  to  the  impairment  of  the  equilibrium 
of  the  protruding  forces.  Those  on  the  right  being  paralysed 
or  weakened,  those  on  the  left  prevail,  and  push  the  tongue  to 
the  opposite  side,  that  is,  to  the  right.  Very  often  the  tongue- 
muscles  are  only  weakened  by  the  paralysing  lesion,  and  the 
patient,  on  directing  his  attention  specially  to  it,  can  protrude 
the  tongue  quite  straight.  I need  scarcely  tell  you  that  this 
tongue-palsy  is  due  to  the  ninth  nerve  being  influenced  by  the 
paralysing  lesion ; the  very  same  phenomenon  may  be  caused  by 
a local  lesion  affecting  the  nerve  only. 

In  a physiological  point  of  view,  it  is  a very  interesting 
inquirv  how  it  happens  that  the  fifth  and  the  ninth  nerves  are 
so  frequently — nay,  almost  universally — paralysed  in  hemiplegia, 
while  the  portio  dui’a  escapes.  I cannot  enter  upon  this  point 
now,  and  must  be  content  with  remarking,  that  the  discussion 
involves  some  highly  interesting  questions  connected  with  the 
mechanism  of  cerebro-spinal  actions. 

The  palsy  of  the  face,  and  that  of  the  tongue,  conjointly, 
give  rise  to  the  imperfection  of  articulation  often  present  in 
hemiplegia.  The  patient  speaks  thick,  and  is  especially  indis- 
tinct in  the  pronunciation  of  labials  and  dentals,  giving  a gut- 
tural character  to  all  his  words.  But  sometimes  the  power  of 
speech  is  wholly  destroyed,  even  in  cases  where  these  nerves 
have  suffered  but  little  or  not  at  all,  or  the  power  of  utterance 
is  limited  to  “ yes”  and  “ no,”  or  either  of  these  monosyllables; 
and  this  is  a sign  of  very  unfavorable  portent,  as  denoting,  wflth 
the  other  symptoms,  extensive  lesion  of  brain,  superficial  as 
well  as  deep. 

It  is  curious  how  rarely  it  happens  that  the  muscles  of  the 
trunk,  as  the  intercostals,  or  the  abdominal  muscles,  are  involved 
in  the  hemiplegic  paralysis.  It  must  be  an  extensive  cerebral 
lesion  which  will  paralyse  these  muscles.  There  is,  however,  a 
spinal  hemiplegia  of  which  this  palsy  is  a prominent  feature. 

Deglutition  is  also  sometimes  impaired,  the  vagus  or  glosso- 
pharyngeal being  probably  affected ; but  this  is  not  a very 
frequent  symptom,  and,  when  present  to  any  great  extent,  it 
denotes  a serious  and  extensive  lesion  of  the  brain. 

In  grave  lesions,  especially  wrhen  of  the  inflammatory  kind. 
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tlie  sphincter  ani  muscle  is  paralysed.  This  symptom,  which 
augurs  most  unfavorably,  is,  happily,  of  only  rare  occurrence. 

Such  being  the  phenomena  in  hemiplegic  palsy,  let  me  say  a 
word  or  two  touching  the  way  in  which  such  an  affection  may 
be  produced.  You  know  that  paralysis  may  be  caused  by  any 
lesion  which  interrupts  the  continuity  of  a nerve  or  set  of  nerves, 
and  which  interferes  with  the  due  connexion  between  these 
nerves  and  the  centre  of  volition ; or  by  lesion  of  the  centre  of 
volition  itself.  Thus,  then,  you  may  have  hemiplegia  dependent 
on  peripheral  affection  of  the  nerves,  the  morbid  process 
spreading  from  periphei’y  to  centre — this  is  a rare  and  an  in- 
complete form  of  hemiplegia — or  you  may  have  it  caused  by  a 
lesion  in  some  part  of  the  brain  or  spinal  cord.  If  the  lesion  be 
situated  within  the  cranium,  above  the  point  of  decussation  of 
the  pyramidal  columns  of  the  medulla  oblongata,  the  palsy  will 
be  on  the  side  of  the  body  opposite  to  the  lesion ; this  is  the 
most  common  form  of  hemiplegia.  If  it  be  seated  in  the  spinal 
cord,  below  the  decussation,  the  palsy  will  be  on  the  same  side 
of  the  body  as  the  lesion ; but  in  such  a case,  which  is  very 
rare,  the  phenomena  present  certain  vei’y  essential  points  of 
difference  from  cerebral  hemiplegia. 

Looking  at  the  matter,  now,  in  a clinical  point  of  view,  I may 
state  to  you  that  the  following  forms  or  varieties  of  hemiplegia 
will  occur  to  you  in  practice,  of  most  of  which  I hope  to  bring 
before  you  cases  in  illustration.  First,  and  most  commonly, 
you  have  the  typical  hemiplegia  of  diseased  brain,  that  is,  a brain 
affected  with  some  distinct  and  special  lesion,  such  as  an  apo- 
plectic clot,  a softening  involving  a considerable  portion  of  the 
centre  of  volition,  or  a tumour  in  this  centre,  or  compressing  it. 
With  this  you  may  contrast  the  rare  but  not  less  certain  spinal 
hemiplegia  caused  by  a lesion  involving  one  half  of  the  spinal 
cord,  just  below  the  decussation  of  the  pyramids.  Thirdly,  you 
may  have  hemiplegia  consequent  upon  an  epileptic  attack,  in 
which  the  paralysing  lesion  is  generally  transient,  and  the  palsy 
remains  only  a few  hours,  or  at  most  a few  days,  after  the 
epileptic  seizure.  From  this  close  connexion  between  the  para- 
lysis and  epileptic  fit,  I prefer  to  mark  this  form  of  hemiplegia 
(although  it  may  strictly  be  classed  with  the  cerebral  hemiplegia) 
as  epileptic  hemiplegia.  Fourthly,  you  may  have  hemiplegia 
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following,  and  sometimes,  although  rarely,  preceding  chorea — 
choreic  hemiplegia.  Fifthly,  you  meet  with  a peculiar  and  less 
perfect  form  of  hemiplegia  in  hysterical  women — the  hysterical 
hemiplegia ; and  in  nervous,  hypochondriacal  men  I have  seen 
an  analogous  form  brought  on  under  the  influence  of  strong 
emotion.  Lastly,  you  have  a form  which,  from  its  mode  of 
access,  creeping  as  it  were  from  periphery  to  centre,  you  may 
call  peripheral  hemiplegia. 

Now,  in  all  these  forms  of  hemiplegia  the  paralysis  is  promi- 
nently a paralysis  of  motion.  This  will  occur  in  various 
degrees,  from  a slight  awkwardness  in  the  movements  to  a com- 
pletely paralysed  condition,  in  which  the  patient  does  not 
possess  the  slightest  power  over  the  muscles  of  the  limb.  The 
extent  to  which  sensation  is  impaired  bears  no  constant  relation 
to  the  degree  of  motor  paralysis.  You  may  have  complete 
paralysis  of  motion  with  a sound  or  even  an  exalted  state  of 
sensation.  In  general,  however,  sensation  is  more  or  less 
impaired.  In  estimating  this  point,  you  must  not  be  content 
with  simply  pinching  up  the  skin  of  the  patient,  for  there  are 
many  instances  in  which  the  sensibility  is  deadened,  but  in 
which  it . might  escape  our  notice,  unless  we  employed  a more 
accurate  method  of  investigation.  The  method  I adopt  is  similar 
to  that  employed  many  years  ago  by  Weber  in  comparing  the 
sensibility  of  the  surface  in  different  parts  of  the  body.  It  con- 
sists in  ascertaining  how  near  two  sharp  points  of  a pair  of 
compasses  may  be  approximated,  and  yet  be  distinctly  felt  as 
two  points  by  the  patient.  Upon  comparing  the  impression 
thus  produced  upon  the  sound  limb  with  that  on  the  paralysed 
limb,  an  idea  and  a definite  expression  of  the  extent  to  which 
sensation  is  involved  may  be  arrived  at.  On  the  paralysed  side 
the  two  points  will  be  considered  by  the  patient  as  but  one, 
while  on  the  opposite  limb  he  will  be  able  to  distinguish  clearly 
that  there  are  two. 

I propose  in  this  and  the  subsequent  lectures  to  illustrate 
these  forms  of  hemiplegia  by  cases  that  have  fallen  under  my 
notice;  and  I shall  first  speak  of  those  cases  which  are  dis- 
tinctly caused  by  some  special  lesion  of  the  brain. 

I have  many  times  had  occasion  to  direct  your  attention  to 
the  condition  of  the  muscles  of  the  paralysed  limbs  in  cases  of 
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cerebral  hemiplegia.  This  point  has  not  hitherto  received  the 
attention  it  deserves,  and  many  otherwise  interesting  narratives 
of  cases  are  comparatively  of  little  value,  from  the  omission  of 
all  mention  of  this  symptom.  Now  I hope,  as  we  go  on,  to 
show  you  that  from  the  state  of  the  muscles  of  the  palsied 
limbs,  especially  of  the  upper  extremity,  as  being  nearest  to 
the  seat  of  the  lesion,  you  may  draw  inferences  as  to  the  nature 
of  the  lesion  which  will  afford  important  aid  for  diagnosis  and 
prognosis ; and  I propose  to  make  this  the  basis  for  an  arrange- 
ment of  cases  of  hemiplegia,  which  I trust  you  may  find  useful 
in  practice. 

Looking,  then,  to  the  state  of  the  muscles  of  the  palsied 
limbs,  I arrange  cases  of  cerebral  hemiplegia  in  three  classes : 

The  first  class  consists  of  those  cases  in  which  the  muscles  of 
the  paralytic  limbs  are  completely  relaxed.  The  limbs  are 
loose  and  flaccid,  and  if  you  flex  the  forearm  upon  the  arm,  or 
the  leg  upon  the  thigh,  you  find  no  resistance  or  opposition  to 
that  movement.  When  you  feel  the  muscles  you  find  them  lax 
and  flabby,  contrasting  more  or  less  with  the  firmness  and 
plumpness  of  those  of  the  sound  limbs,  and  they  are  more  or 
less  wasted  according  to  the  period  of  time  which  has  elapsed 
since  the  paralytic  seizure. 

In  the  second  class  I place  those  cases  in  which  the  paralysed 
muscles  exhibit  a certain  amount  of  rigidity,  which  rigidity 
has  existed  from  the  moment  of  or  soon  after  the  attack.  This 
rigidity  varies  in  degree  from  an  increased  plumpness  of  the 
biceps  of  the  arm  and  the  hamstring  muscles  in  the  thigh,  and 
a resistance  on  the  part  of  these  muscles  to  the  extension  of  the 
forearm  or  leg,  up  to  a contraction  almost  tetanic.  The  nutri- 
tion of  the  muscles  in  cases  of  this  class  is  not  materially 
weakened  at  first,  and  the  wasting  is  consequently  either 
nil,  or  is  very  trifling.  If,  however,  the  palsy  persist,  the 
muscles  waste,  although  not  so  fast  as  in  the  first  class  of 
cases. 

In  the  third  class,  we  find  cases  with  rigid  muscles  likewise. 
In  these  cases  the  rigidity  is  a late  phenomenon.  It  does  not 
occur  for  some  time  after  the  paralytic  seizure.  The  cases  of 
the  first  class  often  pass  into  this.  The  wasted  and  relaxed 
muscles  after  some  time  gradually  acquire  more  or  less  of  ten- 
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sion;  they  become  shortened,  and  appear  like  tight  cords 
stretched  between  their  origin  and  insertion.  The  tension  is 
most  manifest  in  the  flexor  muscles,  and  the  limbs  assume  the 
state  of  more  or  less  flexion,  especially  the  upper  extremity. 
The  forearm  becomes  strongly  contracted  on  the  arm,  and  the 
fingers  flexed  into  the  palm  of  the  hand,  which  is  liable  to  be 
irritated  by  the  growth  of  the  nails. 

In  all  cases  of  cerebral  hemiplegia,  I advise  you  to  pay 
minute  attention  to  the  investigation  of  the  arterial  system, 
and  also  of  the  heart.  In  old  persons,  or  those  somewhat 
advanced  in  life,  we  often  find  in  the  state  of  the  radial  or  tem- 
poral artery  a clue  to  the  condition  of  the  arterial  system  in 
general,  and  of  the  arteries  of  the  brain  in  particular.  In  feel- 
ing the  pulse  you  should  roll  the  artery  beneath  your  finger, 
and  examine  in  this  way  as  long  a portion  of  it  as  you  can  get 
at.  If  the  artery  be  diseased  you  will  find  a thickened  state  of 
its  wall,  and  sometimes  you  will  be  able  to  detect  distinct 
deposits  in  it,  which  now  and  then  will  be  hard  and  resisting, 
owing  to  their  admixture  with  earthy  matter.  You  must  be 
careful  likewise  to  examine  and  compare  the  arteries  of  both 
sides,  when  you  will  often  find  corresponding  states,  and  you 
will  notice  that  the  deposits  exist  more  or  less  symmetrically. 
And  this  should  confirm  your  suspicions,  that  the  diseased  state 
is  not  limited  to  the  radial  or  temporal  arteries,  but  exists 
pretty  extensively  throughout  the  arterial  tree. 

Your  conclusion  respecting  the  morbid  state  of  the  arteries 
will  receive  further  confirmation  if,  on  examining  the  heart, 
you  obtain  evidence  of  its  being  in  a state  of  hypertrophy,  for 
a morbid  state  of  the  arteries  is  a fruitful  source  of  hypertrophy 
of  the  heart.  But,  indeed,  a disease  of  the  heart  of  any  kind, 
in  advanced  life,  is  very  liable  to  be  accompanied  with  a more 
or  less  diseased  state  of  arteries. 

Recently  the  observations  made  by  Dr.  Kirkes  in  this  coun- 
try, and  by  Virchow  in  Germany,  have  rendered  it  probable 
that  disease  of  the  brain,  capable  of  producing  hemiplegia,  may 
sometimes  be  caused  by  the  obstruction  of  a principal  cerebral 
artery  by  a plug  of  fibrine  detached  from  an  excrescence  on  one 
ot  the  aortic  or  other  valves  of  the  heart,  the  result  of  former 
endocarditis.  You  should,  therefore,  in  examining  the  heart 
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in  young  persons,  look  out  for  evidence  of  valvular  disease 
caused  by  endocardial  deposits. 

Nevertheless,  I must  confess  that  I am  not  convinced  that  in 
cases  such  as  Virchow  and  Ivirkes  refer  to,  the  stoppage  of  the 
arterial  circulation  is  always  caused  by  a plug  accidentally 
brought  from  a distant  part  of  the  circulation.  I should  he 
more  disposed  to  refer  it  to  a coagulum  formed  in  the  artery, 
promoted  by  an  altered  nutrition  of  its  wall — arteritis , if  you 
choose  so  to  call  it — and  connected  with  a rheumatic  or  other 
morbid  state  of  blood* 

That  a softened  state  of  brain — tlie  state  called  white  soften- 
ing— follows  the  retardation  and  diminution  of  the  cerebral  cir- 
culation by  diseased  arteries,  or  its  complete  stoppage  by  a 
plugged  artery,  is  now  as  well  proved  as  any  fact  in  pathology. 
To  what  extent  the  softening  may  go  without  producing  para- 
lysis, and  whether,  indeed,  sometimes  the  mere  shock  of  the 
sudden  cutting  off  of  a certain  quantity  of  blood  from  a por- 
tion of  the  brain  may  not  act  of  itself,  without  any  softening  of 
brain-tissue  at  all,  these  questions  have  yet  to  be  decided. 
Neither  has  it  been  made  plain,  how  the  paralysis  comes  on  so 
suddenly  as  it  almost  always  does.  Some  would  say  it  is 
because  the  stoppage  of  the  blood-supply  is  sudden.  But  in 
many  instances  of  softening  from  ill-nourished  brain,  the  failure 
of  the  blood-supply  is  a very  gradual  process,  and  in  some,  in 
which  the  stream  of  blood  is  suddenly  checked,  paralysis  does 
not  come  on  for  some  time  afterwards.  Take,  for  example, 
some  of  the  cases  in  which  a ligature  has  been  passed  round 
the  carotid  artery.  In  Sir  A.  Cooper’s  well-known  case,  the 
palsy  did  not  appear  for  seven  days  after  the ' operation,  and  in 
one  of  Mr.  Vincent’s  cases  paralysis  of  sensation  came  on 
twenty-four  hours  after  the  operation,  and  four  days  afterwards 
paralysis  of  motion;  and  in  my  case  of  dissecting  aneurism  the 
paralysis  did  not  ensue  upon  the  plugging  of  the  artery  for 
three  days. 

I have  been  myself  in  the  habit  of  attributing  the  sudden 
occurrence  of  the  palsy  to  the  rupture  or  rapid  deliquescence  of 
fibres  which  had  been  already  softened,  but  not  sufficiently  so 

* See  an  interesting  case  recorded  by  Dr.  Gibbon  in  the  ‘ Transactions  of 
the  Pathological  Society,’  vol.  v,  p.  11. 
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as  to  interrupt  tlieir  powers  as  conductors  of  the  nervous  force. 
When  haemorrhage  has  taken  place  into  the  substance  of  the 
brain,  the  effusion  of  blood  is  sufficient  to  tear  across  some 
fibres  and  compress  others.  But  when  there  has  been  no 
haemorrhage,  the  simple  melting  down  of  a portion  of  the 
nerve-fibres  (promoted  possibly  by  the  passage  through  them  of 
the  nervous  force,  just  as  the  platinum  wire  will  be  consumed 
under  the  transit  of  the  galvanic  current)  will  produce  a solu- 
tion of  continuity,  and  stop  the  propagation  of  the  nervous 
force.  Such  a view  as  this  serves  to  explain  the  recovery  of  the 
palsy,  on  the  supposition  of  the  restoration  of  the  normal  nutri- 
tion of  the  nerve-fibres  and  the  reunion  of  those  which  had 
given  way. 

I need  scarcely  remark  that,  reasonable  as  this  view  is,  and 
sufficient  as  it  is  to  account  for  the  phenomena  in  many  of  the 
cases,  it  is  very  difficult  of  demonstrative  proof.  Nevertheless, 
I am  not  without  hope  that  diligent  microscopic  investigation 
may  yet  demonstrate  that  such  a solution  of  continuity  of  fibres 
does  take  place. 

Let  me  now  proceed  to  the  first  of  the  three  forms  of  the 
hemiplegia  of  brain-lesion  which  I have  described,  namely, 
that  with  relaxed  and  flaccid  muscles. 

This  form  of  hemiplegia  occurs  in  two  ways — first,  without 
loss  of  consciousness ; and  secondly,  along  with  more  or  less  of 
coma. 

The  first  variety,  for  the  sake  of  marking  it  distinctly,  you 
may  call  simple  hemiplegia.  The  patient  is  suddenly  or  rapidly 
seized  with  loss  of  power  on  one  side,  without  any  comatose  con- 
dition whatever. 

Case  CLXXII  (vol.  xxxvii,  p.  194). — An  excellent  example 
of  this  form  of  hemiplegia — the  simple  hemiplegia — is  to  be 
found  in  a patient  now  in  the  hospital,  James  Scott,  set.  53, 
in  Fisk  ward,  who  has  been  subject  to  attacks  of  gout.  His 
fingers  exhibit  deposits  of  urate  of  soda  about  the  joints.  He 
has  had  no  other  serious  illness.  The  lung-sounds  are  healthy ; 
there  is  a feeble  but  distinct  mitral  systolic  bellows-sound,  best 
heard  at  the  apex  of  the  heart. 
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1 his  patient  was  admitted  on  the  29th  of  November,  1852, 
and  the  following  history  was  obtained  by  my  elinical  clerk, 
Mr.  Liveing  : — Ten  days  since,  while  at  work,  he  felt  suddenly 
ill,  was  obliged  to  sit  down,  and  discovered  that  he  was 
unable  to  use  his  right  side,  but  lie  did  not  lose  his  senses 
at  all. 

On  his  admission  his  condition  was  as  follows  : — considerable 
palsy  of  the  right  side  of  the  face ; articulation  slightly  affected. 
Tongue  deviates  to  the  right  side.  He  cannot  move  his  right 
arm  at  all ; he  is  also  paralysed  in  the  right  leg,  but  can  move 
it  very  slightly.  Sensation  somewhat  impaired  in  the  arm.  The 
pain  produced  by  pinching  is  considerable  in  the  leg,  and  less 
than  might  be  expected  in  the  arm,  of  the  paralysed  side. 
There  is  marked  reflex  action  on  tickling  the  sole  of  the  right 
foot.  The  muscles  of  the  paralysed  limbs  are  perfectly  relaxed, 
and  quite  free  from  any  indication  of  rigidity.  The  arteries  do 
not  feel  sound,  being  rather  thickened.  Pulse,  79.  There  is 
no  evidence  of  disease  of  the  kidney  ; urine  natural. 

Now  I shall  best  explain  to  you  the  view  I take  of  this  case, 
by  reading  to  you  the  diagnosis  which  I drew  up  after  I had 
seen  him,  and  which  was  recorded  by  Mr.  Liveing  in  the  case- 
book. 

“ Diagnosis. — Dr.  Todd  believes  that  there  is,  in  this  case, 
white  softening,  most  probably  of  the  left  corpus  striatum,  and, 
perhaps,  also  of  some  of  the  fibres  of  the  hemisphere  round 
about  it.  He  conjectures  that  it  may  have  resulted  from  ob- 
struction of  a cerebral  artery  (perhaps  from  gouty  deposits), 
giving  rise  to  a gradual  softening,  and  ultimately  to  rupture  or 
deliquescence  of  fibres,  which  is  the  immediate  cause  of  the  sud- 
den paralysis.  The  obstruction  may  be  temporary  only,  and  if 
the  force  of  the  circulation  be  sufficient  to  overcome  it,  or  a free 
collateral  circulation  be  established,  the  nutrition  of  the  brain 
may  go  on  as  before,  and  the  patient  recover.” 

The  patient  was,  on  the  whole,  in  so  fair  a state  of  general 
nutrition,  that  I was  led  to  augur  favorably  respecting  him. 
Still  I might  have  added,  that  the  failure  to  overcome  the  arterial 
obstruction,  or  to  establish  a collateral  circulation,  would  have 
resulted  in  confirmed  palsy  with  relaxed  muscles,  or,  after  a 
time,  in  slow  contraction  of  the  paralysed  and  wasted  muscles, 
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and  a state  of  permanent  flexion  of  the  forearm  and  hand,  and 

some  stiffness  of  the  leg. 

The  progress  of  this  case  was  as  follows  : 

On  the  3d  of  November,  five  days  from  his  admission  and 
fifteen  from  the  attack,  the  following  note  was  made  in  the  case- 
book 1 “ Much  better  altogether ; he  can  move  the  fingers  of 

the  right  hand,  and  flex  the  elbow-joint  of  the  same  side.  Sen- 
sation is  also  improved;  he  can  distinguish  two  points  on  the 
hack  of  the  hand  at  an  inch  and  a quarter  apart ; feels  pain  now 
readily  on  pinching.  The  right  leg  is  also  better — he  can  move 
it  better — no  pain  in  it,  and  the  pain  on  pinching  is  less  than  it 
Avas ; passed  three  pints  and  a half  of  urine  in  the  last  twenty- 
four  hours,  specific  gravity,  1017 ; right  pupil  larger  than  the 
left.” 

On  the  7th,  all  the  symptoms  had  improved  excepting  the 
paralysis  of  the  arm ; on  the  9th,  the  palsy  of  the  face  was 
much  better,  and  he  was  able  to  protrude  his  tongue  nearly 
straight.  The  inequality  of  the  pupils  Avas  less  obvious  ; on  the 
16th,  he  had  regained  strength  so  much  that  he  was  able  to  walk 
Avith  assistance  on  each  side. 

This  man  improved  steadily  and  uniformly  up  to  the  begin- 
ning of  February,  Avlien  his  further  progress  Avas  checked  by  an 
attack  of  gout  in  his  left  knee ; this  yielded  in  a feAv  days  to 
treatment,  and  he  remained  in  the  hospital  till  the  22d  of  Feb- 
ruary, when  he  was  discharged,  having  recovered  the  power  of 
the  paralysed  side  almost  completely,  nearly  three  months  from 
the  attack. 

It  Avas  particularly  deserving  of  notice,  that  in  this  case  the 
muscular  power  Avas  restored  without  any  permanent  state  of 
rigidity  or  contraction  of  any  muscle  or  sets  of  muscles  of  either 
limb.  In  consequence  of  this  favorable  restoration  of  the  para- 
lysed parts,  I Avould  infer  that  a collateral  circulation  restored 
the  nutrition  of  the  softened  fibres,  and  that  Avhatever  solution 
of  continuity  had  taken  place  then,  a process  of  union  (by  the 
first  intention,  as  one  Avould  say,  of  external  parts)  had  been 
established. 

In  some  cases  the  improvement  in  the  softened  part  of  the 
brain  is,  apparently,  accompanied  with  a complicated  process 
of  cicatrization  of  the  brain-substance,  and  connected  Avith 
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that  is  a change  in  the  paralysed  muscles,  which,  without  regain- 
ing their  normal  state  of  nutrition,  become  rigid,  and  throw  the 
limbs  into  a more  or  less  permanent  state  of  llexion.  Others, 
again,  of  which  ease  CLXV11I,  related  in  the  seventh  lecture, 
is  an  example,  make  very  little  progress  towards  recovery, 
the  limbs  remaining  in  the  relaxed  and  flaccid  state  which 
they  had  assumed  at  first.  I shall,  in  a future  lecture,  call  your 
attention  to  those  modes  of  termination  of  hemiplegic  cases  of 
this  class. 

If  this  man’s  (Scott)  arteries  are  diseased,  as  is  most  probably 
the  case,  it  is  not  unlikely  that  sooner  or  later  he  will  have  a 
second  attack,  and  that  then  the  softening  and  the  solution  of 
continuity  of  fibres,  and,  it  may  be,  haemorrhage,  will  take  place 
in  the  right  hemisphere  of  the  brain. 

I have  already  detailed  a striking  example  of  the  tendency  of 
both  sides  of  the  brain  to  become  diseased,  causing  double 
apoplexy  (vide  Lect.  XXXVIII,  Case  CLXVI).  I will  now 
give  you  a more  perfect  example,  not  only  in  illustration  of  the 
tendency  of  the  brain  symptoms  to  recur  by  disease  of  the  oppo- 
site hemisphere,  but  also  showing  how  complete  may  be  the  re- 
covery from  the  effects  of  the  first  attack  of  simple  softening, 
and  of  simple  hemiplegia  consequent  thereon. 

Case  CLXXIII. — Mr.  J.  It — , set.  75,  a gentleman  who  had 
filled  with  distinction  for  many  years  the  office  of  actuary  in  a 
leading  insurance  office  in  London ; he  was  a short,  stout,  ple- 
thoric man,  of  sufficient  active  habits  both  of  mind  and  body. 
One  night,  in  the  beginning  of  the  mouth  of  December,  1850, 
having  been  previously  in  very  good  health,  although  for  some 
time  gradually  failing  in  general  power,  on  leaving  the  drawing- 
room to  go  to  bed,  he  found,  after  taking  hold  of  a bedroom- 
candlestick  with  the  left  hand,  that  he  was  unable  to  lift  the 
candlestick,  and  the  arm  immediately  fell  powerless  to  the  side, 
completely  paralysed.  His  consciousness  was  not  at  all  im- 
paired ; so  perfect  indeed  was  it,  and  so  much  did  he  retain  Ins 
presence  of  mind,  that  he  at  once  directed  his  servant  to  fetch 
from  his  library  the  volume  of  the  f Encyclopaedia’  containing  the 
article  “Paralysis,”  that  he  might  ascertain  whether  lie  was 
attacked  with  that  affection.  His  usual  medical  attendant, 
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Dr.  Woolley,  of  Brompton,  was  sent  for,  and  on  his  arrival 
the  leg  had  become  quite  paralysed,  as  well  as  the  face  and 
tongue.  He  was  bled  moderately,  and  treated  chiefly  with 
aperients. 

I saw  him  two  days  after  the  attack,  and  found  complete 
paralysis  of  the  left  arm  and  leg,  with  a perfectly  flaccid  and 
relaxed  state  of  the  muscles.  The  face  and  tongue  palsy  were 
quite  complete.  Sensibility  was  only  very  slightly  affected, 
and  there  was  no  pain  in  the  head.  The  heart’s  action  was 
good — rather  quick — and  a slight  thickness  was  perceptible  in 
the  radial  artery.  Speech  was  but  very  slightly  impaired,  and 
the  intelligence  was  perfect. 

I continued  to  attend  this  gentleman,  in  conjunction  -with 
Dr.  Woolley,  for  many  months.  In  the  month  of  May  of  the 
following  year  he  had  regained  his  power  to  such  an  extent,  that 
he  was  able  to  go  out  and  enjoy  walking  exercise ; and,  ulti- 
mately, towards  the  close  of  the  summer  of  1851,  he  so  com- 
pletely regained  his  power,  that  no  difference  could  be  observed 
in  the  movement  of  the  left  leg  from  that  of  the  right,  excepting, 
perhaps,  a slight  stiffness,  and  he  could  use  his  arm  and  hand 
freely,  and  could  grasp  with  full  force.  There  was  but  one 
defect  in  the  hand,  namely,  a slight  stiffness  and  semi-flexed 
state  of  the  second  and  third  fingers,  which  interfered  with  the 
perfect  use  of  his  fork  at  table.  This  symptom  was  never 
removed. 

I had  frequent  opportunities  of  seeing  this  gentleman  during 
the  remainder  of  1851,  and  throughout  1852,  during  nearly  the 
whole  of  which  time  he  retained  the  full  power  over  his  left 
side.  At  the  end  of  the  former  year  he  began  to  suffer  from  an 
irritable  and  inflamed  bladder,  which  secreted  pus  and  phosphate 
of  lime  in  considerable  quantities,  and  he  would,  under  these 
circumstances,  pass  highly  alkaline  urine.  This  state  was  kept 
in  check  effectually  by  large  doses  of  the  dilute  nitric  acid. 

So  he  went  on  till  the  middle  of  1852,  when  along  with  his 
bladder  symptoms  he  manifested  a good  deal  of  debility,  and  an 
extreme  fidgetiness  and  restlessness,  and  a certain  amount  of 
peevishness  of  temper ; his  memory  likewise  rather  failed,  and 
he  could  not  walk  as  he  had  previously  done,  being  very  easily 
fatigued.  I had  referred  these  symptoms  to  a gradually  and 

46 


722 


ON  HEMIPLEGIA. 


slowly  progressive  softening  of  one  or  both  hemispheres  of  the 
brain ; and  I had  prepared  his  friends  for  some  sudden  change, 
either  a fresh  attack  of  paralysis,  such  as  he  had  previously,  or 
one  accompanied  with  apoplectic  effusion,  which  might  speedily 
terminate  his  life.  And  I also  intimated  that  the  attack  would 
not  improbably  affect  the  left  side  of  the  brain,  as  previously  the 
right. 

One  Tuesday  night,  towards  the  end  of  December,  1852, 
having  passed  the  day  in  his  usual  health,  and  been  very  cheer- 
ful, he  was  suddenly  seized,  soon  after  going  to  bed,  with  para- 
lysis of  the  right  side,  and  comatose  symptoms  very  rapidly 
supervened.  He  quickly  fell  into  very  profound  coma,  with 
stertor  and  flapping  of  the  cheeks,  and  died  after  some  hours  in 
the  course  of  the  night. 

The  examination  of  the  brain  was  conducted  by  my  friend, 
Mr.  Dixon,  surgeon  to  the  Royal  London  Ophthalmic  Hospital. 
The  right  hemisphere,  including  the  corpus  striatum  and  optic 
thalamus,  which  must  have  been  the  seat  of  the  original  disease, 
appeared  healthy — we  failed  to  detect  any  mark  of  previous 
lesion ; but  it  is  not  impossible  that  such  mark  may  have  escaped 
our  search,  as  it  was  conducted  under  very  unfavorable  circum- 
stances, in  a small  room,  on  a dark  day  in  December.  The  left 
lateral  ventricle  was  full  of  blood,  which  had  flowed  freely  into 
the  right  ventricle,  the  third  ventricle,  and  through  the  iter  into 
the  fourth  ventricle.  The  left  corpus  striatum  and  optic  thala- 
mus were  completely  swept  away  by  the  gush  of  blood,  and  the 
white  substance  of  the  hemisphere  outside  them  was  torn  up  by 
a large  coagulum,  the  nervous  matter  beyond  being  evidently 
softened,  and  breaking  down  readily  under  a slight  stream  of 
water.  The  arteries  were  extensively  diseased,  and  there  were 
numerous  fatty  deposits  in  the  walls  of  the  smaller  vessels. 

A third  case  may  be  here  quoted,  showing  complete  recovery 
after  a first  attack,  and  partial  recovery  after  a second  in  which 
the  paralysis  affected  the  opposite  side. 

Case  CLXXIV. — Mary  Anne  Godfrey,  fet.  29,  a housemaid, 
of  temperate  habits,  and  without  any  history  of  syphilis,  was 
admitted  into  the  hospital  on  May  21st,  1850,  with  hemiplegia 
of  the  left  side  (vols.  xxxi,  p.  147;  and  xlix,  p.  116).  The 


ON  HEMIPLEGIA. 


723 


paralysis  of  motion  was  not  quite  complete,  as  she  was  able  to 
move  the  fingers  of  her  left  hand  very  slightly,  but  the  sensibility 
of  the  palsied  limbs  was  almost  entirely  suspended ; there  was 
ptosis  of  the  left  upper  lid,  the  tongue  when  protruded  diverged 
towards  the  paralysed  side,  and  her  articulation  Avas  very  imper- 
fect. The  sounds  of  the  heart  were  normal,  and  the  urine,  upon 
examination,  was  found  to  he  healthy.  The  account  Avhich  this 
patient  gave  of  herself  Avas  this  : — Her  health  had  been  tolerably 
good  up  to  December,  1849,  when  she  had  an  attack  of  rheuma- 
tism, for  Avhich  she  was  treated  in  a London  hospital ; and  in 
January,  1850,  she  had  a fit  (the  first  in  her  life),  Avhich  lasted 
two  hours,  and  which,  from  her  own  description  of  it,  appears  to 
have  been  of  an  epileptic  character,  but  out  of  which  she  came 
with  the  full  use  of  all  her  limbs.  In  the  beginning  of  the  fol- 
lowing March  she  had  a second  epileptic  seizure,  which  also  lasted 
about  two  hours,  at  the  end  of  AAdiich  time,  Avhen  she  came  to 
herself,  she  found  that  her  left  arm  was  paralysed,  and  her  face 
dravra  to  one  side  ; the  palsy,  however,  did  not  last  longer  than 
half  an  hour.  Three  weeks  subsequently  to  this  she  had  a third 
and  similar  attack,  Avhich  was  also  folloAved  by  transient  paralysis 
of  the  left  side.  From  this  time  she  continued  without  the 
occurrence  of  any  fresh  fit  up  to  May  17th  (1850),  on  the  morn- 
ing of  which  day,  after  having  slept  very  heavily  the  preceding 
night,  she  awoke  with  complete  hemiplegia  of  the  left  side,  and 
in  this  state  she  remained  until  she  was  brought  to  the  hospital 
four  days  subsequently.  She  was  at  once  subjected  to  a sup- 
porting plan  of  treatment,  and,  under  the  administration  of 
quinine,  iron,  and  an  occasional  purgative,  together  Avith  a nu- 
tritious diet,  she  gradually  recovered  the  use  of  her  limbs,  and 
was  discharged  on  July  4th  (1850),  i.  e.,  about  six  weeks  after 
her  admission,  perfectly  free  from  every  trace  of  paralysis. 

[I  regret  to  say,  the  condition  of  the  paralysed  muscles  during 
this  attack  was  not  noted.] 

After  leaving  the  hospital,  the  health  of  this  patient  continued 
pretty  good,  with  the  exception  of  her  being  more  or  less  liable 
to  rheumatic  pains,  until  the  evening  of  NoArember  6th,  1855 — 
a period  of  more  than  five  years — when  she  suddenly  fell  down 
in  a state  of  insensibility  Avhilst  walking  in  the  street.  She  was 
taken  home,  and  the  folloAving  morning  a medical  man  was  sent 
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for,  who  cupped  her  on  the  back  of  the  neck.  She  continued, 
however,  perfectly  insensible  until  the  night  of  the  7th,  when 
she  recovered  her  consciousness,  hut  only  to  find  herself  hemi- 
plegic on  the  right  side  ; and  on  the  14th,  the  paralysis  continu- 
ing, she  was  again  brought  to  the  hospital.  On  this  occasion 
there  was  complete  paralysis,  both  as  regards  motion  and  sensa- 
tion, of  the  right  arm  and  leg,  and  of  the  right  side  of  the  face 
and  tongue ; articulation  was  much  impaired,  and  the  muscles 
of  the  paralysed  limbs  were  perfectly  flaccid  and  relaxed,  offering 
not  the  least  resistance  to  the  movements  of  flexion  or  extension. 
No  reflex  actions  could  he  excited  by  tickling  the  sole  of  the  right 
foot,  nor  by  the  application  of  a hot  spoon  to  the  same  limb.  A 
bellows -sound,  accompanying  the  systole  of  the  heart,  was  dis- 
tinctly audible,  and  was  loudest  over  the  apex  of  the  organ.* 
The  patient  was  again  put  upon  a supporting  plan  of  treatment, 
consisting  in  the  exhibition  of  ammonia,  chloric  aether,  and  small 
quantities  of  brandy,  along  with  a generous  diet ; and,  for  the 
above  medicines  iron  and  quinine  were  after  a time  substituted. 
Under  this  course  she  gradually  but  slowly  improved,  and  on 
February  28th,  1856,  after  a stay  in  the  hospital  of  rather  more 
than  three  months,  she  was  again  discharged,  having  completely 
recovered  the  sensibility  of  the  paralysed  parts,  and  having  re- 
gained the  power  of  voluntary  motion  in  the  lower  extremity  to 
such  a degree  as  to  be  able  to  walk  about  the  ward  with  the 
assistance  of  a nurse.  The  arm  continued  quite  paralysed  as  to 
motion,  with  some  degree  of  contraction  of  the  flexor  muscles  of 
the  fingers. 

* This  bellows-sound  was  observed  during  the  patient’s  former  sojourn  in  the 
hospital,  and  was  probably  due  to  an  endocardial  affection  at  the  time  of  her 
rheumatic  attack  in  1849. 


LECTURE  XLII. 


ON  PARALYSIS. 

HEMIPLEGIA  WITH  RELAXED  MUSCLES. 

In  my  last  lecture  I introduced  the  subject  of  Hemiplegia  to 
you,  and  enumerated  the  various  forms  in  which  (looking  at  it 
in  a clinical  point  of  view)  the  affection  is  apt  to  occur. 

You  will  remember  that  I proposed  to  you  two  forms  of  the 
simple  hemiplegia,  or  that  with  relaxed  muscles.  In  both,  the 
attack  of  paralysis  is  sudden,  or  at  least  very  rapid  ; hut  in  the 
first  form  it  is  not  attended  by  any  affection  of  consciousness, 
while  in  the  second  it  is  accompanied  by  a comatose  condition 
which  lasts  a longer  or  shorter  time. 

Now  the  first  of  these  forms  of  the  simple  hemiplegia  I illus- 
trated by  the  case  of  J.  Scott,  who  had  been  in  the  hospital,  and 
by  another  case  which  I attended  in  private.  Both  these  cases 
are  examples  of  the  affection  occurring  in  the  advanced  period 
of  life,  at  which  time,  indeed,  the  attack  is  most  apt  to  take 
place — because  it  is  at  that  time  that  the  arteries  undergo  the 
changes  which  render  them  less  fit  as  carriers  of  blood  to  the 
brain,  and  also  make  them  brittle. 

You  will  meet  with  cases  of  this  kind  at  the  earlier  periods  of 
life  likewise ; but  at  these  ages  the  obstructed  circulation  will 
not  arise  so  much  from  chronic  disease  of  the  blood-vessels  as 
from  a sudden  arrest  of  blood  in  them,  either  by  the  formation 
of  a plug  in  their  interior,  or  by  its  detachment  from  some 
other  part  of  the  vascular  system,  and  its  impaction  in  one  of 
the  chief  cerebral  arteries. 

The  cases  of  this  kind  of  hemiplegia  recorded  by  Dr.  Kirkes 
were  aged  respectively  thirty-four,  twenty-four,  and  twenty- 
four  ; and  Dr  Burrows  has  also  contributed  a case  at  the  very 
early  age  of  eleven,  and  another,  most  probably  of  the  same 
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nature,  aged  nineteen.*  These  communications  are  of  very 
great  interest  and  importance ; and  the  proved  existence  of 
cases  of  this  kind  will  of  course  lead  every  practitioner  to  inves- 
tigate the  condition  of  the  heart,  and  to  seek  for  evidence  of  a 
rheumatic  diathesis,  or  of  attacks  of  rheumatic  fever  in  the 
antecedents. 

The  case  of  M.  Godfrey,  quoted  in  the  last  lecture,  might  be 
possibly  referable  to  a lesion  of  this  kind. 

It  is  at  the  earlier  periods  of  life  that  you  will  meet  with, 
also,  the  cases  of  what  I propose  to  call  choreic  hemiplegia,  and 
also  most  of  the  cases  of  epileptic  and  hysterical  hemiplegia. 
You  will,  therefore,  bear  in  mind  that  in  investigating  cases  of 
hemiplegia  at  the  early  ages,  it  -will  be  necessary  for  you  to 
determine  whether  they  have  any  connexion  with  these  states  of 
constitution. 

The  pressure  of  a tumour  so  far  impairs  the  nutrition  of  sur- 
rounding parts  of  the  brain  as  to  induce  white-softening,  and 
consequent  paralysis  or  other  symptoms. 

By  and  by  I shall  have  to  detail  to  you  the  particulars  of  a 
case  of  hemiplegia  in  a young  person  of  nineteen,  in  which  the 
diagnosis  was  for  some  time  obscure,  but  which  was  referable  to 
the  form  of  the  malady  now  under  our  consideration^ 

I must  ask  you  to  remember,  that  obstructed  blood-vessels 
are  not  the  only  cause  of  the  softening,  upon  which  this  form  of 
paralysis  depends.  A poor  or  vitiated  blood,  excessive  mental 
effort,  grief,  fright,  an  abnormal  deposit,  a severe  epileptic  fit, 
the  syphilitic  poison,  may  so  impair  the  nutrition  of  the  brain, 
as  to  cause  softening  and  solution  of  continuity  of  brain-fibres, 
* even  although  the  arteries  be  healthy  and  pervious. 

You  will  recollect  that  I insisted  much  upon  the  importance 
of  noting  carefully,  in  your  records  of  cases  of  hemiplegic  para- 
lysis, the  condition  of  the  paralysed  muscles;  and  that  I pro- 
posed to  make  that  the  basis  of  my  arrangement  of  such  cases 
for  clinical  observation.  This  subject  is  so  important,  that  I 
must  beg  of  you  to  excuse  my  referring  to  it  again.  In  all 
cases  of  this  description  I would  ask  you  to  observe  and  note 

* ‘ Medical  Times,’  1S53.  No.  136. 
f Vide  infra,  Case  CXCVIII. 
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the  following  points : 1st,  whether  the  muscles  of  the  paralytic 
limbs  are  absolutely  relaxed  and  flaccid,  and  offer  no  resist- 
ance to  the  extension  or  the  flexion  of  the  limb  ; 2dly,  whether, 
when  you  attempt  to  extend  the  forearm  upon  the  arm,  you 
experience  resistance  from  the  biceps  muscle,  or,  if  you  flex 
the  one  upon  the  other,  you  find  the  triceps  to  cause  resist- 
ance; and  in  the  lower  extremity,  whether  you  encounter 
similar  resistance  from  the  hamstring  muscles,  or  from  the 
rectus  femoris ; 3dly,  whether  the  muscles  are  rigid,  and  main- 
tain the  limb  in  a more  or  less  flexed  state;  and  lastly,  if 
rigid,  to  note  the  time  at  which  the  rigidity  came  on, — 
whether  it  came  on  simultaneously  with,  or  soon  after  the 
palsy,  the  muscles  being  well  nourished  — or,  at  a remote 
period,  with  wasting  of  the  muscles. 

A very  little  reflection  will  show  you  the  reasonableness  of 
attaching  importance  to  the  state  of  the  muscles  in  brain  and 
spinal-cord  affections.  If  you  observe  the  results  of  experi- 
ments on  animals  recently  dead,  you  will  perceive  in  what  an 
intimate  relation  the  nervous  and  muscular  forces  stand  to 
each  other.  You  cannot  touch  a muscular  nerve,  or  a part  of 
a nervous  centre  in  which  muscular  nerves  are  implanted,  with- 
out affecting  the  muscles  to  which  those  nerves  are  distributed, 
however  distant  they  may  be.  How  instantly  does  strychnine 
signalise  its  presence  in  the  blood,  by  the  tetanic  condition 
of  the  muscular  system ! This  is  not  because  strychnine  has 
any  special  affinity  for  the  muscles,  but  because  it  has  the 
property  of  exalting  the  nervous  force,  of  exciting  the  polarity 
of  the  nervous  centres,  and  this  in  its  turn  can  excite  the  mus- 
cular force.  If,  then,  the  state  of  the  muscular  force  is  an  index 
to  the  condition  of  the  nervous  force  and  of  the  nervous  centres 
in  poisoning  by  strychnine,  why  may  we  not  use  it  to  enable  us 
to  form  some  estimate  of  the  state  of  the  nervous  force  in  para- 
lytic cases  ? And  may  we  not  with  justice  affirm,  that  when 
the  muscles  of  a paralysed  limb  are  in  a state  of  rigid  and  tetanic 
contraction,  the  nervous  centre  at  or  about  the  lesion  is  in  a 
very  different  state,  quoad  its  power  of  generating  the  nervous 
force,  from  that  in  which  it  is,  when  the  muscles  are  lax,  flaccid, 
and  entirely  inactive  ? 

No  observer,  so  far  as  I know,  has  paid  attention  to  the  con- 
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clition  of  tlic  muscles,  exactly  in  the  way  that  I propose.  Lalle- 
mand,  and,  more  recently,  Durand-Fardcl,  seem  to  me  to  have 
done  most  in  this  way,  and  to  have  had  a clearer  appreciation  of 
the  importance  of  looking  to  the  state  of  the  muscles,  than 
any  other  observers.  But  they  have  not  sufficiently  noted  the 
occurrence  of  rigidity  as  an  early  and  a late  phenomenon. 

The  lesion  which  gives  rise  to  the  paralysis  in  these  cases,  is 
“ white-softening, ” i.e.,  softening  of  the  brain  substance  with- 
out any  discoloration ; the  cerebral  matter  becoming  so  soft 
that  a gentle  stream  of  water  poured  on  it  from  a height  breaks 
it  up  (which  has  no  such  effect  on  a healthy  brain),  and  in  some 
cases,  indeed,  becoming  diffluent,  so  as  to  assume  a creamy 
consistence. 

The  suddenness  of  the  attack  of  paralysis  is  due  (as  I sup- 
pose) to  rupture  of  the  softened  fibres.  It  must,  I think,  be 
admitted,  that  fibres,  wanting  in  their  normal  consistence,  may, 
nevertheless,  propagate  the  nervous  force,  and  that  a softened 
brain  may  more  or  less  perfectly  minister  to  volition  or  sen- 
sation. Persons,  whose  brains  are  wholly  or  partially  in  this 
condition,  often  experience  uneasy  sensations  in  the  limbs, 
which  subsequently  become  affected,  such  as  neuralgic  pains, 
numbness,  coldness,  &c.  By  and  by  fibres  give  way,  sometimes 
all  at  once,  often  gradually  one  after  another,  and  the  paralysis 
ensues  with  proportionate  rapidity. 

The  second  variety  of  the  first  class  of  hemiplegia,  is  charac- 
terised by  the  suddenness  of  the  attack,  and  by  more  or  less  of 
coma  soon  after,  or  simultaneously  with  the  paralysis.  This 
form  of  hemiplegia,  to  which  I wish  to  direct  your  attention  to- 
day, is  more  common  than  the  simple  variety  of  which  I have 
hitherto  spoken,  and  it  is  also  of  a much  more  serious  nature, 
as  it  often  quickly  terminates  in  death.  It  comes  on  in  this 
way : — A man  is  walking  about,  or  following  his  usual  occu- 
pation, or  doing  any  particular  action,  when  his  arm  or  leg  sud- 
denly becomes  paralysed ; at  the  same  time  he  experiences  a 
certain  amount  of  shock,  and  soon  the  other  limb  on  the  same 
side  also  becomes  affected.  In  the  course  of  an  hour  or  two,  he 
falls  into  a sleepy  state,  which  passes  into  coma,  the  breathing 
becoming  stertorous,  the  face  drawn  to  one  side,  and  the  flaccid 
paralysed  cheek  flapping  to  and  fro,  which  is  always  a symptom  of 
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very  bad  omen.  Sometimes,  however,  the  coma  and  palsy  come 
on  simultaneously ; at  other  times  a fit  of  epileptic  character 
occurs,  from  which  the  patient  recovers  paralysed,  and  then 
passes  into,  coma. 

In  illustration  of  this  form  of  hemiplegia,  especially  as  regards 
its  mode  of  invasion,  I shah  refer  you  to  the  following  case  very 
lately  in  the  hospital. 

Case  CLXXY.  — Elizabeth  Harvey,  aged  fifty-four,  who 
was  admitted  into  Lonsdale  ward,  on  May  3d,  1853  (the  notes 
of  whose  case  have  been  kept  by  my  clinical  clerk,  Dr.  Plowman, 
in  the  most  praiseworthy  manner) . (V  ol.  xxxix,  p.  258) . She 
was  in  her  usual  state  of  health,  until  three  days  before  her  ad- 
mission into  the  hospital,  when  she  experienced  a shock,  on 
•recovery' from  which  she  found  that  her  left  arm  and  hand  hung 
useless  by  her  side.  She  soon  passed  into  a state  of  stupor, 
her  breathing  became  stertorous,  and  she  was  brought  into  the 
hospital  in  an  imperfectly  comatose  condition.  By  talking 
loudly  to  her,  we  could  get  her  to  answer  questions/ and  in  this 
manner  we  elicited  the  account  which  T have  just  narrated. 
There  Avas  complete  hemiplegia  on  the  left  side,  the  muscles  of 
the  limbs  being  all  completely  relaxed,  with  the  exception  of 
the  biceps  of  the  arm,  which,  on  extending  the  forearm  on  the 
arm,  became  firm  and  resisting.  In  this  last  respect,  the  case 
scarcely  comes  under  the  class  of  hemiplegia  Avith  relaxed 
muscles ; but  I quote  it  as  illustrating  that  form  in  all  the  main 
points;  by  and  by,  I shall  refer  to  this  particular  symptom. 
Our  patient  complained  a good  deal  of  headache ; the  left  side 
of  the  face  was  paralysed,  the  mouth  being  drawn  to  the  right ; 
the  tongue,  Avhen  protruded,  had  a marked  divergence  towards 
the  paralysed  side ; there  was  some  difficulty  of  swalloAving ; 
and  thus  early  in  the  case  there  was  slight  puffing  of  the  left 
cheek,  and  she  passed  her  urine  and  evacuations  under  her,  as 
if  from  paralysis  of  the  sphincters.  The  following  day.  May 
4th,  she  became  perfectly  comatose,  and  the  left  cheek  flapped 
to  and  fro  with  each  expiration.  This  phenomenon  of  flapping 
of  the  cheek,  as  I have  already  remarked,  indicates  a very  per- 
fect paralysis  of  the  buccinator  muscle,  and  is  usually  associated 
with  an  extensive  paralysing  lesion.  The  pupils  Avere  dilated. 
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the  right  being  larger  than  the  left ; and  the  pulse  was  slow, 
being  on  the  3d,  56,  and  on  the  4th,  52,  while  the  respirations 
were  eighteen  in  a minute.* 

Let  me  detail  to  you  another  case  in  which  the  muscles  were 
completely  relaxed,  not  even  the  biceps  becoming  rigid  on  ex- 
tension of  the  forearm. 

Case  CLXXVI. — Jane  Power,  aged  sixty-three,  admitted 
September  18th  (vol.  xii,  p.  118).  On  the  16th  of  September, 
she  complained  of  pain  in  the  right  side,  the  nature  of  which 
could  not  be  ascertained.  This  pain  passed  off,  and  on  the 
17th,  she  was  as  well  as  usual.  On  the  evening  of  the  18th, 
she  suddenly  complained  of  being  very  ill,  and  put  her  hand  to 
her  right  side.  It  was  found  that  the  whole  of  that  side  was 
completely  paralysed,  and  that  it  was  cold.  She  did  not  be- 
come unconscious  at  once.  She  was  immediately  brought  to 
the  hospital. 

On  admission  she  was  found  in  a state  of  stupor,  and  took  no 
notice  of  those  around  her,  but  when  roused  would  answer 
questions  apparently  correctly.  Her  breathing  wras  somewhat 
stertorous  ; deglutition  rather  difficult.  She  put  out  her  tongue 
Avhen  asked  to  do  so,  and  it  deviated  to  the  right  side.  The 
pupils  were  much  contracted.  Pulse  100,  very  compressible. 
The  paralysed  limbs  were  quite  relaxed;  when  the  arm  was 
lifted  up  and  let  go,  it  fell  upon  the  bed  as  if  dead.  All  her 
evacuations  were  passed  in  bed,  the  sphincters  being  probably 
paralysed. 

On  the  20th  and  21st,  she  seemed  to  have  rallied  a little,  and 
answered  questions  more  readily,  and  swallowed  better ; the 
pupils  were  less  contracted.  On  the  22d,  without  apparent 
cause,  she  became  again  less  conscious;  pulse  120;  extremities 
cold.  She  lingered  on  till  the  28th,  the  paralysis  remaining 
unchanged,  and  the  circulation  failing,  the  lungs  also  becoming 
much  congested.  She  died  at  seven  o'clock  a.m.,  on  the  28th. 

The  lesion  in  this  case  wras  extensive  white-softening  of  the 
middle  of  the  left  hemisphere  above  the  roof  of  the  lateral 
ventricle,  in  the  centre  of  which  a clot  as  large  as  a small 


* See  the  conclusion  of  this  case  at  p.  733. 
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walnut  had  formed.  A small  opening  had  been  formed  into 
the  ventricle.  The  cerebral  substance  around  the  clot  Avas 
much  softened,  and  had  some  small  extravasations  in  it.  There 
is  unfortunately  no  mention  made  in  the  record  of  the  case  of 
the  condition  of  the  arteries,  so  that  Ave  are  left  in  the  dark  as 
to  the  cause  of  the  Avhite  softening. 

The  case  of  Ware,  detailed  in  Lecture  XXXVII,  p.  664,  is  a 
good  illustration  of  this  form  of  hemiplegia  Avith  relaxed 
muscles.  This  patient,  as  you  will  remember,  Avas  suddenly  seized 
Avith  paralysis  at  night,  so  that  it  Avas  impossible  to  say  Avhether 
his  consciousness  Avas,  or  Avas  not,  affected  at  the  moment  of  the 
seizure.  When  he  aAVoke,  he  found  the  right  side  of  his  body 
paralysed,  and  soon  after  he  fell  into  a comatose  state,  which 
lasted  for  a considerable  time.  On  recovering  from  the  coma, 
he  Avas  still  hemiplegic,  and  the  paralysed  muscles  Avere  com- 
pletely relaxed.  In  this  state,  he  Avas  brought  into  the  hospital ; 
he  died  of  erysipelas  of  the  head  and  face,  and  thus  an  opportu- 
nity Avas  afforded  of  ascertaining  the  condition  of  brain  asso- 
ciated Avith  the  relaxed  state  of  the  paralysed  muscles.  Upon 
examining  the  brain  of  this  man  after  death,  the  left  corpus 
striatum  Avas  found  to  contain  a small  caArity,  Avhich  Avas  full  of 
fluid;  the  cerebral  substance  immediately  around  this  cavity 
Avas  completely  softened;  there  appeared  to  have  been  no 
attempt  at  the  healing  process ; and,  Avith  the  exception  of  the 
softening  surrounding  the  cavity,  the  rest  of  the  corpus  striatum 
Avas  in  a healthy  condition. 

Case  CLXX\  II. — There  is  at  present  a man  in  Rose  Avard,  of 
the  name  of  Shea,  Avho  Avell  illustrates  this  form  of  paralysis 
and  its  progress  (vol.  xxvi,  p.  98).  This  man  Avas  admitted  into 
the  hospital  for  the  first  time  on  April  4th,  1849  (four  years 
ago),  and  his  history  is  this : — On  April  2d,  1849,  while  going 
down  to  Sydenham  by  rail,  he  had  a fit  in  the  carriage,  and 
when  the  door  was  opened,  he  Avas  found  lying  on  the  floor  of 
the  carriage,  Avith  paralysis  of  the  right  side  of  his  body.  A 
medical  man,  Avho  was  called  in  to  see  him,  bled  him  to  ten 
ounces,  and  ordered  him  some  aperient  medicines;  and  tAro 
days  after  the  attack,  he  Avas  brought  to  the  hospital.  He  then 
had  hemiplegia  of  the  right  side  Avith  complete  relaxation 
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of  all  the  paralysed  muscles,  but  the  biceps  contracted  on  making 
extension  of  the  forearm  ; his  face  was  drawn  to  the  left  side, 
the  tongue,  when  protruded,  diverged  towards  the  right,  and 
his  speech  was  a good  deal  affected.  After  a time  he  recovered 
to  a slight  degree  the  power  of  the  right  arm ; since  then  he 
has  been  more  than  once  an  inmate  of  the  hospital,  and  he  is 
now  again  a patient;  I shall  presently  have  to  refer  to  him 
more  particularly  in  illustration  of  the  changes  which  such  cases 
undergo  in  the  course  of  time  (p.  735), 

. i • ft  '■l  . C i,' 

Having  detailed  to  you  these  cases  illustrative  of  this  form  of 
hemiplegia,  I shall  now  speak  of  the  different  modes  in  which 
it  may. terminate.  0 ♦ •.  -;7>.  . & 

This  variety  of  hemiplegia  may  terminate  in  one  of  four 
Ways  : — 1st,  it  may  end  in  death,  and  that,  too,  pretty  rapidly ; 
2d,  it  may  terminate  in  permanent  paralysis, . the  paralysed 
muscles  remaining  relaxed ; 3d,  partial  recovery  of  the  paralysis 
may  be  attained,  the  paralysed  muscles  becoming  wasted,  and 
passing  into  a state  of  rigidity ; and,  lastly,  there  may  be  com- 
plete recovery  from  the  paralysis. 

When  the  patient  dies,  death  results  from  the  exhaustion 
consequent  upon  the  shock  and  the  suspension  of  function  of 
a portion  of  the  cerebro-spinal  centre.  The  rapidity  of  the 
fatal  event  will  be  determined  mainly  by  the  extent  of  previous 
brain  disease,  or  by  the  quantity  of  blood  effused,  or  by  the 
part  of  the  brain  affected — sometimes  by  the  intensity  of  the 
shock.  With  regard  to  the  part  of  the  brain  affected,  I think 
it  is  quite  certain,  that  when  the  apoplectic  clot  compresses 
directly  the  ponsVarolii,or  the  medulla  oblongata,  or  parts  imme- 
diately connected  with  them,  death  will  take  place  much  sooner 
than  when  any  other  part  of  the  brain  is  involved.  Moreover, 
in  cases  in  which  the  brain-lesion  has,  of  itself,  exercised  a very 
depressing  effect  upon  the  powers  of  life,  it  is  by  no  means  to 
be  overlooked,  that  the  duration  of  life  may  be  materially  in- 
fluenced by  the  treatment  adopted,  at  the  time  of,  or  soon  after 
the  attack.  Some  will  recover,  to  a certain  extent,  the  imme- 
diate effects  of  the  brain-lesion,  but  will  succumb  sooner  or  later 
by  the  failure  of  general  nutrition. 

* In  the  sequel  of  the  case  of  Elizabeth  Harvey,  part  of  which 
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I have  read  to  you  (Case  CLXXV),  you  have  a good  illustra- 
tion of  a common  mode  of  fatal  termination  of  hemiplegic 
cases,  when  effusion  of  blood  has  occurred. 

On  the  4th  of  May  she  passed  into  a state  of  complete  coma, 
the  palsy  remaining  as  before;  the  pupils  becoming  more  di- 
lated, the  right  appearing  rather  the  larger ; the  pulse  as  low  as 
58.  On  the  5th  the  comatose  state  continued,  and  she  was 
evidently  sinking.  The  pulse  had  fallen  to  50)  and  it  was 
interesting  to  notice  that  the  heart’s  action  was  90 — a striking 
proof  how  much  the  force  of  the  heart  was  weakened,  for  nearly 
each  alternate  stystole  was  so  weak  as  to  be  incapable  of 
generating  a pulse  at  the  wrist.  She  died  this  night  at  ten 
o’clock,  six  days  after  the  first  attack  of  palsy. 

Before  examining  the  body  after  death,  I ventured  to  make 
the  following  diagnosis  : — I stated  that  I believed  the  symptoms 
were  due,  primarily,  and  essentially,  to  white-softening,  con- 
sequent upon  disease  of  the  cerebral  blood-vessels ; that  hsemor- 
rhage  had  taken  place,  with  more  or  less  laceration  of  brain- 
substance.  The  latter  point  rested  chiefly  upon  the  rigidity 
observed  in  the  biceps  muscle  of  the  arm  whenever  the  forearm 
was  extended  on  it.  From  the  flapping  of  the  cheek,  I thought 
that  the  haemorrhage  was  probably  considerable;  and  that  it 
was  not  unlikely  that  blood  had  been  effused  into  the  lateral 
ventricles. 

Upon  examining  the  brain  the  following  Avere  the  appearances 
noticed : — The  membranes  appeared  healthy ; there  Avere  two 
or  three  enlarged  Pacchionian  bodies:  there  Avas  no  subarach- 
noid effusion.  The  brain-tissue  generally  appeared  someAvhat 
soft,  and  the  convolutions  of  the  anterior  and  middle  lobes  of 
the  right  hemisphere  (the  paralysis  was  on  the  left  side)  Avere 
greatly  Avanting  in  consistence,  and  readily  gave  Avay  under  a 
fine  and  gentle  stream  of  water  carefully  poured  on  them.  The 
brain  did  not  appear  to  be  at  all  congested,  and  there  Avas 
no  effusion  into  either  of  the  lateral  ventricles.  On  slicing  the 
hemispheres,  a small  clot  of  blood,  about  an  inch  in  diameter, 
was  found  in  the  right  corpus  striatum,  and  the  whole  of  this 
body,  and  the  surface  of  the  optic  thalamus  of  the  same  side, 
Avere  also  extremely  soft,  and  Avere  readily  broken  doAvn  by 
alloAving  a gentle  stream  of  water  to  fall  on  them.  The  left 
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hemisphere  appeared  to  be  healthy,  as  did  also  the  cerebellum. 
We  then  proceeded  to  examine  into  the  cause  of  the  white- 
softening  and  apoplexy,  and  we  found  by  microscopic  examina- 
tion evidence  of  most  extensive  disease  of  the  small  arteries  and 
capillaries  of  the  brain.  The  vessels  of  the  softened  portion  of 
the  corpus  striatum  immediately  surrounding  the  clot  were 
thickly  studded  with  oil  globules,  which,  in  some  situations,  were 
aggregated  into  dark  masses,  so  large  as  here  and  there  almost  to 
fill  up  the  vessels.  The  minutest  capillaries,  as  well  as  the 
larger  arteries,  exhibited  these  deposits,  and  few  could  be  dis- 
covered free  from  them.  Acetic  acid  rendered  the  walls  of  the 
vessels  and  the  globules  clearer,  but  did  not  bring  out  the 
muscle-cells,  whence  we  infer  that,  in  part  at  least,  the  fatty 
deposits  resulted  from  the  degeneration  of  these  fibres.  No 
effervescence  occurred  on  the  addition  of  this  reagent,  nor  did 
any  of  the  globules  appear  dissolved  by  it.  When,  however,  a 
drop  of  ether  was  added  to  one  of  the  vessels,  the  globules  were 
dissolved,  and  a greasy  stain  remained  on  the  glass  on  the 
evaporation  of  the  ether.  Thus  we  had  sufficient  chemical  evi- 
dence of  the  fatty  nature  of  these  particles.  Many  of  the 
vessels  of  the  vesicular  matter  of  the  convolutions  exhibited  this 
same  fatty  disease,  only  in  a less  degree. 

Our  diagnosis,  then,  appeared  to  be  correct  in  all  the  main 
points.  It  was  wrong,  however,  in  the  estimate  of  the  size  of 
the  clot,  and  in  stating  that  the  haemorrhage  had  extended  into 
the  lateral  ventricles.  This  error  might,  I think,  have  been 
avoided,  had  I allowed  sufficiently  for  the  length  of  time  (six 
days)  which  elapsed  from  the  seizure.  The  great  extent  of  the 
softening  sufficiently  accounted  for  the  comatose  state,  which 
ensued  so  early,  and  could  scarcely  have  been  produced  by  so 
small  a clot,  in  the  midst  of  healthy  brain.  The  brain  had 
already,  before  the  rupture  of  the  blood-vessels,  been  much  dis- 
eased, - and  had  no  power  to  rally  after  the  severe  shock  which 
was  inflicted  upon  it ; but  death  will  not  occur,  under  these  cir- 
cumstances, so  quickly  as  when  an  extensive  haemorrhage  takes 
place  into  the  lateral  ventricles. 

I may  refer  you  to  the  cases  of  Thurston  and  Regan,  described 
in  Lects.  XXXVIII  and  XXXIX,  for  instances  of  the  speedy 
death  of  patients  where  large  clots  are  formed  in  connexion  with 
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disease  of  the  same  kind  as  that  observed  in  this  patient.  And, 
in  the  case  of  Catherine  Williams,  detailed  in  Lects.  XXXIV 
and  XXXV,  you  will  find  a well-marked  instance  of  death 
under  this  form  of  hemiplegia,  where  there  was  no  clot  at  all, 
and  in  which,  if  any  blood  had  been  effused,  it  must  have  been 
in  very  small  quantity. 

Other  patients  die  from  the  effects  of  bed-sores,  and  with  in- 
dications of  the  failure  of  general  nutrition,  promoted,  no  doubt, 
by  the  depressed  state  of  the  whole  nervous  system.  The  case 
of  J.  R.,  quoted  in  my  last  lecture,  is  an  example  of  this. 

This  second  mode  of  termination  may  be  illustrated  by  the 
case  of  Ware  (p.  604),  in  whom  death  did  not  ensue  on  lesion 
of  the  brain,  for  he  recovered  from  the  loss  of  consciousness  and 
other  immediate  effects  of  the  attack,  and,  indeed,  from  the 
paralysis  to  some  degree  (being  just  able  to  move  the  fingers 
slightly),  but  on  erysipelas.  I believe,  however,  that  if  he  had 
survived  the  erysipelas,  he  would  never  have  completely  re- 
covered the  power  of  his  limbs.  Around  the  excavation  which 
was  found  in  the  corpus  striatum,  there  was  no  indication  of 
any  contraction  or  cicatrization,  and  the  absence  of  this  ac- 
counted for  the  condition  of  the  affected  muscles.  There  was 
just  enough  of  the  corpus  striatum  left  to  enable  the  patient  to 
recover  some  power  over  the  paralysed  parts,  but  not  sufficient 
to  restore  them  to  their  normal  state.  You  will  remember  that 
as  much  as  six  months  had  elapsed  from  the  paralytic  seizure 
to  his  death,  affording  ample  time  for  a cicatrizing  process 
to  have  been  established. 

An  illustration  of  the  third  mode  of  termination  is  to  be  found 
in  the  case  of  Shea,  now  in  Rose  ward  (Case  CLXXVII) . This 
man  recovered  from  the  immediate  effects  of  the  attack,  but  the 
paralysis  remains ; and  all  his  symptoms  favour  the  opinion  that 
in  his  case  there  has  been  rupture  of  some  blood-vessels,  with 
the  formation  of  an  apoplectic  clot  in,  or  very  close  to,  the  left 
corpus  striatum,  and  hence  the  very  complete  paralysis  of  the 
right  side  which  at  first  took  place.  After  a time  he  recovered 
some  power  over  the  leg  and  arm,  but  the  muscles  of  the  para- 
lysed limbs  have  gradually  assumed  a remarkably  rigid  con- 
dition, the  arm  being  drawn  to  the  side,  the  forearm  flexed  on 
the  arm,  the  wrist  bent  on  the  forearm,  and  the  fingers  closed 
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on  the  palm.  When  an  attempt  is  made  to  extend  the  arm, 
great  resistance  is  offered  by  the  flexor  muscles,  particularly  the 
biceps,  which  feels  hard  and  rigid,  and  as  if  in  a somewhat  teta- 
noid state.  At  the  same  time,  all  these  muscles  have  wasted 
very  much,  and  are  much  smaller  than  those  of  the  other  side. 
This  represents  a maximum  of  this  condition ; but,  in  many 
instances,  contraction  is  limited  to  a few  muscles  only,  or  to  the 
biceps,  or  the  flexors  of  the  fingers,  or  to  portions  of  them,  so 
that  a patient  will  recover  with  permanent  flexion  of  one  or  two 
fingers.  I shall  recur  to  this  point  in  my  next  lecture. 

Lastly,  and  last  frequently,  recovery  may  take  place  without 
any  rigidity  or  change  in  the  muscles,  other  than  a gradual  resto- 
ration to  their  normal  condition.  Of  these,  I related  to  you  two 
striking  instances  in  my  last  lecture  in  the  cases  of  J.  Scott,  and 
J.  R.  In  J.  R.’s  case  a slight  stiffness  of  two  fingers  remained, 
and  also  some  rigidity  of  the  semi-tendinosus  muscle. 

When  recovery  takes  place,  you  should  observe  the  order  in 
which  the  palsied  parts  become  restored.  The  leg,  face,  and 
tongue  are  generally  the  first  to  recover;  sometimes  the  face 
and  tongue  are  first,  at  other  times  the  leg ; almost  invariably 
the  arm,  as  if  it  were  most  severely  struck,  from  being  nearest  to 
the  seat  of  lesion,  requires  the  longest  time  to  shake  off  the 
paralysing  influence  of  the  seizure.  But  even  this  sometimes 
begins  to  recover  before  the  leg. 

Such  being  the  Clinical  History' of  the  first  form  of  Hemiplegia, 
in  its  two  varieties,  what  can  we  say  as  to  its  Pathology  ? 

It  may,  I apprehend,  be  pretty  confidently  affirmed  respecting 
the  first  variety,  namely,  that  in  which  there  is  simply  paralysis 
without  coma,  occurring  suddenly  or  with  great  rapidity,  that  it 
is  always  dependent  on  softening,  without  or  with  a clot;  that 
the  softening  is  of  the  colourless  kind,  and  that  when  a clot 
exists,  it  is  so  small  as  not  to  exercise  pressure  on  neighbouring 
healthy  parts  of  the  brain ; and,  respecting  the  second  variety, 
in  which  more  or  less  of  coma  prevails,  that  it  is  also  dependent 
on  softening  of  the  same  nature,  without  or  with  a clot.  When 
without  a clot,  the  softening  is  of  considerable  extent,  and  may 
perhaps  be  associated  with  some  previous  morbid  deposit  * 

* In  illustration  of  this  form  of  softening  in  connexion  with  strumous  deposit, 
the  reader  is  referred  to  Case  CXCYI,  Lecture  XLY . 
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When  with  a clot,  which  is  the  more  common  case,  this  is  either 
of  large  size,  or  it  is  situated  in  some  part  where  it  can  com- 
press central  and  important  parts  of  the  brain. 

The  evidence  now  accumulated,  respecting  the  lesions  which 
give  rise  to  these  two  forms  of  hemiplegia  indicate,  I think, 
very  distinctly  that  they  result  from  defective  circulation 
through  the  brain,  and  enfeebled  nutrition  of  the  cerebral  mat- 
ter. In  some  instances,  actual  obstruction  of  important  arterial 
channels  can  be  shown  ; in  others,  there  is  a marked  degeneracy 
of  a large  portion  of  the  arterial  and  capillary  system,  which 
may  have  preceded  or  gone  on  simultaneously  with  the  cere- 
bral degeneration.  In  all  cases  the  cerebral  disease  reaches 
such  an  extent,  that  the  vesicular  matter  imperfectly  generates 
the  nervous  force,  and  the  fibrous  matter  becomes  a bad  con- 
ductor of  it,  or  even  a non-conductoi’,  or  its  continuity  is  inter- 
rupted, and  so  its  power  of  conduction  is  rendered,  in  the  one 
case,  physiologically,  in  the  other,  mechanically  impossible. 
And,  if  the  softening  of  brain  have  been  of  sufficient  duration, 
there  will  be  found  in  it  the  large  vesicular  bodies,  containing 
fatty  particles  in  a state  of  minute  division,  which  indicate  a 
further  degeneracy  of  the  brain  tissue,  or  an  attempt  at  a re- 
parative process.* 

There  are  some  other  points  which  I must  notice,  such  as  the 
differential  diagnosis  and  the  prognosis  of  this  form  of  hemi- 
plegia ; but  these  I would  rather  postpone  until  I have  spoken 
of  the  other  forms. 

Let  me  uow  ask  your  attention  to  a few  remarks  upon  the 
treatment  of  cases  of  this  description.  You  are  called  to  a 
patient  who  has  become  the  subject  of  sudden  paralysis  and  re- 
laxation of  the  muscles  of  one  half  of  the  body  : what  can  be 
done  ? We  will  suppose  that  you  are  satisfied  that  the  attack 
results  from  the  changes  connected  Avith  white  softening  and 
diseased  arteries.  Ilou  will,  naturally,  reflect  upon  the  changes 
that  have  been  going  on  in  the  brain.  The  nerve  matter  has 
been  undergoing  a change  which,  either  by  alteration  of 
structure  or  by  a solution  of  continuity,  or  by  both,  renders 

* Fide  p.734. 
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it  incapable  of  propagating  the  nervous  force.  One  or  more 
blood-vessels  have  given  way;  or,  if  not,  their  rupture  is  im- 
minent. You  will  ask  yourself,  what  can  I do  to  prevent 
this  threatening  haemorrhage,  or  to  check  it  if  it  have  begun, 
or  to  restore  the  conducting  power  of  the  nerve-fibre  ? 

I believe  that  the  most  important  end  for  the  practitioner 
to  aim  at,  in  the  early  treatment  of  these  cases,  is  to  keep 
down  the  frequency  and  force  of  the  heart’s  action,  by  means 
not  depressing  to  the  vital  powers.  For  this  purpose  the  strict 
maintenance  of  the  horizontal  posture  is  of  the  highest  moment; 
and  when  the  patient  is  conscious,  it  is  most  desirable  that 
the  mind  should  be  tranquillised  by  every  means.  It  will,  of 
course,  likewise  be  necessary  to  remove  all  local  impediments 
to  the  easy  flow  of  the  circulating  fluid ; and  it  is  as  well 
that  the  head  should  be  slightly  raised,  sufficiently  to  pre- 
vent gravitation  favouring  the  escape  of  blood  from  the  rup- 
tured vessels,  but  not  so  as  to  create  any  impediment  to  the 
flow,  which  might  embarrass  the  action  of  the  heart. 

To  remove  any  distant  source  of  irritation  from  the  alimen- 
tary canal,  which  may  be  operating  injuriously  on  the  brain,  the 
bowels  should  be  cleared ; and,  in  order  that  there  may  be 
as  little  effort  as  possible  on  the  part  of  the  patient  in  the  ex- 
pulsion of  the  contents  of  the  howels,  it  is  expedient  that  this 
should  be  done  by  enema ; but  if  this  fail,  and  the  vital  power 
of  the  patient  do  not  forbid  it,  you  may  give  croton  oil,  a drop 
or  two  of  which,  placed  on  the  tongue,  will  operate  freely  ; or 
calomel,  in  powder,  to  the  extent  of  five  or  ten  grains,  which 
may  be  similarly  administered. 

I would  advise  you  to  limit  the  further  administration  of 
drugs,  to  giving  some  slight  corrective,  as  an  alkali, — ammonia 
being,  on  the  whole,  the  most  appropriate — unless,  indeed,  you 
find  the  patient  in  an  extremely  prostrate  condition,  when  it 
will  be  necessary  to  combine  with  it  the  cautious  exhibition  of 
other  stimulants  and  restoratives,  as  chloric  ethei’,  brandy,  &c. 

The  question  of  bleeding  will  arise ; and,  under  the  popular 
notion,  that  all  head  attacks  are  accompanied  and  caused  by  the 
rush  of  blood  to  the  head,  you  will  be  pressed  to  have  recourse 
to  this  expedient. 

There  are  three  objects  to  be  attained  by  bleeding  : first,  to 
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diminish  an  undue  amount  of  blood  in  the  head ; secondly,  to 
check  haemorrhage  or  to  prevent  it ; and  lastly,  to  quiet  the 
heart’s  action. 

Let  me  briefly  point  out  to  you  the  circumstances  under 
which  bleeding  is  inadmissible. 

If  the  patient  be  cold  and  collapsed,  it  is  clear  you  should 
not  take  blood  ; nor  should  you  have  recourse  to  this  practice 
if  the  heart’s  action  be  very  feeble  or  intermittent;  nor 
if  there  be  ail  anaemic  state;  nor  if  the  patient  be  of  very 
advanced  age;  nor  if  the  evidence  of 'extensive  disease  of  the 
arterial  system,  or  of  the  heart,  leave  no  doubt  on  that  head ; 
nor  would  it  be  desirable  to  bleed  if  it  were  clear  that 
already  a large  amount  of  haemorrhage  had  taken  place  into  the 
brain. 

Should  none  of  these  objections  exist,  then  you  will  have  to 
consider  whether  any  or  all  of  the  indications  above  named  need 
to  be  fulfilled,  and  whether  bleeding  (local  or  general)  promises 
to  fulfil  them. 

As  to  the  first  indication — namely,  the  diminution  of  an 
undue  amount  of  blood  in  the  brain,  I think  modern  investiga- 
tion of  the  actual  state  of  that  organ  clearly  points  out,  that  the 
brain  is  not  in  a hypersemic  state,  in  the  cases  in  which  the  form 
of  hemiplegia  under  discussion  is  likely  to  occur. 

Will  taking  blood  check  or  prevent  haemorrhage  ? The  sud- 
den or  rapid  abstraction  of  a moderate  quantity  of  blood,  either 
from  the  arm  or  temple,  or  by  skilful  cupping  from  the  nape  of 
the  neck,  may,  I can  conceive,  check  hemorrhage ; and  with 
this  object  it  is,  sometimes,  a very  justifiable  practice,  but  the 
quantity  taken  should  not  be  large.  Now  and  then  bleeding 
helps  to  diminish  the  frequency  and  force  of  the  heart’s  action ; 
but  here,  again,  the  quantity  of  blood  withdrawn  should  be 
moderate,  for  the  removal  of  much  blood  is  apt  to  quicken  the 
heart’s  action  and  render  the  blood  poor. 

I would  have  you  to  look  upon  this  question,  to  bleed  or  not 
to  bleed,  as  almost  the  most  important  one  you  will  have  to  de- 
cide; and,  judging  from  my  own  experience  on  this  point,  as 
well  as  from  the  results  of  the  practice  in  a large  number  of 
cases  collected  from  various  sources,  as  I pointed  out  in  a former 
lecture  (Lecture  XXXVIII,  p.  680),  I have  come  to  the  conclu- 
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sion  that,  in  cases  of  white  softening,  with  or  without  haemorrhage, 
yon  are  less  likely  to  err  by  omitting  rather  than  by  adopting  the 
practice. 

It  sometimes  happens  that  in  these  cases  a rigidity  of  the 
muscles  comes  on  very  early,  which  indicates  an  inflammatory 
process  going  on  around  the  clot,  which  may  end  in  the  forma- 
tion of  pus  and  abscess,  and  is  to  be  combated  by  the  use  of 
mercury.  But  you  must  be  careful  to  distinguish  this  from  the 
muscular  rigidity  which  is  of  late  occurrence,  and  results  from 
a restorative  effort  of  nature ; and  with  which  it  is,  therefore, 
not  desirable  that  you  should  interfere. 

You  will  often  be  consulted  as  to  “ some  expedient  for  pro- 
moting the  restoration  of  the  paralysed  limbs  to  their  normal 
condition.”  To  this  question,  after  having  given  a fair  trial  to 
the  various  means  which  have  been  proposed  for  this  purpose,  I 
must  reply,  that  I know  of  nothing  which  more  decidedly 
benefits  the  paralysed  limbs  than  a regulated  system  of  exercise; 
active,  when  the  patient  is  capable  of  it ; passive,  if  otherwise. 
As  to  the  use  of  electricity,  which  is  now  much  in  vogue,  or  the 
employment  of  strychnia,  which  has  been  strongly  recommended, 
I feel  satisfied,  as  the  result  of  a large  experience,  that  the 
former  requires  to  be  used  •with  much  caution,  and  that  the 
latter  is  very  apt  to  do  mischief,  and  never  does  good.  I have 
seen  cases  in  which,  after  the  employment  of  electricity  for  some 
time,  that  agent  has  apparently  brought  on  pain  in  the  head, 
and  has  excited  something  like  an  inflammatory  process  in  the 
brain.  And  strychnia  is  also  apt  to  induce  an  analogous  condi- 
tion of  brain,  and  to  increase  the  rigidity  of  the  paralysed 
muscles. 

Some  good  may  occasionally  be  effected  by  the  use  of  fric- 
tions, or  cold  water,  or  shampooing,  all  of  which  tend  to  improve 
the  general  nutrition  of  the  nerves  and  muscles. 

In  my  next  lecture,  I propose  to  speak  of  that  form  of  hemi- 
plegia which  is  associated  with  a more  or  less  rigid  condition  of 
the  paralysed  muscles. 


LECTURE  XLIII. 


ON  PARALYSIS. 

HEMIPLEGIA  WITH  RIGID  MUSCLES. 

You  will  remember  that  the  first  kind  of  hemiplegia  of  which 
I spoke  was  that  which  is  accompanied  with  a relaxed  state  of 
the  paralysed  muscles,  and  that  I described  two  forms  of  it — 
the  one  in  which  there  is  sudden  paralysis,  with  a relaxed  con- 
dition of  the  paralysed  muscles,  without  loss  of  consciousness ; 
the  other  in  which  these  phenomena  are  associated  with  loss  of 
consciousness,  to  a greater  or  less  degree,  at  the  moment  of,  or 
soon  after,  the  palsy-stroke. 

I mentioned,  also,  that  the  second  kind  of  hemiplegia  is  where 
the  muscles  of  the  paralysed  limbs  are  rigid,  and  where  this 
rigidity  comes  on  simultaneously  with  the  paralysis,  or  very 
soon  after  it.  You  must  bear  in  mind  that  a distinctive  feature 
of  this  hemiplegia  is  the  very  early  period  at  which  the  muscles 
assume  this  rigid  condition.  This  is  the  more  important,  inas- 
much as  we  meet  with  another  form  of  hemiplegia  with  rigid 
muscles,  in  which  the  stiffness  gradually  supervenes  a long  time 
after  the  paralytic  seizure,  and  may  succeed  to  the  relaxed  con- 
dition of  the  paralysed  muscles. 

My  purpose,  to-day,  is  to  bring  before  you  examples  in  illus- 
tration of  the  clinical  history  and  morbid  anatomy  of  hemi- 
plegia, with  early  rigidity  of  the  paralysed  muscles,  and  to  make 
some  remarks  on  the  pathology  of  this  form  of  paralysis. 

Now  of  this  kind  of  hemiplegic  paralysis,  you  will  in  practice 
meet  with  two  varieties ; the  one,  in  which  the  rigidity  of  the 
paralysed  muscles  is  very  slight,  and  confined  to  one  or  two 
muscles ; the  other,  in  which  it  is  considerable,  and  affecting 
all,  or  nearly  all,  the  muscles.  The  former  of  these  is  very  apt 
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to  occur  in  those  cases  of  hemiplegia  in  which  most  of  the  para- 
lysed muscles  are  flaccid,  one  or  two  only  being  in  a rigid  con- 
dition ; and,  as  illustrations  of  this  form,  I adduced  cases  in  mv 
last  lecture,  in  which  there  was  a greater  or  less  impairment  of 
consciousness — where  a clot  had  been  formed  with  laceration  of 
brain-substance,  and  where  hemiplegia  resulted,  accompanied 
with  a flaccid  condition  of  all  the  muscles  of  the  paralysed  arm 
and  forearm,  except  the  biceps ; other  cases  will  occur  in  which 
there  will  be  slight  rigidity,  not  only  of  the  biceps,  but  also  of 
the  triceps  and  the  flexors  of  the  fingers,  and  in  a still  less  de- 
gree of  the  hamstring  muscles  and  the  biceps  femoris.  In  many 
cases  of  this  description,  the  rigidity  of  these  muscles  will  not 
be  apparent,  unless  they  are  thrown  into  action  by  exciting  their 
antagonism.  Thus,  when  you  attempt  to  extend  the  forearm 
upon  the  arm,  you  will  find  that  the  biceps  will  become  more  or 
less  stiff  and  rigid,  and  resist  the  extension ; and  so  also  will 
the  triceps  resist  flexion ; and,  in  like  manner,  will  extension  of 
the  fingers  be  resisted  by  the  flexores  digitorum.  In  general 
the  actual  assumption  of  the  rigid  state,  or  the  tendency  to 
assume  it,  is  more  marked  in  the  flexor  muscles  than  in  the 
extensor,  and  in  the  upper  than  in  the  lower  extremities.  It 
likewise  very  rarely  affects  the  muscles  of  the  face,  or  any  other 
paralysed  muscles  than  those  of  the  limbs;  but  sometimes  the 
muscles  of  mastication  are  involved,  as  the  patient,  although 
insensible,  will  resist  powerfully  any  attempt  to  open  the 
mouth. 

This  condition,  of  slight  and  partial  rigidity  of  muscles,  is 
that  of  most  frequent  occurrence  in  the  hemiplegia  caused  by 
an  apoplectic  clot.  My  idea  as  to  its  cause  is,  that  it  depends 
upon  a state  of  irritation,  propagated  from  torn  brain  to  the 
point  of  implantation  of  the  nerves  of  the  affected  muscles. 
But,  you  will  ask,  why  is  it  that  in  some  cases  of  clot  the  hemi- 
plegia will  be  accompanied  with  complete  relaxation  of  mus- 
cles, while  in  other  cases  the  rigidity  of  which  I have  spoken 
exists?  The  answer  to  this  question  is  as  follows  : in  the  cases 
where  there  is  no  rigidity  the  clot  lies  in  the  midst  of  softened 
braiu,  and  has  not  in  any  degree  encroached  upon  sound  brain ; 
but  when  rigidity  exists,  the  clot  has  extended  beyond  the 
bounds  of  the  white  softening,  and  has  torn,  up  to  a greater  or 
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less  extent,  or  irritated,  sound  brain.  I leave  this  explanation 
to  be  tested  by  further  experience  and  observation. 

I am  anxious  to  relate  to  you  one  or  two  cases  in  audition  to 
those  which  I have  already  detailed  in  my  last  lecture. 

Case  CLXXVIIL— Mrs.  C— , aged  fifty-seven,  had  been  for 
some  time  in  a depressed  and  nervous  state,  with  failing  memory. 
One  day  at  noon,  when  walking  into  her  drawing-room,  she  sud- 
denly became  paralysed  on  the  right  side,  and  would  have  fallen  had 
not  the  servant  caught  her ; she  became  speechless,  and  the  only 
sign  of  consciousness  she  showed  was  evinced  by  her  weeping  at 
the  sight  of  her  daughters.  She  quickly  passed  into  coma  with 
collapse.  I saw  her  soon  after,  with  Mr.  Dunn,  of  Norfolk 
Street. 

We  found  her  lying  in  a state  of  insensibility,  from  which, 
by  very  loud  speaking,  she  could  only  be  roused  so  as  to  open 
her  eyes;  she  was  breathing  slowly,  but  without  stertor.  There 
was  hemiplegia  of  the  right  side,  with  rigidity  of  the  biceps, 
which  resisted  extension.  She  kept  her  mouth  firmly  closed  ; 
and  when  an  attempt  wras  made  to  open  it,  she  resisted  so 
powerfully  that  it  was  found  impossible  10  introduce  anything 
in  the  natural  way.  Two  of  her  teeth  on  the  right  side  were 
gone,  and  through  the  vacancy  fluid  could  be  introduced,  which 
she  swallowed  with  facility.  On  introducing  the  pipe  of  an 
enema-syringe,  it  was  found  that  the  sphincter  offered  no  resist- 
ance, and  was  paralysed.  She  quickly  showed  marked  indica- 
tions of  collapse,  on  taking  away  a few  ounces  of  blood  by 
cupping.  Reflex  actions  could  be  produced  by  tickling  the 
sole  of  the  right  foot.  The  pupils  were  much  contracted. 

These  symptoms  continued  till  the  morning  of  the  third  day, 
when  the  coma  became  profound,  and  she  died  on  that  day.  On 
examination,  it  was  found  that  the  left  hemisphere,  just  external 
to  the  corpus  striatum,  contained  a large  clot,  the  size  of  a 
bantam’s  egg,  dark  and  firm.  This  clot  had  torn  up  the  sur- 
rounding brain  substance,  and  had  excavated  a cavity  for  itself ; 
the  cerebral  substance  around  this  clot  did  not  seem  to  be  par- 
ticularly softened,  but  presented  a very  peculiar  appearance,  in 
consequence  of  being  studded  over  by  numerous  small  coagula 
(capillary  apoplexy).  The  corpus  striatum  was  firm,  and  seemed 
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compressed  by  the  clot.  The  optic  thalamus  was  natural.  The 
arteries  of  the  brain,  to  their  minutest  ramifications,  were 
studded  with  atheromatous  deposits.  The  skull  was  very  thick  ; 
in  front,  seven  eighths  of  an  inch. 

It  is  most  probable  that  in  this  case,  owing  to  the  disease  of 
the  arteries,  there  first  occurred  a softening  of  a considerable  por- 
tion of  the  left  hemisphere,  just  outside  the  corpus  striatum. 
In  this  softened  portion  several  small  vessels  gave  way,  and  a 
large  hemorrhage  broke  down  the  softened  cerebral  matter 
and  encroached  upon  the  healthy  brain,  compressing  the  corpus 
striatum. 

Here  is  another  instance  of  a fatal  case  of  this  form  of 
hemiplegia : 

Case  CLXXIX. — A man  named  Frost  (vol.  xxxi,  B,  p.  15),  a 
water-gilder,  of  intemperate  habits,  was  brought  into  the  hos- 
pital in  a state  of  coma.  It  was  then  found  that  his  right  side 
was  paralysed ; the  right  side  of  the  face  seemed  motionless, 
and  the  right  arm  also,  which  exhibited  rigidity  of  the  biceps 
and  triceps  muscles ; the  leg  was  partially  paralysed,  and  was 
frequently  moved  in  a jerking  manner.  Pupils  contracted.  He 
was  bathed  in  a profuse  perspiration,  and  his  heart  was  acting 
feebly;  pulse  80.  No  satisfactory  history  of  his  attack  could 
be  obtained,  beyond  that  it  had  occurred  suddenly,  and  that  he 
was  immediately  brought  to  the  hospital. 

On  the  following  day  (Feb.  14th)  he  became  more  conscious, 
but  still  remained  very  stupid ; the  right  arm  and  leg  paralysed, 
the  arm  being  rigid,  but  only  as  regards  the  biceps  and  triceps ; 
the  leg  twitched  convulsively  now  and  then  ; pupils  contracted 
and  equal ; deglutition  not  impaired.  On  the  21st,  there  was 
no  other  change  than  an  improved  state  of  consciousness,  and 
a slight  increase  of  power  in  the  leg.  On  the  25th,  he  was 
attacked  with  severe  diarrhoea,  under  which  he  sank  rapidly. 

The  post-mortem  examination  revealed  softening  of  the  white 
substance  of  the  left  hemisphere,  outside  of,  and  on  a level 
with,  the  optic  thalamus.  Within  this  the  optic  thalamus  was 
broken  down,  to  the  extent  of  its  external  two  thirds,  by  a clot 
of  quite  recent  black  blood,  which  encroached  on  the  corpus 
striatum,  having  slightly  torn  and  compressed  it.  The  nervous 
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matter  immediately  around  the  clot  was  discoloured  by  inter- 
mixed blood ; that  external  to  it  was  softened,  and  free  from 
discoloration.  In  the  latter  the  nerve-tubes  were  found  to 
exhibit  their  natural  structure ; in  the  former  there  were  nume- 
rous nerve-tubes,  with  blood-corpuscles,  and  numerous  vesicular 
bodies  filled  with  highly  refracting  fatty  particles. 

Now,  in  this  case,  the  existence  of  the  compound  cells  in 
the  softened  brain  substance  immediately  around  the  clot 
seemed  to  me  to  indicate  that  a process  of  softening  had  been 
going  on  in  the  brain,  anterior  to  the  rupture  of  blood-vessels. 
This  rupture  was  followed  by  laceration  and  compression  of 
parts  immediately  influencing  muscles,  as  the  corpus  striatum 
and  optic  thalamus ; and  hence,  not  only  was  the  lesion  para- 
lysing, but  likewise,  to  some  extent,  irritative,  giving  rise  to 
the  rigid  state  of  the  biceps  and  triceps  muscles. 

A much  more  interesting  form  of  the  second  kind  of  hemi- 
plegia is  that  in  which  there  is  considerable  rigidity  of  all  the 
muscles  of  the  arm  and  foreai’m  ; where  the  arm  is  kept  at  an 
angle  with  the  trunk  (and  sometimes  these  patients  hold  it 
across  the  chest),  the  forearm  being  flexed  on  the  arm,  and  the 
fingers  bent  on  the  palm.  In  these  cases  the  paralysed  mus- 
cles appear  to  be  firm  and  contracted,  and  sometimes  in  an 
almost  tetanic  state,  and  offer  considerable  resistance  to  exten- 
sion or  flexion,  which  frequently  also  excites  a good  deal  of 
pain.  When  the  rigidity  is  of  this  nature,  the  paralysis  is 
generally  not  complete,  a certain  degree  of  the  power  of  moving 
the  whole  limb  or  some  part  of  it  being  still  retained;  and  very 
frequently  sensibility  is  affected,  being  sometimes  obtuse,  but 
oftener  in  an  exalted  condition,  while  it  not  uncommonly  hap- 
pens that  reflex  actions  are  also  considerably  exalted.  In  the 
latter  cases,  you  will  find  the  excitation  of  reflex  action  produce 
a considerable  degree  of  pain.  No  doubt  the  same  cause,  which 
gives  rise  to  the  rigid  condition  of  the  paralysed  muscles,  con- 
tributes to  produce  the  exaltation  of  the  reflex  actions.  In 
hemiplegic  paralysis  reflex  actions  are  usually  most  marked 
in  the  lower  extremity ; indeed,  it  is  very  rai’e  to  see  them 
well  developed  in  the  upper ; but  in  these  cases  the  appli- 
cation of  a stimulus  to  the  palm  will  sometimes  excite 
them  in  that  limb,  and  in  the  lower  extremity  they  will  seldom 
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fail  to  be  produced  by  stimulating  the  sole  of  the  foot,  or 
pulling  a hair  of  the  leg. 

This  form  of  hemiplegia  sometimes  occurs  in  surgical  prac- 
tice, in  consequence  of  a blow  on  the  head,  with  depression  of 
bone,  or  from  considerable  haemorrhage  within  the  cranium, 
such  as  results  from  injury  of  the  middle  meningeal  artery,  or 
one  or  more  of  its  branches.  The  haemorrhage,  thus  produced, 
separates  the  dura  mater  from  the  adjacent  bone,  and  exerts 
pressure  on  the  corresponding  surface  of  the  hemisphere,  and 
this,  in  turn,  gives  rise  to  paralysis  of  the  opposite  side  of  the 
body,  accompanied,  very  often,  with  a rigid  condition  of  the 
paralysed  muscles.  Indeed,  -when  hemiplegia  with  a rigid  state 
of  the  muscles  supervenes  soon  upon  some  injury  to  the  head, 
you  may  almost  always  make  a certain  diagnosis,  that  it  is 
the  result  of  irritant  compression  of  the  opposite  hemisphere, 
by  depressed  bone  or  by  haemorrhage  outside  or  inside  the  dura 
mater.  A well-marked  case  of  the  kind  occurred  some  time 
ago  in  Albert  ward.  I happened  to  come  in  as  the  patient 
was  admitted,  and  found  him  lying  in  a comatose  state,  with 
great  rigidity  of  one  side  of  the  body,  while  the  other  was  in  its 
normally  flaccid  condition.  This  immediately  directed  my 
attention  to  the  side  of  the  head  opposite  the  rigid  muscles, 
and,  after  death,  we  found  a large  effusion  of  blood  on  that 
side,  between  the  dura  mater  and  the  bone,  the  result  of  injury 
to  the  middle  meningeal  artery. 

Sometimes  inflammation  of  the  pia  mater  or  arachnoid  causes 
an  accumulation  of  puriform  fluid  in  the  sub-arachnoid  or 
arachnoid  spaces,  which,  by  compressing  the  corresponding 
surface  of  the  hemisphere,  gives  rise  to  this  form  of  paralysis 
on  the  opposite  side  of  the  body.  A good  example  of  this 
occurred  in  the  following  case  : 

Case  CLXXX. — A woman  named  Wilson,  aged  thirty-five, 
(vol.  xxxi,  B,  p.  51),  vras  admitted  with  syphilis  into  the  surgical 
wards ; but  symptoms  very  like  those  of  typhus  fever  having  mani- 
fested themselves,  she  wras  transferred  into  Lonsdale  ward,  where 
she  came  under  my  care.  For  a day  or  two,  wre  were  at  a loss  to 
determine  whether  she  was  suffering  from  arachnitis  or  typhus 
fever;  for,  as  you  know,  it  is  often  a matter  of  great  difficulty, 
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and  indeed  impossible  at  first,  to  distinguish  the  effects  of  the 
typhus  poison  from  those  of  meningeal  inflammation  upon  the 
nervous  system.  When  she  was  admitted  into  our  ward,  on  the 
8th  of  March,  her  symptoms  were  as  follows : a flushed  face, 
hot  and  dry  skin,  tongue  dry  and  coated  with  a thick  black  fur, 
sordes  on  the  teeth,  intense  thirst.  She  lay  constantly  on  her 
back ; the  bowels  were  very  much  relaxed,  and  her  pulse  was 
small  and  frequent,  120,  and  compressible.  She  had  vomited 
two  days  before  admission  into  the  medical  wards,  and  had  a 
shivering,  and  complained  very  much  of  headache,  not  referred 
to  any  particular  spot.  On  the  9th  there  was  a muttering 
delirium ; she  passed  all  her  evacuations  under  her  ; the  tongue 
was  still  very  dry  and  black,  with  sordes  on  the  teeth  ; pulse 
112.  Next  day,  the  10th,  much  more  stupor;  decubitus  on 
the  back.  A new  symptom  now  presented  itself;  this  was 
hemiplegia  of  the  right  side ; the  palsy  of  the  right  upper  and 
lower  extremities,  especially  of  the  former,  was  accompanied 
by  a rigidity  of  the  muscles,  described  iu  my  notes  of  the  case 
as  “ almost  tetanic.”  The  tongue  was  protruded  with  difficulty 
to  the  right  side,  the  left  pupil  was  fully  dilated,  and  the  right 
was  also  dilated,  but  less  so  than  the  other.  She  died  on  the 
11th,  and  after  death  we  found  that  a copious  effusion  of  pus 
had  taken  place  in  the  arachnoid  sac,  over  the  surface  of  the 
left  hemisphere  of  the  brain,  and  that,  being  confined  by  cer- 
tain adhesions,  it  had  compressed  and  hollowed  out  a cavity  on 
the  corresponding  surface  of  the  convolutions.  Lymph  was 
effused  over  the  whole  surface  of  the  hemisphere,  inwards  to 
the  falx,  and  forwards  to  the  fissura  Sylvii. 

This  case  well  illustrates  the  mode  of  formation  of  this  kind 
of  hemiplegia,  showing  that  it  is  due  to  a cause  which  exercises 
at  once  a paralysing  and  irritating  influence  on  the  brain. 
This  influence  is  propagated  to  the  spinal  cord,  and  through  the 
nerves  implanted  in  that  portion  of  the  nervous  centre,  to  the 
muscles  of  the  paralysed  limbs,  in  which  it  excites  a state  of 
contraction.  This  effect  is  analogous  to  that  produced  by 
the  continued  action  of  the  electro-magnetic  machine, 
which  you  sometimes  see  in  use  in  the  hospital;  and  just 
as  a rapid  succession  of  electric  shocks  may  maintain  a 
constantly  rigid  condition  of  muscles,  so  may  continual  shocks 
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ol  nervous  force,  due  to  irritative  pressure,  bring  about  a 
similar  result. 

An  affection  of  the  substance  of  the  brain,  of  an  irritative 
character,  may  give  rise  to  this  form  of  hemiplegia.  Of  this 
you  will  find  a good  instance,  in  a patient  lately  under  our 
observation,  of  which  Dr.  Plowman  has  kept  an  excellent 
record. 

Case  CLXXXI. — The  subject  of  the  case  was  Mary  Reeves, 
a cook,  forty-nine  years  of  age.  She  appears  to  have  freely 
availed  herself  of  the  opportunities  which  the  kitchen  afforded 
to  indulge  in  intemperate  habits.  She  had  suffered,  for  some 
time  before  her  admission,  from  severe  pain  in  the  right  arm 
and  leg,  which  her  medical  man  told  her  was  gout.  One  even- 
ing, while  out,  she  was  seized  with  pain  in  the  right  foot,  which 
was  so  severe  as  to  make  her  limp  in  her  gait,  and  oblige  her  to 
obtain  assistance  to  walk  home.  The  next  day,  however,  the 
pain  Avas  better,  but  a paralytic  state  of  the  right  arm  and  leg 
had  come  on.  Notwithstanding  this,  she  was  able  to  walk  with- 
out assistance;  but  she  dragged  her  leg,  and  the  arm  hung 
useless  by  her  side  She  now  put  herself  under  medical  treat- 
ment, and  her  health  and  strength  improved,  but  the  paralytic 
state  remained  the  same. 

On  Monday,  the  9th  of  November,  she  lost  her  way  while 
endeavouring  to  walk  to  Chelsea,  and  had  to  come  back  a con- 
siderable distance,  but  did  not  seem  the  worse  for  the  exertion. 
But  on  the  following  Saturday  she  became  much  worse,  having 
had  a fit,  as  her  friend  supposed.  She  fell  to  the  ground  insen- 
sible, but  was  not  convulsed,  nor  did  she  bite  her  tongue;  she 
recovered  from  this  quickly,  but  a similar  attack  recurred 
daily.  During  all  this  time  she  faltered  very  much  in  her 
speech,  and  exhibited  a considerable  amount  of  drowsiness. 
Her  bowels  had  been  much  confined;  on  the  Tuesday  and 
Wednesday  she  had  no  evacuation;  but  on  Thursday,  the  18th, 
she  began  to  pass  everything  under  her  in  bed.  The  drowsiness 
and  paralysis  increased  until  her  admission  on  November  20th, 
and  when  brought  into  the  hospital  she  was  in  a semi-comatose 
state,  would  answer  questions  only  when  loudly  spoken  to, 
complaining  of  headache,  chiefly  frontal  (from  which  she  had 
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suffered  all  along),  and  was  paralysed  on  the  right  side  of  the 
body,  the  palsied  muscles  being  extremely  rigid.  The  arm  was 
bent  firmly  across  the  chest,  and  she  retained  a little  power  of 
motion  in  it;  reflex  actions  were  very  marked  in  the  lower 
extremity;  the  tongue,  when  protruded,  did  not  verge  particu- 
larly to  either  side ; the  left  pupil  was  dilated ; and  there  was 
slight  external  strabismus,  and  also  a slight  amount  of  ptosis  of 
the  left  lid.  In  this  state  she  continued,  and  though  various 
remedies  were  used,  at  first  mercury  and  subsequently  iodide  of 
potassium,  she  gradually  sunk,  and  died  eighteen  days  after  her 
admission. 

Upon  examining  the  body  of  this  woman,  we  found  the  right 
hemisphere  of  the  brain  in  a healthy  condition.  The  surface  of 
the  left  hemisphere  was  rather  flattened,  and  its  convolutions 
expanded.  On  slicing,  it  was  found  evidently  much  congested, 
as  shown  by  the  numerous  bloody  points  from  cut  veins  in  the 
white  substance,  and  more  especially  by  the  dark  colour  of  the 
gray  matter  of  the  convolutions.  The  white  matter  of  the 
anterior  lobe  of  the  left  hemisphere,  and  the  surface  of  the 
corpus  callosum,  were  much  softened,  as  was  demonstrated  by 
pouring  a gentle  stream  of  water  upon  it ; and  the  softening 
extended  from  the  convolutions  to  the  corpus  striatum,  the 
anterior  and  inferior  portions  of  which  were  completely  broken 
down,  leaving,  however,  many  of  its  fibres  intact  and  free.  At 
the  posterior  part  of  the  horizontal  portion  of  the  corpus 
striatum,  there  was  a mass  which  presented  the  appearance,  as 
far  as  regards  colour  and  consistence,  of  a disintegrated  blood- 
clot,  consisting  of  a gelatinous- looking  substanee,  which  re- 
sembled fibrine  in  an  imperfectly  coagulated  state,  together  with 
some  colouring-matter,  through  which  numerous  nerve-fibres 
were  found  passing,  but  no  blood-globules.  The  lesion  ex- 
tended backwards  to  the  corpora  quadrigemina,  and  downwards 
to  the  inferior  layer  of  the  crus  cerebi’i;  and  thus  arriving  at 
the  base  of  the  brain,  it  could  be  traced  to  the  fissure  of 
Sylvius,  where  a considerable  induration  was  found.  I am  in- 
clined to  believe  that  the  disease  consisted  primarily  in  this 
induration,  and  that  the  lesion  gradually  spreading  upwards 
from  this  point  finally  involved  the  anterior  lobe.  The  posterior 
portion  of  the  upper  surface  of  the  mesocephale  towards  its 
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continuation  into  the  thalamus,  and  the  posterior  part  of  the 
thalamus  itself,  were  in  a very  indurated  condition. 

Now,  without  attempting  to  determine  whether  this  extensive 
hrain-lesion  was  inflammatory  or  not  (which  from  the  want  of  a 
minute  microscopical  examination  is  impossible),  there  can  be 
little  doubt,  that  there  was  quite  enough  alteration  in  the  indu- 
ration and  the  extensive  white  softening  to  excite  irritation  and 
to  cause  paralysis.  And  it  was  to  this  irritative  as  well  as 
paralysing  lesion  that  the  rigid  state  of  the  muscles  of  the  para- 
lysed limbs  was  to  be  attributed.  It  is  probable,  as  1 have 
already  said,  that  the  starting  point  of  the  disease  was  at  the 
indurated  portions.  They,  no  doubt,  had  much  to  do  with  the 
early  attacks  of  epileptic  character,  with  the  faltering  speech 
and  the  semi-comatose  state.  To  these  symptoms  were  soon 
added  the  paralysis  and  the  rigidity  of  muscles. 

Rostan  gives  an  interesting  case  of  this  form  of  hemiplegia, 
with  a rigid  state  of  the  paralysed  muscles,  in  which  the  symp- 
toms depended  on  an  exostosis,  projecting  from  the  parietal  and 
the  petrous  portion  of  the  temporal  bones,  and  compressing  the 
cerebellum,  so  as  to  form  a deep  hollow  on  its  surface,  thus 
causing  paralysis  with  rigidity  of  the  opposite  side  of  the  body. 

In  Lallemand’s  work,  there  are  the  narratives  of  several  cases 
of  this  form  of  hemiplegia  with  early  rigidity,  in  all  of  which 
the  brain  lesion  was  of  an  irritative  or  of  an  inflammatory  cha- 
racter. I must  limit  myself  to  quoting  one  case.  It  is  the  first 
of  his  second  letter.  A man,  aged  seventy-six,  was  brought  into 
the  Hotel-Dieu,  on  the  1st  of  April.  He  had  been  found  lying 
insensible  on  the  floor  of  his  room.  The  limbs  of  the  left  side 
had  lost  sensation  and  motion,  but  they  were  semi-flexed,  stiff, 
and  contracted,  especially  when  an  attempt  was  made  to  extend 
them.  He  regained  his  intelligence  slightly,  but  remained  in  a 
lethargic,  almost  comatose  state,  the  palsy  being  unchanged, 
until  the  6th,  when  he  died  at  noon.  A very  thin  layer  of 
lymph  covered  the  arachnoid  on  the  right  hemisphere.  There 
was  extensive  softening  of  the  middle  and  posterior  lobes,  and 
the  softened  matter  had  the  colour  and  consistence  of  pus,  and 
in  the  upper  part  of  the  posterior  lobe  a small  deposit  of  pus  was 
found.  Towards  the  inferior  part  of  the  middle  lobe,  the  soft- 
ened gray  substance  had  a brownish  colour  from  the  infiltration 
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of  a small  quantity  of  blood,  and  in  this  situation  the  vessels 
were  dilated  and  filled  with  blood.* 

The  cases  which  I have  detailed  to  you — and  it  would  not  be 
difficult  to  multiply  them — will,  I think,  sufficiently  illustrate 
the  mode  in  which  the  hemiplegia  with  early  rigidity  is  apt  to 
come  on.  Let  me  point  out  to  you,  that  it  is  not  an  inflamma- 
tory state  of  brain  only  which  may  excite  this  rigid  palsy,  but 
one  of  irritation,  whether  inflammatory  or  non-inflammatory. 
By  an  irritated  state,  I mean  one  of  exalted  polarity  of  the 
nervous  tissue,  or,  as  the  physical  philosophers  would  say,  a state 
of  high  tension.  Inflammation  may  exercise  as  depressing  an 
influence  as  atrophy;  in  other  words,  it  may  as  effectually 
destroy  the  conducting  power  of  the  nerve  fibres  or  the  gene- 
rating power  of  the  vesicular  structure,  as  if  the  elements  of 
those  two  kinds  of  nerve-matter  were  wasted  or  ruptured.  And, 
as  Lallemand  has  remarked,  an  early  stage  of  the  inflammatory 
process  may  be  irritative  and  paralysing ; a later  stage  paralysing 
simply. 

You  may  fairly  ask,  is  a paralysing  lesion  compatible  with  an 
irritative  one  ? To  this  I think  an  affirmative  answer  may  be 
readily  given.  A state  of  irritation  interferes  with  the  due  con- 
ducting power  of  the  nervous  fibres,  and  with  their  prompt  obe- 
dience to  the  influence  of  the  will.  The  physical  nervous  action 
refuses  either  wholly  or  in  part  to  obey  the  mental  influence 
which  usually  controls  and  directs  it ; the  disturbed  nutrition  of 
the  nervous  matter  prevents  the  ready  development  of  those 


* In  the  ‘Proceedings  of  the  Pathological  Society  of  London  ’ for  1851-52, 
there  is  an  account  of  a very  well-observed  case,  in  which  red  softening  appears 
to  have  supervened  upon  white  softening.  The  hemiplegia  was  on  the  left  side, 
and  the  muscles  ol  the  arm,  at  first,  seemed  to  have  been  flaccid,  and  to  have 
subsequently  become  rigid.  The  case  is  recorded  by  Drs.  Sibson  and  Hand- 
field  Jones. 

Dr.  Bennett  has  put  on  record  a case  in  which  there  was  twitching  of  the 
muscles  of  the  right  arm,  followed  by  numbness  of  the  fingers  of  the  right  hand, 
and  diminished  power  of  the  arm  on  the  subsidence  of  the  twitchings.  The 
right  leg  was  only  benumbed.  This  state  was  followed  some  weeks  after 
by  an  attack  of  coma,  with  rigid  flexion  of  the  right  arm,  and  great  resistance 
when  an  effort  was  made  to  extend  it.  The  lesion  consisted  of  inflammatory 
induration  surrounded  by  softening  of  a portiou  of  the  left  cerebral  hemisphere. 
— Clinical  Lectures,  No.  IY,  p.  152. 
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physical  changes  in  the  nerve-cells  and  nerve-fibres,  without 
which  the  will  cannot  be  freely  obeyed.  Moreover,  in  many 
cases,  the  lesion  consists  at  once  of  ruptured  fibre  and  compressed 
brain  substance. 

In  further  illustration  of  this  form  of  hemiplegia,  let  me  call 
your  attention  to  a symptom  which  often  occurs  in  cases  of 
cerebral  disease.  It  is  this,  that  not  only  is  hemiplegic  paralysis 
present  in  a more  or  less  complete  form,  with  or  without  rigidity, 
but  also  frequently  a convulsive  condition,  with  or  without  loss 
of  consciousness.  Now  and  then,  the  patient  will  be  seized  with 
more  or  less  active  clonic,  and  sometimes  choreic,  convulsions  of 
the  paralysed  limbs,  and  occasionally  these  convulsions  will  pass 
into  the  complete  epileptic  paroxysm.  The  convulsive  attacks 
to  which  I allude,  which  may  be  appropriately  called  epileptiform, 
last  sometimes  as  long  as  twenty  minutes  or  half  an  hour, 
leaving  the  patient  greatly  exhausted,  and  the  limb  paralysed. 

One  of  the  best  marked  examples  of  this  kind,  which  I have 
seen,  was  in  the  case  of  a little  child,  whom  I attended  some 
years  ago  with  Mr.  Dunn.  In  this  case  these  convulsive  move- 
ments were  an  early  and  a prominent  symptom.  The  convul- 
sions were  of  the  clonic  kind,  and  sometimes  while  the  arm  was 
jerked  convulsively,  the  leg  was  affected  -with  tonic  spasm.  The 
left  side  of  the  body  was  affected  with  the  convulsions,  and  it 
Avas  found,  after  death,  that  a considerable  deposit  of  tubercle 
had  taken  place  in  the  pia  mater  of  the  convolutions  of  the  right 
hemisphere,  around  Avliich  an  extensive  inflammatory  softening 
had  occurred.* 

Another  interesting  example  of  similar  convulsions  some  of 
you  may  have  witnessed  in  the  hospital,  in  a man,  who  had 
often  been  the  subject  of  our  clinical  observation.  His  name 
was  Beglin ; he  Avas  first  admitted  with  a remarkable  spasmodic 
rigidity  of  the  right  forearm,  which  was  cured  by  iodide  of 
potassium.  He  was  a man  of  intemperate  habits,  and  after 
every  bout  of  drinking  he  Avould  be  liable  to  attacks  of  convul- 
sions, sometimes  with  complete,  at  other  times  with  partial, 
insensibility,  the  convulsions  always  affecting  the  right  side. 
For  these  attacks  he  frequently  applied  at  the  hospital,  and  was 


* See  Mr.  Dunu’s  account  of  this  case,  in  * Med.-Cliir.  Trans.,5  vol.  xxv. 
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an  inmate  of  it  on  more  than  one  occasion.  With  a rare  grati- 
tude for  the  interest  which  I had  taken  in  his  case,,  he  left  in- 
structions before  his  death  that  I should  be  invited  to  examine  his 
head.  We  found  over  the  left  hemisphere  of  the  brain  a thick- 
ened state  of  the  dura  mater,  and  marks  of  old  inflammation 
of  the  other  membranes* 

I have  seen  other  similar  hemiplegic  convulsions  in  women 
during  pregnancy  and  after  parturition.  In  one  of  these  cases, 
a lady  whom  I saw  in  October,  1852,  with  Mr.  Muriel  and  Dr. 
Young  of  Kennington,  there  had  been  previous  attacks  of  epi- 
lepsy. The  second  case  was  a lady  whom  I attended  with  Mr. 
Street  and  Dr.  Iletley.  This  lady  was  a perfectly  healthy 
person,  and  had  gone  through  her  confinement  without  the  least 
untoward  circumstance.  Being  one  of  those  persons  who  get  over 
conflnementsvery  readily,  she  was  able  tosit  up  at  the  end  of  a week. 
One  day  she  seemed  to  have  done  too  much ; and  that  evening 
she  was  suddenly  taken  with  a convulsive  fit,  which  was  strictly 
limited  to  one  side  of  the  body,  and  was  accompanied  with  loss 
of  consciousness.  These  convulsive  attacks  were  repeated,  and 
at  sucli  short  intervals  that  it  was  evident,  if  something  were 
not  done  to  check  them,  she  must  soon  sink  exhausted.  She 
had  been  bled  early,  and  mercury  was  freely  exhibited,  but 
without  affecting  the  severity  or  the  frequency  of  the  attacks. 
Under  the  use  of  chloroform  the  fits  were  very  much  modified 
and  shortened,  and  I have  no  doubt  her  life  was  prolonged  four  or 
five  days.  On  one  occasion  Dr.  Hetlcy,  who  watched  the  case 
with  the  most  praiseworthy  assiduity,  allowed  the  convulsions  to 
go  on  unchecked,  and  they  then  lasted  a quarter  of  an  hour ; 
but  when  the  chloroform  was  inhaled,  they  generally  stopped  in 
from  two  to  four  minutes.  Iu  neither  of  these  cases,  unhappily, 
could  we  obtain  a post-mortem  inspection,  as  is  too  often  the 
case  in  private  practice,  unwisely  and  unfairly  for  medical 
science. 

A similar  hemiplegic  convulsive  state  is  met  with  after 
injuries  to  the  brain.  “ We  find  it/’  says  Sir  Benjamin  Broclie, 
f occur  in  cases  of  punctured  and  wounded  brain,  where  there 

See  the  full  particulars  of  this  case  iu  Lecture  XLIX,  and  the  remarks  iu 
hat  lecture  generally. 
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is  no  pressure;  and  it  so  happens,  when  it  has  fallen  under  my 
observation  in  cases  of  depression  of  bone  or  extravasated 
blood,  and  where  the  exact  nature  of  the  injury  has  been  after- 
wards ascertained,  that  the  pressure  has  been  always  found  to 
be  complicated  with  wound  or  laceration  of  the  substance  of 
the  brain.”* 

Convulsive  movements  of  a less  violent  kind,  more  like  the 
movements  of  chorea,  occur  in  connexion  with  softening  of  one 
hemisphere  of  the  brain.  Thus,  a man  of  fifty  years  of  age, 
who  had  suffered  from  gout  very  much,  became  subject  to  fits 
of  wandering ; he  would  talk  incoherently  and  seem  lost,  but 
after  a little  time  recover ; there  were  also  chorea-like  move- 
ments of  the  arm  and  leg  of  the  right  side.  There  were  nume- 
rous spots  of  ossification  in  his  radial  arteries.  After  a free 
bleeding  he  became  comatose  and  sank.  On  examination,  the 
gray  and  white  matter  of  several  convolutions  of  the  left  hemi- 
sphere were  in  the  state  of  colourless  softening,  easily  broken 
up  by  a stream  of  water.  There  were  several  osseous  spots  in 
the  arteries  of  the  brain,  especially  in  the  middle  cerebral. 

Not  long  ago,  we  had,  in  the  Rose  ward,  a man  named 
Fleming,  aged  twenty-nine,  in  whom  these  choreic  movements 
of  the  left  arm,  with  an  imperfectly  paralysed  state  of  the 
upper  and  lower  limbs  on  that  side,  accompanied  a very 
weakened  and  deranged  intellect.  Any  one  who  simply  watched 
him  as  he  lay  in  bed,  his  arm  moving  unceasingly,  would  have 
set  the  case  down  as  one  of  chorea.  To  add  to  the  resemblance, 
the  symptoms  originated  in  fright,  caused  by  his  house  taking 
fire.  Three  days  after  the  fire  his  illness  began  with  these 
movements ; he  remained  a long  time  in  the  hospital,  becoming 
only  more  and  more  imbecile  and  deranged,  and  he  was  ulti- 
mately sent  to  St.  Luke’s. 

In  cases  like  these,  as  doubtless  also  in  chorea,  the  perverted 
nutrition  of  the  brain  occasions  irregular  developments  of  the 
nervous  force,  which  are  tantamount  to  a state  of  irritation,  and 
give  rise  to  the  convulsive  twitchings.  In  chorea,  the  alteration 
is  not  so  profound  as  to  be  beyond  repair ; in  the  softening  of 
adults,  unhappily,  the  lesion  is  too  often  beyond  recovery. 


* ‘ Mecl.-Cliir.  Trans.,’  vol.  xiv,  p.  352. 
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There  is  one  point  with  regard  to  this  rigid  condition  of  the 
paralysed  muscles  in  this  form  of  hemiplegia,  to  which  I must 
refer  before  I conclude.  It  is  this— that  the  rigidity  is  always, 
so  far  as  my  experience  goes,  much  greater  in  the  upper  than  m 
the  lower  extremities;  indicating  that  the  irritation  is  propa- 
gated from  the  brain  to  the  spinal  cord,  and  that  the  upper  limb 
exhibits  a greater  degree  of  the  muscular  affection,  because  it 
is  nearer  the  seat  of  irritation. 

I have  yet  to  consider  the  pathology  of  those  cases  of 
hemiplegia  with  rigidity  of  the  paralysed  muscles,  in  which 
that  phenomenon  comes  on  gradually,  and  some  time  aftci  the 
paralytic  seizure. 


LECTURE  XLIV. 

ON  PARALYSIS. 

ON  HEMIPLEGIA  WITH  LATE  RIGIDITY  OF  THE  PARALYSED 

MUSCLES. 

In  mv  last  lecture  I described  to  you  the  phenomena  of 
hemiplegia  with  early  rigidity  of  the  paralysed  muscles. 

I showed  you  that  in  the  first  form  of  this  kind  of 
hemiplegia  in  which  the  rigidity  is  slight,  and  confined  to 
the  biceps  of  the  arm,  or  at  most  to  the  biceps  and 
triceps,  and  in  a very  trifling  degree  to  the  flexor  muscles 
of  the  fingers,  the  paralysis  is  generally  dependent  on  a clot 
which  has  lacerated  the  brain,  and  which  is  frequently  preceded 
by  white  softening.  The  second  form,  in  which  the  rigidity  is 
considerable,  and  sometimes  tetanic,  is  due  to  a more  decidedly 
irritative  lesion  of  the  brain,  or  of  its  membranes,  which  is 
often  inflammatory.  The  various  cases  which  I cited  showed, 
that  although  the  lesions  capable  of  producing  such  a hemi- 
plegia differed,  they  agreed  in  one  point — that  they  excited  and 
maintained  an  irritated  state  of  brain. 

Now  the  prognosis  in  this  form  of  hemiplegia  is,  on  the  whole, 
unfavorable : many  of  the  cases  die  pretty  soon  after  the 
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attack,  especially  when  the  brain-lesion  is  complicated  with  a 
sanguineous  apoplectic  effusion.  As  a general  rule,  the  larger 
the  clot  the  shorter  will  be  the  duration  of  life.  Patients  will 
survive  an  attack  of  this  kind  from  a few  hours  to  two  or  three 
weeks.  Perfect  recovery  is,  I suspect,  extremely  rare  ; indeed, 
I doubt  if  it  ever  occurs,  excepting  after  inflammatory  softening 
of  very  limited  extent.  In  a few  cases  the  state  of  rigidity 
gives  place  to  that  of  relaxation,  and  the  limbs  remain  relaxed 
and  paralysed  for  the  remainder  of  life — the  muscles  becoming 
Avasted  to  the  last  degi’ee.  In  one  patient  of  mine  (Cochrane, 
Arol.  xii),  in  Avliom  the  paralysis  and  rigidity  depended  on 
inflammatory  softening,  the  deltoid  muscle  and  the  scapular 
muscles  of  the  shoulder-joint  became  so  relaxed  and  Avasted, 
that  the  head  of  the  humerus  dropped  away  from  the  glenoid 
cavity. 

Many  cases  recover  a slight  amount  of  power  in  the  para- 
lysed limbs,  after  the  shock  of  the  palsy -stroke  has  passed  off. 
But  this  improvement  is  not  progressive,  and,  after  the  lapse  of 
time,  the  muscles  waste,  the  rigidity  remains  or  increases,  and 
the  limb  is  permanently  more  or  less  flexed.  In  short,  the 
paralysed  limbs  pass  into  the  condition  of  what  I would  call 
late  rigidity. 

This  leads  me  to  bring  before  you  the  phenomena  of  hemi- 
plegia with  late  rigidity  of  the  paralysed  muscles — to  give  you 
examples  of  it,  and  offer  some  explanation  of  its  pathology.  It 
may  folloAV  the  hemiplegia  with  relaxed  muscles,  as  well  as  that 
with  early  rigid  muscles. 

I have  already  described  a Avell-marked  example  of  this  form  of 
hemiplegia  in  the  case  of  Shea  (Case  CLXXVII,  p.  731).  In  this 
man,  who  frequently  presents  himself  at  the  hospital,  you  have 
a favorable  opportunity  of  observing  the  peculiar  condition  of 
the  paralysed  limbs.  In  the  first  place,  you  will  perceive  that 
the  muscles  are  wasted ; next,  that  the  limb  is  in  flexion,  and 
even  in  extreme  flexion ; the  arm  is  strongly  adducted  to  the 
side,  the  forearm  bent  upon  the  arm,  and  the  fingers  bent  into 
the  palm  of  the  hand.  In  extreme  cases  this  state  of  the 
firnrers  is  often  attended  Avith  great  inconvenience,  from  the 
irritation  to  the  skin  of  the  palm  caused  by  the  growth  of  the 
nails.  Lastly,  the  muscles  are  tense  like  cords. 
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It  is  remarkable  that  in  this,  as  in  the  palsy  with  early  rigi- 
dity, the  rigidity  is  most  marked  in  the  upper  extremity,  which 
is  nearest  the  seat  of  the  paralysing  lesion. 

In  the  history  of  Shea,  you  have  that  of  nearly  all  the 
examples  of  this  form  of  hemiplegia  in  its  highest  degree.  He, 
you  remember,  fell  in  an  apoplectic  fit,  and  came  out  of  it  with 
hemiplegia  of  his  right  side,  with  all  the  muscles  relaxed  except 
the  biceps.  He  regained  power  slightly,  but  after  some  time  the 
process  of  wasting  and  of  contraction  showed  itself  in  the 
muscles,  and  now  they  are  not  only  attenuated  but  stiffened, 
as  you  may  often  see  them  in  the  dead  body  during  the  con- 
tinuance of  the  rigor  mortis.  The  attempt  to  extend  the  flexed 
joints  is  encountered  by  a powerful  resistance,  which  can  be 
only  partially  overcome,  and  always  excites  pain.  In  its  lowest 
degree,  the  rigidity  in  this  form  of  hemiplegia  is  limited  to  the 
flexors  of  the  fingers.  There  are  few  cases,  indeed,  of  long- 
standing paralysis  which  do  not  exhibit  some  degree  of  flexion 
of  the  fingers,  resembling  very  much  that  caused  by  rigor  mor- 
tis in  the  dead  body.  In  the  lower  extremity  the  stiffness  is 
most  in  the  hamstring  muscles,  and  in  those  of  the  calf,  and  the 
tibialis  posticus  and  the  flexors  of  the  toes,  and  the  biceps 
femoris.  In  its  lowest  degree  it  will  affect  the  flexors  of  the 
toes  or  the  hamstring  muscles,  or  both. 

As  the  process  of  contraction  shows  itself,  in  general,  most  in 
the  upper  extremity,  so  also  it  usually  commences  there ; but 
now  and  then  it  will  begin  in  the  lower  extremity  •,  not  unfre- 
quently  it  will  be  met  with  in  the  upper  extremity  only. 

The  view  which  I have  always  taken  (and  which  many  of 
you  have  often  heard  me  express  in  passing  through  the  wards) 
of  the  manner  in  which  this  contraction  is  produced,  is  as  fol- 
lows : at  the  seat  of  the  original  lesion,  whether  it  be  simply  a 
white  softening,  or  an  apoplectic  clot,  or  a red  softening,  w ith 
more  or  less  destruction  of  the  brain-substance,  there  takes 
place  an  attempt  at  cicatrization,  more  or  less  perfect.  Attend- 
ant on  this,  there  is  a gradual  shrinking  or  contraction  of  the 
cerebral  matter,  which,  acting  on  the  neighbouring  healthy 
tissue,  keeps  up  a slow  and  lingering  irritation,  which  is  propa- 
gated to  the  muscles  and  excites  in  them  a corresponding 
giadual  contraction,  wdiile  at  the  same  time  their  nutrition  be- 
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comes  seriously  impaired  by  the  want  of  proper  exercise  and  the 
general  depressing  influence  of  the  lesion. 

Case  CLXXXII. — Many  years  ago  I watched  the  case  of  a 
young  girl  (A.  M.  Dawson),  aged  twenty,  who  had  been  tbe 
subject  of  rheumatic  fever  and  extensive  endocarditis  affecting 
the  mitral  valve.  This  girl  became  suddenly  hemiplegic  on  the 
right  side,  with  loss  of  consciousness  and  relaxed  muscles.  She 
recovered  from  the  attack,  and  regained  a very  slight  power 
over  the  leg.  The  muscles  of  the  paralysed  limbs  wasted  very 
much,  and  in  the  course  of  a little  time  they  began  to  contract ; 
the  fingers  were  bent  into  the  palm,  and  the  forearm  bent  upon 
the  arm ; the  leg,  likewise,  became  rigid.  Soon  after  this  she 
began  to  have  some  epileptic  fits  at  short  intervals,  the  convul- 
sions being  confined  to  the  right  side.  These  fits  were  of  the 
most  fearful  kind,  consisting  of  very  sharp  clonic  spasms,  suc- 
ceeding each  other  with  extraordinary  rapidity,  and  leaving  the 
patient  in  an  exhausted  condition.  After  repeated  attacks  of 
this  nature  she  died.  On  examination  there  was  found  a small 
cyst,  containing  serous  fluid.  This  cyst  was  situate  in  the  left 
hemisphere,  just  outside  the  optic  thalamus.  Its  interior  was  lined 
by  a yellowish  matter,  outside  which,  for  some  distance,  the 
brain-substance  was  very  much  indurated.  This  was,  no  doubt, 
the  contracted  cyst  and  cicatrix  of  an  apoplectic  clot,  the  gradual 
shrinking  of  which  operated  as  an  irritant  foreign  body  on  the 
brain.  Haesit  lateri  lethalis  arundo. 

I shall  give  you  a case  similar  to  that  of  Shea,  and  also,  no 
doubt,  the  same  as  to  the  nature  of  the  lesion. 

Case  CLXXXIII. — Mr.  H — , aged  fifty-nine,  a healthy  man, 
had  been  latterly  working  harder  than  usual,  having  unex- 
pectedly become  head  of  a large  mercantile  firm.  On  the  9th 
of  June,  1852,  he  dined  out,  but  as  he  felt  unwell  he  ate  and 
drank  very  sparingly  ; in  the  middle  of  the  night  he  got  out  of 
bed  to  pass  water,  and  suddenly  became  weak  on  the  right  side, 
and  giddy ; there  was  no  loss  of  consciousness,  and  but  slight 
impairment  of  speech.  He  was  immediately  attended  by  Mr. 
Robert  Brown,  of  Brixton  llill,  who  cupped  him  on  the  back  of 
the  neck  and  purged  him.  After  this  he  quickly  recovered ; 
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but  at  two  o’clock,  p.m.,  on  the  10th,  he  became  completely 
hemiplegic  on  the  right  side,  including  the  face  and  tongue,  and 
lost  entirely  the  power  of  speech,  retaining  that  of  deglutition, 
without  any  loss  of  consciousness.  At  six  p.m.  I saw  him,  and 
found  him  hemiplegic  on  the  right  side,  with  relaxed  muscles, 
except  slight  resistance  of  the  biceps ; there  were  good  reflex 
actions  of  the  leg ; he  was  quite  speechless,  and  protruded  the 
tongue  with  deviation  to  the  right;  the  sphincter  ani  was 
partially  paralysed. 

It  was  evident  that  a very  grave  lesion  had  occurred  in  this 
case,  sufficient  to  inflict  so  severe  a shock  on  the  brain  as  to  de- 
stroy the  power  of  speech,  and  to  impair  the  power  of  the  sphinc- 
ter ani.  Consciousness  was  retained,  although  the  patient  was 
lethargic.  I think  there  must  have  been  a good  deal  of  white 
softening  of  the  fibres  connecting  the  convolutions  and  the  cor- 
pus striatum ; it  is  probable,  too,  that  there  were  clots  near  the 
surface  of  the  brain,  but  too  small  to  produce  such  compression 
of  the  brain  as  would  generate  loss  of  consciousness. 

On  the  13th  of  June,  at  noon,  just  after  passing  -water,  this 
patient  had  a general  convulsion,  after  which  he  remained  for 
some  hours  in  a lethargic,  soporose  condition.  From  this  time 
he  began  to  recover  very  slowly;  he  became  more  lively,  and 
regained  a very  slight  degree  of  power  in  the  leg  and  arm  ; the 
face-palsy  also  diminished.  On  the  16th  of  June  he  was  still 
speechless,  but  understood  all  that  was  said  to  him,  and  made 
an  attempt  to  write  with  his  left  hand.  On  the  4th  of  Septem- 
ber his  general  health  was  much  improved ; he  was  wheeled  out 
in  a chair  every  day,  and  remained  very  much  in  the  open  air. 
The  paralysed  limbs  had  become  much  wasted,  and  now  we  ob- 
served considerable  shortening  and  stiffening  of  the  biceps.  On 
the  16th  of  March,  1853,  intelligence  was  good;  general  health 
improved ; and  he  made  a fair  attempt  to  sign  his  name.  The 
paralytic  limbs  were  much  wasted ; both  arm  and  leg  had  be- 
come semiflexed  and  rigid ; the  fingers  were  bent  into  the  palm, 
and  could  not  be  perfectly  extended. 

This  case  affords  a striking  instance  of  the  progressive 
change  in  the  paralysed  limbs,  proceeding  probably  pari  passu 
with  a cicatrizing  or  contracting  process  in  the  brain,  and  which 
is,  therefore,  slow  and  very  gradual  in  its  development. 
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Let  me  place  in  juxtaposition  witli  this  case  another  very  in- 
teresting one,  in  which  I had  the  opportunity  of  watching  the 
phenomena  during  life,  and  of  ascertaining  the  condition  of  the 
brain  after  death. 

Case  CLXXXIV. — A lady,  aged  sixty,  was  seized  in  the 
night  of  October  Gth,  1844,  with  hemiplegia  of  the  right  side, 
without  muscular  rigidity,  with  coma  and  stertorous  breathing. 
She  was  quickly  attended  by  Mr.  Dunn,  who  bled  her  and  gave 
purgatives.  In  a few  months  she  recovered  completely,  regain- 
ing the  full  use  of  the  arm  and  leg,  but  retaining  the  single 
peculiarity  of  using  one  word  for  another,  and  of  not  applying 
appropriate  names  to  the  things  she  intended  to  signify;  she 
never  afterwards  called  even  her  own  daughters  by  their  right 
names. 

On  the  17th  of  May,  1847,  she  had  a second  attack.  She 
was  found  in  the  morning  lying  insensible  on  the  floor  of  her 
bedroom.  She  was  again,  and  for  the  rest  of  her  life,  hemi- 
plegic on  the  right  side,  completely  as  to  motion,  but  some  sen- 
sation remained ; there  was  no  muscular  rigidity  whatever. 
She  was  likewise  speechless. 

This  patient  recovered  her  general  health  slowly.  And  as  she 
improved  in  this  respect,  the  paralytic  limbs  wasted ; the  arm 
was  kept  in  a semiflexed  position,  the  muscles  slightly  rigid ; the 
fingers  were  bent  inwards  upon  the  palm,  and  it  was  with  some 
difficulty  they  could  be  straightened. 

In  this  state  she  remained  until  the  14th  of  April,  1850, 
when  a third  sudden  seizure  occurred,  and  for  a short  time  the 
paralysed  arm  and  leg  shook  violently,  and  the  left  side  now  be- 
came paralysed  as  well.  From  this  attack  she  never  rallied,  and 
died  on  the  fourth  day. 

The  cause  of  the  fatal  attack  and  the  left  hemiplegia  was 
found  to  be  a recent  clot,  with  softening  of  the  right  corpus 
striatum.  And  there  was  likewise  abundant  evidence  of  old 
disease  of  the  left  side  of  the  brain,  upon  which  the  original  he- 
miplegia of  the  right  side  depended.  Here  were  shrinking  and 
wasting  of  the  optic  thalamus;  this  body  had  shrunk  to  less 
than  half  its  natural  size,  its  upper  surface  being  greatly  wasted. 
There  was  likewise  considerable  softening  (colourless)  of  the 
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white  substance  of  the  hemisphere,  of  the  corpus  callosum,  part 
of  the  corpus  striatum,  and  of  the  fornix.  In  the  softened 
brain-substance  there  were  numerous  small  vessels  in  a state  of 
fatty  degeneration,  and  also  abundance  of  compound  cells. 

In  this  case  the  contracted  state  of  the  muscles  of  the  para- 
lysed limbs  on  the  right  side  was  no  doubt  associated  with  the 
shrunken  condition  of  the  left  optic  thalamus  ; and  it  is  not  im- 
probable that,  had  a similar  state  of  the  corpus  striatum  existed, 
there  would  have  been  still  more  rigidity  of  the  muscles.  The 
softening  of  the  hemisphere  sufficiently  explained  the  loss  of 
speech ; but  I think  that  a large  portion  of  the  softening  on  this 
side  must  have  occurred  shortly  before  death,  as  was  indicated  by 
the  violent  agitation  of  the  paralysed  limbs,  which  occurred  at 
the  time  of  the  last  seizure.* 

In  further  evidence  of  the  connexion  between  a cicatrizing: 
process  in  the  brain  and  this  state  of  late  contraction  of  the 
muscles,  let  me  refer  you  to  a case  recorded  by  Andral,  of  which 
the  leading  points  are  these  : 

Case  CLXXXY. — A man,  aged  seventy-one,  suddenly  lost 
his  consciousness  on  the  loth  of  May,  1820.  This  loss  of  con- 
sciousness lasted  only  a few  hours,  but,  on  his  recovery,  he  found 
himself  paralysed  on  the  whole  of  the  left  side.  On  the  28th  of 
June  he  was  admitted  into  La  Charite.  He  was  still  paralysed 
on  the  left  side ; there  was  “ complete  immobilite ” of  the  left 
upper  and  lower  extremities,  with  very  obtuse  sensibility  of 
those' limbs.  About  the  middle  of  August,  it  was  observed  that 
the  paralysed  limbs  were  not  only  much  wasted,  but  contracted ; 
the  forearm  was  strongly  flexed  upon  the  arm,  and  the  leg  upon 
the  thigh.  Towards  the  end  of  October,  the  upper  extremity, 
remaining  paralysed,  ceased  to  be  contracted,  but  the  lower 
extremity  still  remained  contracted.  He  died  on  the  28th  of 
November. 

In  this  case  a cavity  large  enough  to  hold  an  apple  of  moderate 
size  was  found.  It  was  situated  outside,  above  and  behind  the 

I saw  this  patient  several  times  with  Mr.  Dunn,  who  has  published  an 
excellent  narrative  of  the  case  in  the  ‘Lancet’  of  October  26  and  November  2, 
1850.  From  that  narrative  my  account  has  been  condensed. 
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corpus  striatum,  midway  between  the  two  extremities  of  the  hemi- 
sphere. Its  walls  Avere  lined  by  a cellular,  dense,  and  resisting 
membrane,  in  the  substance  of  which  numerous  vessels  rami- 
fied. This  membrane  adhered  closely  to  the  substance  of  the 
brain,  which  surrounded  the  cavity.  The  cerebral  substance 
around,  for  an  extent  of  four  or  live  lines,  was  softened. 

It  is  evident  that  a distinct  process  of  cicatrization  had  been 
going  on  in  this  man’s  brain.  Latterly  this  had  been  arrested, 
and  a softening  took  place,  which  was,  no  doubt,  the  cause  of 
the  resumption  of  the  state  of  relaxation  by  the  extremity. 

I find  in  Romberg’s  book  a highly  corroborative  case. 

Case  CLXXXYI. — A woman,  aged  seventy-three,  applied 
for  paralysis  of  the  right  arm  and  leg.  The  muscles  were  at 
first  flaccid ; subsequently  they  contracted  so  forcibly,  especially 
at  the  hand  and  forearm,  that  the  fingers  could  only  be  opened 
by  using  considerable  violence;  nor  did  they  remain  extended, 
but  instantly  returned  to  their  former  position,  like  elastic 
springs.  Owing  to  the  long  continuance  of  the  disease,  depres- 
sions had  formed  in  the  palm  of  the  hand,  which  were  covered 
with  a mucous  membrane,  and  secreted  a thick  fluid  of  an 
offensive  odour.  The  contraction  of  the  foot  was  less  forcible. 
Death  ensued  four  years  and  a half  after  the  supervention 
of  the  hemiplegia,  which  had  become  associated  with  dementia ; 
and  six  months  before  the  fatal  issue,  paralysis  of  the  left  leg 
occurred,  with  contraction  of  the  muscles.  The  left  arm  re- 
tained its  mobility  to  the  last.  The  lesion  connected  with  the 
paralysis  of  the  right  side,  where  the  late  rigidity  had  appeared, 
consisted  of  an  old  apoplectic  cyst,  of  the  size  of  a cherry,  near 
the  surface  of  the  posterior  lobe  of  the  left  hemisphere,  sur- 
rounded by  indurated  brain  and  lined  by  a membrane,  and  in 
the  same  hemisphere,  near  to  the  corpus  callosum,  a brown 
spot  of  indurated  medullary  substance,  extending  into  the  left 
half  of  the  corpus  callosum  to  the  septum  lucidum.  The  left 
thalamus  was  flattened  and  wasted,  and  half  an  inch  smaller 
than  the  right  one.* 

* ltombcrg,  on  ‘Diseases  of  tie  Nervous  System’  (Sydenham  Soc.  ed.), 
vol.  ii,  p.  4 24. 


ON  HEMIPLEGIA. 


703 


I am  far  from  asserting  tliat  the  evidence  which  I have  now 
brought  forward  is  sufficient  to  prove  that  late  rigidity  is  due 
to  a cicatrizing  process  in  the  brain.*  Many  further  ob- 
servations are  needed  before  this  Anew  can  be  considered  finally 
confirmed.  There  arc  no  doubt  many  more  cases  which  might 
have  been  adduced,  had  I been  able  to  ascertain  certainly 
the  early  condition  of  the  paralytic  limbs.  Enough  has 
been  said  to  show  you  that  the  distinction  between  early 
and  late  rigidity  is  well  based,  and  to  direct  your  attention  to 
the  different  circumstances  under  which  each  form  occurs. 
Opportunities  do  not  frequently  offer  to  a hospital  physician  of 
watching  cases  of  paralysis  of  very  long  standing.  Patients 
afflicted  Avith  palsy  are  admitted  in  the  early  period  of  the 
attack,  and  are  discharged  as  soon  as  it  becomes  chronic ; and 
then,  in  too  many  cases,  the  further  progress  of  the  case  is  lost 
sight  of.  In  workhouses  and  other  institutions,  where  the  dis- 
abled poor  are  received,  opportunities  often  occur  of  com- 
pleting the  histories  of  chronic  paralytic  cases,  and  of  deter- 
mining the  precise  nature  of  the  lesion.  To  these  institutions 
many  of  you  may  hereafter  be  attached  as  medical  officers; 
and  I trust  you  will  not  neglect  to  investigate  this  point.  It  is 
only  by  the  well-directed  industry  of  many  labourers  that  we 
can  expect  to  bring  so  wild  and  rugged  a field  as  that  of  cerebral 
pathology  into  a more  productive  cultivation.f 

With  reference  to  the  actual  condition  of  the  muscles  in  the 
paralytic  limbs  with  late  rigidity,  I think  it  must  be  admitted, 
as  I have  already  intimated,  that  the  rigid  state  of  the  muscles 
is  due  primarily  to  an  irritated  or  excited  condition  of  the 
nerves ; and  that  on  the  cessation  of  that  irritation,  the  muscles 
might  resume  their  relaxed  condition,  or  that  a similar  result 
would  follow  the  severance  of  all  connexion  between  the 
muscles  and  the  seat  of  cerebral  lesion  by  section  of  the 
nerves.  It  seems  to  me,  hoAvever,  that  after  a long  continuance 

* Dr.  Abercrombie’s  case,  CXXII,  appears  to  have  been  one  of  this  kind. 

f Observations  pursued  like  those  of  Turck  will,  no  doubt,  throw  great  light 
on  the  changes  which  take  place  throughout  the  cerebro-spinal  axis  in  con- 
nexion with  chronic  lesion  of  the  brain.  I have  not  yet  seen  more  than  a brief 
abstract  of  his  book,  entitled,  ‘Uber  secundiire  Erkrankung  eiuzelner  Ruckcn- 
raark-strange.’  Vienna.  1851. 
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of  this  rigid  and  shortened  state,  the  muscles  would  become 
permanently  shortened,  and  would  assume  a condition  similar 
to  that  into  which  those  about  ankylosed  joints  are  apt  to  fall — 
a condition  from  which  they  would  recover  very  slowly,  or  not 
at  all. 

I must  now  pass  on  to  consider  some  other  forms  of  hemi- 
plegia; and  this  will  afford  abundant  material  for  another 
lecture. 


LECTURE  XLY. 

ON  PERIPHERAL  AND  ON  HYSTERICAL  nEMIPLEGIA. 

The  next  form  of  hemiplegia  which  I shall  notice  is  that 
which  I have  termed  “peripheral  hemiplegia.”  This  name, 
which  is  not  a correct  designation  when  the  whole  of  the  patho- 
logy of  the  affection  is  taken  into  consideration,  is,  nevertheless, 
a convenient  one,  inasmuch  as  it  indicates  the  most  prominent 
feature  of  the  malady,  namely,  the  mode  of  access  of  the  para- 
lysis. The  palsy  is  at  first  of  the  hemiplegic  character,  but 
after  a time  both  sides  of  the  body  become  involved,  and  it 
seems  to  travel  from  periphery  to  centre.  At  the  onset  of  the 
disease,  the  patient  complains  of  a feeling  of  numbness  in  the 
arm  or  leg  affected,  although,  usually,  touch  remains  perfect 
for  some  time,  and  he  can  distinguish  two  points,  as  such, 
at  very  slight  intervals  from  each  other.  There  is  probably 
some  altered  condition  of  the  nerves  of  sensation ; and,  perhaps, 
of  the  sentient  nerves  of  the  muscles,  rather  than  of  those  of  the 
skin.  After  a time  the  patient  finds  that  he  cannot  perform 
small  actions  with  the  diseased  arm;  he  cannot  button  his 
clothes,  nor  pick  up  a pin  with  the  one  hand,  as  well  as 
with  the  other;  then  he  notices  that  he  cannot  write  so  well  as 
formerly  ; he  has  not  the  same  command  over  his  pen  which  he 
previously  possessed,  and  his  handwriting  becomes  tremulous. 


ON  HEMIPLEGIA. 


70  5 


A failure  in  tlie  temperature  of  the  extremity  next  manifests 
itself;  it  feels  colder  than  the  healthy  limb,  and  sometimes  the 
thermometer  indicates  that  it  really  is  colder.  If  the  weather 
he  cold,  the  affected  limb  will  suffer  more  than  the  sound  one. 

For  some  time  the  patient  continues  to  be  able  to  grasp  with 
one  hand  as  well  as  with  the  other ; the  disorder  at  this  period 
seeming  to  consist  chiefly  in  the  want  of  power  to  adjust  the 
muscles  for  the  finer  movements,  but  not  for  the  coarser 
actions ; -after  a time  more  or  less  inability  to  accomplish  the 
latter  also  comes  on.  After  a longer  or  shorter  period,  the  leg 
goes  through  a train  of  symptoms  similar  to  that  which  the 
arm  has  previously  undergone ; the  patient  drags  it  after  him 
in  walking ; his  movements  become  stumbling ; and  he  speaks 
slowly  and  hesitatingly,  but  yet  his  mental  faculties  do  not 
seem  to  suffer  much.  This  may  go  on  for  many  months,  or 
even  years,  for  these  cases  are  exceedingly  chronic ; the  other 
side  of  the  body,  in  some  instances,  begins  to  be  affected  almost 
simultaneously  with,  or  very  soon  after,  the  first ; but  in  others 
it  may  be  a considerable  time  before  it  suffers.  Whenever 
it  may  begin,  it  passes  through  a train  of  symptoms  similar  to 
that  which  I have  described.  The  patient  now  begins  to  stoop ; 
he  finds  he  cannot  hold  himself  erect ; and  in  some  instances 
his  gait  is  apt  to  pass  into  that  Avhieh  is  known  as  symptomatic 
of  the  disease  termed  “ paralysis  agitans,”  all  the  limbs  shaking 
more  or  less,  the  trunk  being  bent  forward,  and,  at  every 
attempt  at  walking,  there  begins  an  irresistible  tendency  to 
assume  a running  gait.  Sometimes  the  few  closing  months  of 
life  are  disturbed  by  occasional  slight  attacks  of  epilepsy,  and 
the  memory  and  other  mental  powers  participate  in  the  general 
bodily  decay. 

In  some  persons  this  affection  seems  to  limit  itself  to  one  leg 
only,  or  one  arm — more  frequently,  I think,  the  latter ; and  in 
these  cases,  it  is  accompanied  by  a trembling  or  shaking  move- 
ment, always  aggravated  by  emotion  of  any  kind,  or  by  depress- 
ing influences,  such  as  overwork,  trouble,  or  anxiety. 

In  some  cases  the  trembling  movement  can  be  controlled  by 
a strong  effort  of  the  will ; in  others,  such  an  exertion  increases 
the  trembling,  as  it  does  in  chorea.  In  the  case  of  a hard- 
working lawyer,  in  very  extensive  practice,  this  symptom  affect- 
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iiig  the  arm  existed  for  a period  of  five  years,  the  patient  having 
been  all  that  time  under  my  observation.  It  never  extended  to 
any  other  limb,  and  the  patient  died  of  the  effects  of  cancer  in 
the  right  kidney. 

The  peculiar  affection  of  the  hand  which  prevents  a patient 
from  using  his  pen,  while  lie  can  perform  any  other  action  per- 
fectly, seems  allied  to  this.  In  one  case  of  this  disease  I have 
seen  both  hands  attacked.  The  patient  had  acquired  the  power 
of  writing  in  an  exquisitely  beautiful  style  with  the  left  hand, 
when  it  became  affected  in  the  same  way  as  the  right  hand.  In 
some  cases  the  sentient  nerves  alone  seem  affected  for  a consi- 
derable period  prior  to  the  motor  derangement. 

Case  CLXXXV1I. — I have  here  the  notes  of  one  of  these 
cases,  in  which  the  early  symptoms  affected  both  sides  equally, 
although  one  side  was  ultimately  more  weakened  than  the  other. 
The  patient  was  a man  of  the  name  of  Barber,  thirty-eight 
years  of  age  (vol.  xxvi,  A) ; and  I may  here  remark  that,  so  far 
as  I have  seen,  this  malady  generally  comes  on  at  a more 
advanced  period  of  life  than  in  this  case,  the  patients  being 
almost  always  above  the  age  of  fifty.  This  man  had  always 
enjoyed  good  health;  he  had  lived  well,  and  had  never  had 
syphilis.  The  disease  commenced  six  months  before  admission, 
with  a sensation  of  tingling  and  pricking  in  both  hands  (what 
is  commonly  described  as  “pins  and  needles”),  with  a consi- 
derable amount  of  numbness  about  both  elbows,  just  as  if  the 
ulnar  nerve  had  been  jarred,  or,  in  the  patient’s  own  words, 
“ as  if  he  had  struck  his  funny-bone.”  With  all  this,  there 
was  a sensation  of  heat  in  the  forearms ; and  he  soon  became 
unable  to  button  his  clothes  or  pick  up  any  small  object  with 
the  right  hand.  Under  treatment,  the  tingling  and  numbness 
became  diminished,  but  the  loss  of  power  continued,  affecting 
the  right  side  chiefly  : this  increased  to  such  an  extent,  that  he 
could  not  raise  the  right  arm  above  the  shoulder.  When  lie 
came  to  the  hospital,  he  could  scarcely  grasp  w'ith  the  right 
hand,  and  that  with  difficulty ; he  could  only  raise  the  arm  to 
the  level  of  the  shoulder,  and  dragged  the  right  leg  consider- 
ably in  walking.  There  was  some  deficiency  of  poAvcr  in  the 
left  hand  also,  but  not  so  much  as  in  the  right,  and  he  could 
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raise  that  arm  perfectly;  the  power  of  the  left  leg  was  not 
impaired.  The  morbid  sensations  which  I have  described 
existed  on  both  sides.  There  were  no  pains  in  the  head,  nor 
giddiness ; but  he  experienced  a certain  feeling  of  insecurity  in 
walking. 

He  remained  in  the  hospital  some  time,  and  was  subjected 
to  various  plans  of  treatment,  among  which  were  free  purging 
and  mercurializing ; but  without  any  other  benefit  than  that  lie 
could  walk  more  securely  than  on  his  admission. 

Case  CLXXXYIII. — I shall  refer  you  to  a second  example  of 
this  affection,  which  occurred  to  me  in  private  practice.  The 
subject  of  it  was  a medical  man,  aged  fifty-two,  who  consulted 
me  early  in  1849.  He  had  noticed  for  some  months  before, 
gradually  coming  on,  a sense  of  numbness  in  the  right  arm — a 
sort  of  feeling  as  if  it  were  not  in  its  right  state,  while  the 
faculty  of  touch  was  not  impaired.  Then  he  found  himself 
unable  to  execute  the  finer  movements,  his  handwriting  became 
very  shaky,  and  he  was  often  compelled  to  employ  an  amanu- 
ensis. Hurry,  excitement,  or  emotion  always  increased  his 
difficulty,  as  regards  these  actions.  After  this,  being  engaged 
in  the  practice  of  midwifery,  he  found  he  could  not  manipulate 
with  his  right  hand  with  the  same  facility  as  formerly;  and 
this  was,  of  course,  a source  of  great  inconvenience  to  him. 
All  this  time  he  could  grasp  very  well,  and  with  considerable 
power.  Soon  afterwards,  the  right  leg  became  similarly 
affected,  and  it  was  then  that  I first  saw  him,  now  upwards  of 
four  years  ago.  There  was  no  symptom  immediately  referable 
to  the  head;  no  pain,  nor  giddiness;  memory  good.  This 
spring  (1853),  happening  to  be  in  that  part  of  the  country  in 
which  he  lives,  I visited  him,  and  found  that  the  disease  had 
spread  to  the  left  arm  and  side,  and  that  a train  of  symptoms 
had  occurred  on  this  side,  precisely  similar  to  that  which  had 
previously  taken  place  on  the  right.  His  articulation  was 
affected,  haring  become  thick  and  rapid  in  the  mode  of  utter- 
ance. His  body  was  now  beginning  to  be  bent  forward,  and  he 
had  found  it  necessary  to  retire  from  practice ; but  his  mental 
faculties  were  so  far  quite  unimpaired. 

Case  CLXXXIX. — A very  similar  case  occurred  to  me  also  in 
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the  previous  year  (1818),  in  the  person  of  a country  gentle- 
man, aged  sixty-four.  He  came  to  me  one  day  from  his  cluh, 
complaining  that  he  had,  for  some  time,  experienced  increasing 
difficulty  in  buttoning  his  waistcoat  or  his  trousers,  and  conse- 
quently lie  used  sometimes  to  leave  parts  of  the  latter  garment 
open,  in  a not  very  seemly  way.  He  complained  of  pain  and 
a numb  sensation  in  the  right  arm,  but  for  a considerable  time 
his  sense  of  touch  remained  unimpaired,  and  he  was  able  to 
grasp  with  considerable  power.  After  some  time  the  leg 
became  similarly  affected ; when  I last  saw  him  the  disease  had 
spread  to  the  opposite  side  of  the  body,  and  he  is  at  present 
almost  bent  double,  and  has  for  some  time  been  obliged  to 
give  up  writing.  A great  variety  of  remedies  was  tried  both  in 
this  and  the  preceding  cases — among  them  galvanism,  -without 
any  effect. 

The  pathology  of  this  affection  is  exceedingly  obscure.  I 
have  never  had  an  opportunity  of  making  a post-mortem 
examination,  as  the  disease  generally  goes  on,  for  many  years, 
without  proving  fatal  to  life.  Both  the  patients,  -whose  cases  I 
have  just  related,  are  still  living  ; but  the  man,  who  was  under 
treatment  in  the  hospital,  we  lost  sight  of  soon  after  his  dis- 
charge. Nor  do  I know  of  any  published  account  of  a post- 
mortem examination  of  a case  of  exactly  this  kind,  and  I am 
therefore  unable  to  offer  any  satisfactory  hypothesis  as  to  the 
pathology  of  this  affection.  I am  inclined  to  think  that  it  con- 
sists in  some  degree  of  atrophy  of  the  nerves  of  the  extremi- 
ties, with  a similar  condition  of  some  portion  of  the  brain, 
either  of  which  may  stand  to  the  other  as  cause  to  effect.  But 
from  the  mode  of  access  of  the  disease,  from  the  first  symp- 
toms showing  themselves  in  the  extremities,  without  the  occur- 
rence of  any  head-symptoms,  I think  wre  may,  for  the  present 
at  least,  conveniently  mark  this  disease  clinically  by  designating 
it  peripheral  hemiplegia* 

* The  late  Dr.  Cheyne  describes,  under  the  name  of  Creeping  Palsy,  a 
disease  which  I believe  to  be  the  same  as  this.  He  also  gives  the  dissection  of 
one  case.  I quote  the  whole  of  his  description. 

“ First,  there  is  observed  numbness  in  the  course  of  a nerve,  often  in  the 
sciatic  or  in  the  ulnar  nerve.  This  may  exist  for  some  months  without  any 
other  symptom  of  disease,  and,  indeed,  I believe  the  disease  sometimes  goes  no 
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Hysterical  Hemiplegia. — Let  us  now  inquire  into  the  nature 
of  the  hysterical  hemiplegia,  or  that  form  of  hemiplegia  which 
occurs  in  hysterical  patients,  without  any  apparent  lesion  in  the 
brain.  Hysterical  paralysis  is  by  no  means  of  uncommon 
occurrence,  the  variety  most  frequently  met  with  being  that 
which  is  called  “ hysterical  aphonia,”  wrongly  termed  aphonia, 
because  the  subjects  of  it  are  almost  always  able  to  speak  in  a 
whisper.  This  may  be  considered  the  type  of  this  kind  of  para- 
lysis. It  frequently  comes  on  very  suddenly,  and  goes  oft'  just 
as  suddenly  as  it  came.  A young  lady,  for  instance,  will  go  to 
bed  quite  well,  but,  on  rising  the  next  morning,  she  is  unable 
to  speak  in  her  natural  tone  of  voice.  After  a time  her  voice 
comes  hack  suddenly,  and  it  often  returns  under  the  influence 
of  strong  emotion.  The  loss  of  voice  may  go  on  for  many 
weeks ; indeed,  in  the  last  case  of  the  kind  that  I have  seen,  it 
continued  upwards  of  three  months.  In  some  of  these  cases  the 
patients  are  in  a very  weak  state  of  health,  but  in  others  there 
is  apparently  no  great  deviation  in  this  respect  from  the  normal 
condition. 

Let  me  mention  to  you  here  an  instance  of  the  sudden  manner 
in  which  the  lost  voice  will  return  in  cases  of  this  kind.  The 

further ; but  frequently,  after  some  months,  a slight  defect — a drag,  as  it  is 
called — is  observable  in  one  of  the  legs,  which  renders  the  patient  liable  to 
trip ; next  an  inability  to  use  one  of  the  hands  in  such  ways  as  require  combi- 
nations of  the  muscles  of  a more  complicated  nature ; for  example,  the  patient 
cannot  guide  his  hand  into  his  coat-pocket.  The  pulse  will  be  found  slow,  the 
circulation  languid,  the  expression  inanimate,  together  with  restlessness.  Some 
defect  of  mental  power  is  discoverable ; the  apprehension  is  tardy,  the  speech 
less  articulate,  the  words  inappropriate,  and  the  recollection  of  recent  events 
not  distinct.  Then  the  disease  proceeds  more  rapidly,  the  sphincters  begin  to 
fail,  slight  convulsions  occur,  the  individual  becomes  hemiplegic,  or  complete 
paraplegia  takes  place,  with  imbecility  of  mind,  the  convulsions  become  stronger 
and  more  frequent,  and  in  one  of  these  the  scene  closes.” 

Dr.  Cheyne  gives  one  dissection  of  a case  in  which  the  paralysis  was  on  the 
left  side.  “The  medullary  substance  of  both  hemispheres  of  the  cerebrum  was 
melted  down  into  a soft  mass  of  the  consistence  of  thick  cream.  The  cortical 
part  of  the  brain  surrounding  this  substance  was  firm,  and  seemed  condensed, 
so  that  the  softened  medullary  mass  seemed  confined  in  a kind  of  cyst.  The 
corpus  striatum  ot  the  right  side  was  softened  like  the  medullary  matter  of  the 
hemispheres ; that  ot  the  left  side  was  natural.” — Dublin  Hospital  Reports , 
vol.  iv,  p.  269. 
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patient  was  a young  lady  who  had  lost  her  voice.  She  came  to 
see  me  at  iny  house  several  times  ; after  having  thoroughly 
satisfied  myself  as  to  the  nature  of  the  affection,  I assured  her 
that  her  voice  would  come  back  quite  as  suddenly  as  it  went 
away, — some  day,  perhaps,  when  she  least  expected  it.  One 
morning  she  came  to  see  me,  as  usual,  and,  having  been  reminded 
of  what  I had  so  often  told  her,  she  left  the  house ; she  had 
hardly  walked  ten  yards  from  the  street  door,  when  she 
recovered  her  voice.  Her  sister  wrote  to  me  immediately, 
to  acquaint  me  with  this  happy  fulfilment  of  my  predic- 
tion, and  added,  that  on  returning  home  her  relatives 
would  not  believe  but  that  I had  been  electrifying  her,  or  per- 
forming some  conjuring  upon  her ; and,  no  doubt,  had  I 
shortly  before  tried  some  new  remedy,  or  made  some  mysterious 
passes  before  her,  one  or  other  of  these  expedients  would  have 
had  the  credit  of  the  cure.  What  you  have  to  do,  in  such 
cases,  is  to  satisfy  yourselves  that  there  is  no  morbid  con- 
dition of  the  laryngeal  mucous  membrane,  whether  tubercular 
or  otherwise ; and  if  no  seriously  disturbed  state  of  the  system 
should  arise,  you  may  prognosticate,  with  certainty,  that  the 
voice  will  in  due  time  come  back.  The  subject  of  “ hysterical 
aphonia  ” I have  brought  under  your  notice  as  exemplifying  the 
typical  form  of  hysterical  paralysis,  which,  in  these  particular 
cases,  consists  in  a weakened  state  of  the  nerves  and  muscles  of 
the  larynx.  But  hysterical  paralysis  sometimes  affects  one  limb 
only,  sometimes  both  lower  extremities,  constituting  “ hysterical 
paraplegia ; ” and  sometimes,  though  certainly  least  commonly, 
the  upper  and  lower  extremities  on  one  side,  and  then  it  will 
constitute  “ hysterical  hemiplegia a condition  which,  although 
its  existence  is  denied  by  some  authorities,  still  is  sometimes, 
though  rarely,  met  with.  Indeed,  if  a patient  lose  the  power 
over  one  arm,  there  is  no  reason  why  she  may  not  lose  that  over 
the  leg  of  the  same  side,  and  then  you  at  once  have  a hemiplegic 
case. 

Hysterical  hemiplegia  occurs  in  the  same  class  of  persons, 
under  similar  circumstances,  as  other  forms  of  hysterical  para- 
lysis. The  period  which  immediately  follows  that  of  puberty, 
and  that  which  precedes  the  change  of  life,  seem  to  me  most 
liable  to  hysterical  affections.  They  are  brought  on  by  exhaust- 
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ing  causes,  such  as  excessive  menstruation,  leucorrhoea,  over- 
work, anxiety,  or  excitement,  or  indeed  by  any  debilitating  in- 
fluences. 

In  the  hysterical  hemiplegia,  neither  the  face  nor  the  tongue 
is  affected;  the  palsy  is  limited  to  the  upper  and  lower  extre- 
mity, and  is  often  not  complete ; the  muscles  are  generally  re- 
laxed, but  do  not  suffer  much  in  their  nutrition,  as  compared 
with  those  of  the  other  side ; now  and  then  one  or  both  limbs 
may  be  affected  with  spasm  of  some  of  the  muscles,  or  may 
have  a tendency  to  pass  into  cataleptic  rigidity.  In  walking, 
when  the  palsy  is  pretty  complete,  the  leg  is  drawn  along,  as  if 
lifeless,  sweeping  the  ground. 

Let  me  direct  your  attention  to  some  examples  of  this  affec- 
tion. One  occurred  in  the  hospital  some  years  ago,  and  I 
then  gave  a clinical  lecture  upon  it,  to  which  I must  refer  \ou 
for  the  details  of  the  case,  and  my  remarks  on  it.  The  patient  s 
name  was  Leigh ; she  was  at  the  later  of  the  two  periods  of  life 
which  I have  mentioned.  ( Vide  Lecture  XXXIII,  p.  G18.)  There 
were  in  this  case  the  peculiar  mode  of  progression  as  regards  the 
lower  limb — the  sweeping  movement,  so  to  express  it — and  the 
absence  of  face  and  tongue  palsy,  which,  I think,  characterise 
the  hysterical  affection.  There  were,  likewise,  no  reflex  actions. 

Case  CXC. — A second  example  of  this  affection  was  in 
the  case  of  E.  Somers  (vol.  xii,  p.  66),  at  the  early  age  of  twenty- 
one.  This  patient  was  brought  into  a state  of  great  debility 
by  typhus  fever.  The  catamenia  were  very  defective ; she  had 
not  been  unwell  more  than  twice  in  the  last  four  years.  After 
an  accidental  fall,  in  which  she  struck  her  head  violently,  the 
paralytic  state  first  showed  itself.  The  fall  happened  six  months 
before  her  admission,  and  the  paralysis  occurred  a month  after- 
wards. The  left  arm  and  leg  were  affected,  from  which  she 
recovered  nearly  completely,  when  another  fall  aggravated  the 
evil,  and  she  came  into  the  hospital. 

The  peculiar  sweeping  movement  in  the  leg  was  less  marked 
in  this  case  than  usual,  because  there  was  a spasmodic  state  of 
the  muscles  which  rotate  the  thigh  inwards,  and  in  consequence 
the  patient  kept  her  foot  in  an  almost  constant  state  of  inver- 
sion. She  nevertheless  dragged  it  along  as  if  it  were  lifeless, 
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without  raising  it  from  the  ground,  or  resting  upon  it  in  the 
least;  nor  was  she  able  to  walk  without  the  aid  of  another. 

The  hysterical  nature  of  this  case  was  indicated  by  the  fre- 
quent occurrence  of  paroxysms  of  hysteria,  in  which  the  patient 
would  pass  quickly  into  a state  of  nearly  complete  coma.  In 
these  attacks  the  paralysed  limbs  would  be  affected  with  spasms. 
It  was  certain  that  they  were  not  epileptic,  for  they  were  not 
attended  with  the  complete  loss  of  consciousness  which  is  cha- 
racteristic of  epilepsy.  There  was  no  face  or  tongue  palsy ; but 
while  she  was  in  the  hospital  the  right  side  was,  for  a day 
or  two,  affected  like  the  left. 

This  patient  was  subjected  to  a tonic  treatment.  She  was 
made  to  walk  at  regular  periods  daily,  with  the  help  of  another, 
along  the  wards  and  corridors,  and  regained  very  much  the 
power  of  the  leg,  the  arm  having  very  soon  recovered  itself. 
The  hysteric  paroxysms  ceased,  and  she  left  the  hospital  in 
three  weeks  improved,  having  refused  to  submit  to  the  applica- 
tion of  galvanism  to  the  leg. 

Case  CXCI. — Let  me  quote  another  example  of  hysteric  palsy, 
to  illustrate  how  the  hemiplegic  state  must  be  regarded  as  a simul- 
taneous loss  of  power  in  the  upper  and  lower  limbs  on  one  side, 
rather  than  as  a crossed  influence  acting  from  the  brain.  This 
case  affords  an  instance  of  the  palsy  affecting  one  leg.  The 
patient,  Sarah  Best,  aged  twenty-seven,  wras  married  between 
three  and  four  years  before  her  admission  (August,  1843). 
Since  her  marriage  the  catamenia  had  become  very  irregular 
and  painful,  and  her  health,  previously  good,  had  suffered 
very  much.  She  became  subject  to  flying  pains  in  various 
parts  of  her  body,  and  lost  strength  and  flesh.  She  suffered, 
likewise,  from  frequent  paroxysms  of  hysteria,  and  passed  large 
quantities  of  pale,  limpid  mine.  A month  before  admission 
she  began  to  complain  of  pain  across  the  upper  part  of  her 
abdomen,  which  the  least  pressure  greatly  increased.  It  was 
treated  by  leeches,  purgatives,  and  fomentations,  and  subsided. 
A week  before  she  entered  the  hospital  she  experienced  a dull, 
heavy  pain  in  the  left  leg,  which  impeded  her  walking.  Next 
day  the  pain  increased,  and  with  it  came  a sense  of  numbness  in 
the  leg ; the  power  of  motion  decreased  very  rapidly,  and  she 
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was  unable  to  use  the  leg  in  walking,  dragging  it  along  as  if 
it  were  dead,  being  unable  to  move  it  in  any  other  way.  The 
catamenia  had  ceased  for  six  months.  There  was  no  indication 
of  brain  or  spinal  disease,  nor  was  there  any  palsy  of  any  other 
part  of  the  body.  The  treatment  was  directed  to  the  restora- 
tion of  the  catamenia,  and  she  was  made  to  exercise  the  weak- 
ened limb.  In  a week  she  was  able  to  walk  about  the  ward, 

* 

and  was  well  enough  to  return  home  in  a little  more  than 
a fortnight. 

Another  case  similar  to  the  preceding  was  that  of  E.  Golds- 
worthy. 

Case  CXCII. — This  young  woman  was  aged  twenty-eight, 
admitted  March  6tli,  1850.  She  had  lately  come  off  a journey 
from  India,  where  she  had  had  the  cholera ; she  was  a person  of 
distinctly  hysterical  temperament,  and  suffered  much  from 
leucorrhoea.  For  two  years  she  had  suffered  from  pain  in  the 
left  hip,  and  during  all  that  time  she  was  unable  to  use  the  left 
leg  as  freely  as  the  right.  Shortly  before  her  admission 
the  left  leg  became  weak,  and  she  had  occasional  numbness 
and  twitchings  in  it ; the  leg,  on  her  admission,  was  so  weak, 
that  she  could  not  walk  without  help.  In  progression  the  leg 
was  drawn  lifelessly  after  her,  sweeping  the  floor;  sensation 
was  not  impaired.  The  arm  experienced  the  same  kind  of 
numbness  and  weakness  as  the  leg,  but  to  a much  less  degree. 
There  was  no  face  palsy. 

This  woman  remained  in  the  hospital  upwards  of  three  months, 
under  a treatment  by  tonics,  shower-baths,  and  galvanism. 
She  left  it  much  improved,  but  not  quite  well/ 

As  it  is  important  to  establish  the  fact  of  the  occurrence  of 
such  cases  as  this,  let  me  add  another  example. 

Case  CXCIII. — M.  Holdup,  aged  thirty-five.  This  woman 
has  been  a cook.  Two  of  her  sisters  are  nervous,  the  elder 
being  affected  similarly  to  herself;  admitted  March  19th,  1850. 
Three  years  before  her  admission  she  had  a similar  affection, 
and  was  cured  by  a change  of  air. 

Three  weeks  before  she  came  in,  on  returning  home  one 
evening,  she  suddenly  felt  great  feebleness  in  walking,  but  con- 
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tL-ivod  to  get  homo,  and  had  to  be  carried  upstairs;  she  was 
purged,  leeched  freely,  and  blistered  behind  the  cars,  but  with- 
out benefit. 

On  admission,  the  left  arm  and  left  leg  were  found  very  weak, 
the  arm  less  so  than  the  leg.  She  could  move  the  arm,  but 
Avith  diminished  power  and  some  tremulousness  of  motion  ; the 
grasping  power  Avas  also  enfeebled.  The  leg  Avas  moved  with 
feebleness  and  difficulty,  and  she  swept  it  after  her  in  Avalking; 
her  gait  Avas  very  unsteady;  the  muscles  of  both  limbs  flaccid. 
There  Avas  in  this  Avoman  a decidedly  hysterical  constitution, 
and  the  catamenia  Avere  scanty  and  irregular. 

This  patient  benefited  very  much,  and  quickly,  by  tonic  treat- 
ment, shower-baths,  &c.,  and  at  the  end  of  ten  days  her  poAver 
of  walking  Avas  much  improved,  and  she  dragged  the  left  leg 
much  less.  She  was  obliged  to  leave  the  hospital  at  this  time. 

Case  CXCIV. — Early  in  the  present  year  (1853)  I was  con- 
sulted in  the  case  of  a lady  about  thirty-five  years  of  age,  who 
had  Avell-marked  paralysis  of  the  hysterical  kind.  In  this  case 
there  Avas  excessive  leucorrhcea  and  amenorrhoea,  with  occasional 
attacks  of  hysteria.  In  September,  1851,  she  caught  a severe 
cold.  Some  days  after  this,  on  getting  out  of  bed,  she  fell  for- 
wards on  the  floor,  having  lost  the  use  of  both  her  legs.  She 
recovered  the  use  of  the  left  leg,  but  the  right  continued  para- 
lysed up  to  the  time  I saw  her.  At  first  there  was  a total 
inability  to  stand ; she  gradually  recovered  from  this,  and  was 
able  to  use  the  leg  in  walking,  but  with  the  peculiar  sweeping 
movement.  It  was  a curious  feature  of  this  case,  that  at  one 
time  the  left  arm  was  paralysed,  and  the  power  of  the  hand  was 
so  affected,  that  she  could  not  hold  small  articles,  such  as  a pin. 

Under  treatment  by  Mr.  Morley,  of  Barton-on- Humber,  the 
uterine  function  was  restored  and  the  leucorrhcea  reduced ; and 
although  a long  time  elapsed,  she  had  regained  all  power  but 
that  of  the  leg,  which  still,  in  May,  1853,  remained  paralysed. 
Galvanism  had  been  only  partially  used,  and  I recommended 
its  continuance  in  a more  effective  form.  This  lady,  I am  in- 
formed, has  been  progressing  favorably,  under  a course  of  mus- 
cular exercises,  directed  by  Mr.  Amesbury. 

I have  thought  it  important  to  bring  before  you  this  form  of 
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one-sided  or  hemiplegic  paralysis,  because  it  may  so  far  simu- 
late that  from  cerebral  lesion,  as  to  lead  to  serious  mistakes  in 
practice.  A very  serious  mistake  would  be  to  pronounce  the 
paralysis  from  brain  lesion  to  be  hysterical ; and  this  is  the 
more  possible,  as  a state  of  hysteria  may  co-exist  Avith  brain 
lesion,  which  may  give  to  the  paralysed  limbs  much  of  the 
hysterical  apparent  lifelessness. 

The  two  folloAving  cases  of  hemiplegia  are  examples  of  its 
occurrence  in  young  Avomen  at  an  age  when  hysteria  is  most 
developed,  and  most  apt  to  simulate  organic  disease.  One  re- 
covered, the  other  died.  Both  resembled  the  hysterical  affec- 
tion in  many  points,  and  for  this  reason  I trouble  you  with  the 
details  of  them. 

Case  CXCV. — Caroline  Willis,  aged  twenty-five  (vol.  xviii, 
p.  25),  employed  in  bookbinding;  ahvays  a resident  of  London; 
unmarried.  The  following  is  the  abstract  of  her  case  from  the 
case-book ; date,  June  2d,  184-6  : — For  the  last  three  or  four 
months  she  has  had  general  weakness,  headache,  and  drowsiness, 
for  Avhich,  one  month  ago,  she  Avas  bled  to  one  pint.  The 
weakness  increased,  and  tAAro  weeks  afterwards  she  had  an  hys- 
terical fit  during  the  night.  She  jumped  out  of  bed,  threw  her 
arms  about,  and  laughed  very  much.  This  lasted  about  half  an 
hour,  when  she  became  perfectly  rational.  After  this,  her 
mother  noticed  some  impediment  in  her  speech,  which  increased 
up  to  May  29th,  when  she  quite  lost  her  speech.  Ten  days 
before  admission  her  right  arm  and  leg  became  quite  paralysed, 
with  relaxation  of  the  muscles,  and  Avithout  loss  of  consciousness. 
The  arm  Avas  completely  paralysed ; the  leg  not  so  much  so ; 
she  could  use  it  in  walking.  The  right  side  of  the  face  was 
paralysed,  and  the  tongue  deviated  to  the  right ; speech  much 
affected,  and  deglutition  impaired;  manner  childish.  It  Avas 
ascertained  that  she  was  affected  Avith  gonorrhoea  at  the  time  of 
her  admission.  She  complained  of  pain  in  the  head,  chiefly  in 
the  forehead.  The  right  pupil  was  larger  than  the  left. 

In  consequence  of  her  great  weakness,  Avhen  admitted,  she 
was  put  on  quinine,  after  a slight  purgation.  In  seven  days  she 
had  improved  considerably.  She  could  walk  better  and  swallow 
more  easily.  As  it  was  feared  there  might  have  been  some 


770 


ON  HEMIPLEGIA. 


syphilitic  taint,  she  was  ordered  calomel  and  opium.  Under 
this  treatment  she  continued  to  improve;  she  soon  gained  the 
complete  use  of  the  leg;  that  of  the  arm  came  much  more 
slowly.  This  mercurial  treatment  was  continued  for  a week 
only,  and  she  then  took  ammonia  and  bitter  infusion. 

She  remained  in  the  hospital  till  the  end  of  July,  and  was 
then  discharged  very  much  better  in  all  respects. 

In  this  case  there  was  evidently  either  cerebral  or  meningeal 
lesion,  which  it  is  not  improbable  may  have  had  its  origin  in 
syphilis. 

Case  CXCYI. — The  second  case  is  of  recent  occurrence, 
and  excited  great  interest  from  the  early  age  of  the  patient,  and 
from  the  many  points  of  resemblance  to  the  hysterical  affection 
which  we  observed  in  it.  Some  of  you  will  recollect  how  closely 
we  watched  the  case,  hoping  to  find  some  sign  which  would 
unequivocally  indicate  its  real  nature,  and  especially  as  to  the 
more  favorable  view  of  the  case.  The  patient,  Mary  Ann 
Hopkins  (vol.  xxxix,  p.  130),  was  nineteen  years  of  age;  she 
came  into  the  hospital  the  28th  January,  with  incomplete  para- 
lysis of  the  right  arm  and  leg,  also  of  the  right  side  of  the  face 
— the  muscles  being  flaccid.  The  tongue  did  not  exhibit  any 
signs  of  paralysis.  The  pupils  were  equal.  Her  mode  of  pro- 
gression resembled  that  which  I have  described  in  the  hysterical 
palsy,  as  she  seemed  to  sweep  the  foot  along  the  floor  as  she 
walked.  The  power  of  the  arm  and  hand  was  not  so  much 
weakened  as  to  prevent  her  doing  many  useful  things.  Thus, 
on  the  29tli  of  January  it  was  reported  : “ She  can  dress  her- 
self, and  fasten  her  gown  without  any  difficulty,  and  she  was 
observed  yesterday  arranging  her  back  hair,  but  she  complains 
that  she  cannot  do  any  neat  work,  her  fingers  feel  numbed,  and 
she  can  scarcely  feel  the  needle  which  she  holds.  She  com- 
plains of  numbness  and  weakness  of  the  right  side,  and  a sense 
of  weight  in  the  arm.  The  grasping  power  is  much  impaired, 
and  the  sense  of  touch  is  less  acute  than  on  the  left  side ; she 
has  no  headache,  and  cannot  assign  any  cause  for  her  illness ; 
no  evidence  of  heart  disease ; her  appetite  is  very  good,  almost 
ravenous.  Bowels  regular.” 

Now  the  history  of  this  girl  was  as  follows  : She  was  of 
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healthy  parentage ; was  born  and  lived  all  her  life  in  a village 
in  Kent,  not  far  from  London.  Her  general  health  had  never 
been  very  good.  Three  years  before  her  admission  she  had  had 
typhus  fever.  She  was  naturally  of  a nervous  disposition,  sub- 
ject to  great  variation  in  her  flow  of  spirits,  and  suffered  from 
frequent  attacks  of  giddiness.  She  had  menstruated  regularly 
for  the  last  three  years,  at  intervals  of  three  weeks,  and  lately 
the  discharge  had  been  very  profuse,  continuing  for  about  four 
or  five  days.  There  was  no  leucorrhoea. 

Two  months  before  her  admission  she  suddenly  felt  her  right 
foot,  while  walking,  become  numb  and  weak,  and  she  began  to 
halt  a little  on  that  side.  The  palsy  and  numbness  gradually 
extended  up  the  whole  of  the  leg  and  thigh.  The  right  arm 
now  became  similarly  affected,  and  felt  cold  and  heavy ; the 
features  became  at  the  same  time  slightly  distorted,  and  the 
speech  a little  affected. 

You  will  remember  that  in  discussing  the  point,  as  we  went 
round  the  wards,  as  to  whether  the  hemiplegia  was,  or  was  not, 
of  the  hysterical  kind,  I stated  that  the  existence  of  facial 
paralysis  went  very  far  against  the  diagnosis  that  it  was  of  that 
character.  For  a time  I was  much  tempted  to  take  the  latter, 
more  hopeful,  view  of  the  case,  and  to  this  I was  led  by  the 
resemblance  of  the  mode  of  progression  to  that  which  I had 
already  previously  noticed  in  hysterical  cases ; and  also  by  the 
early  age  of  the  patient,  a period  when  so  extensive  hemiplegia 
does  not  often  exist,  and  by  her  catamenia  being  irregular; 
also  by  her  having  latterly  become  subject  to  hysterical  fits 
of  a very  severe  kind,  and  her  sisters  having  been  likewise  sub- 
ject to  similar  attacks.  Another  feature  noticed  in  this  case, 
and  also  in  hysterical  palsy,  was  the  inability  to  excite  reflex 
actions,  but  no  reliance  could  be  placed  on  this  as  a diagnostic 
sign.  After  a time,  symptoms  occurred  which  rather  militated 
against  this  diagnosis;  the  patient  became  subject  to  attacks 
of  violent  sickness,  which  would  last  for  two  or  three  days, 
and  were  so  severe  that,  during  this  time,  everything  was 
rejected  by  the  stomach.  I may  remark  here,  that  nothing 
seemed  to  relieve  these  attacks  of  sickness  so  much  as  free 
purgation  by  large  doses  of  calomel.  At  the  same  time  the 
hysterical  paroxysms  increased  in  frequency  and  severity,  the 
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attacks  were  so  severe  as  to  border  on  the  epileptic,  hut  we 
tested  her  sensibility  on  several  occasions,  and  found  that  she 
always  evinced  sufficient  consciousness  to  show  that  they  were 
not  of  the  latter  kind.  I will  read  to  you  the  description  of 
one  of  these  attacks,  by  Mr.  Plowman,  my  clinical  clerk.  It 
occurred  on  the  8th  of  February.  “ At  the  visit  she  was  found 
in  a very  severe  and  continuous  fit,  in  which  she  had  been,  the 
nurse  said,  for  upwards  of  an  hour;  she  had  passed  her  water 
under  her,  and  was  rolling  about,  and  appeared  suffering 
violent  contortions  of  the  left  side  of  her  body ; but  she  was 
evidently  conscious,  as  when  the  bed-clothes  were  turned 
down,  she  repeatedly  endeavoured  to  replace  them,  though  with 
uncertain  jactatory  movements;  and  when  her  legs  were 
pinched,  her  countenance  gave  marked  indication  of  feeling, 
which  was  equally  expressive,  on  whatever  side  she  was  tried.” 
After  she  had  been  a fortnight  in  the  hospital,  the  paralysis 
increased,  and  at  length  became  complete,  the  relaxed  condi- 
tion still  remaining.  At  length  she  died  in  one  of  the  hyste- 
rical paroxysms,  eight  months  after  the  attack  of  paralysis. 
On  examination  of  the  brain  after  death,  the  left  hemisphere 
was  found  to  be  the  seat  of  considerable  lesion,  which  appeared 
to  be  due  to  the  deposition  of  tubercular  matter  about  midway 
between  the  convolutions  on  the  outside  and  the  corpus  striatum 
and  optic  thalamus  within.  There  was  a large  amount  of 
softening  of  the  brain-substance  all  around  the  deposit,  so  that 
the  white  matter  seemed  diffluent,  and  fell  away,  leaving  a 
large  cavity,  just  outside  the  lateral  ventricle.  The  disease,  no 
doubt,  consisted  in  the  gradual  deposit  of  this  scrofulous 
matter.  So  long  as  this  was  small,  and  the  brain-substance 
around  it  healthy,  the  palsy  was  slight;  but  as  soon  as  the 
cerebral  fibres,  especially  those  going  to  the  corpora  striata, 
became  softened,  and  altered  in  their  nutrition  (under  the  in- 
fluence of  the  pressure  of  the  scrofulous  matter),  the  paralysis 
became  complete. 

’ In  this  case  we  had  an  example  of  the  hysterical  diathesis 
highly  developed,  and  complicating  the  effects  of  cerebral 
lesion.  The  difficulty  of  the  diagnosis  was  at  one  time  much 
enhanced  by  the  exquisite  character  of  the  hysterical  pheno- 
mena, and  to  a degree  which  cannot  be  fully  appreciated  by 
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those  who  have  only  heard  ox*  read  the  details  of  the  case, 
and  did  not  see  the  patient.  The  result  confirmed  the  value  of 
face-palsy,  as  a distinguishing  symptom  of  the  paralysis  of 
brain-lesion  from  that  of  hysteria. 

The  diagnosis  of  hysterical  paralysis,  whether  it  be  of  the 
hemiplegic  or  paraplegic  form,  or  whether  one  limb  only  lie 
affected,  depends  on  these  points  : 

1st.  The  hysterical  constitution  of  the  patient  herself  and  of 
her  family ; and  there  are  certain  signs  which,  as  you  know,  are 
held  to  be  indicative  of  the  hysterical  diathesis,  such  as  a lax 
condition  of  the  tissues  generally,  a peculiar  fulness  of  the 
upper  lip,  drooping  of  the  upper  eyelids,  &c. 

2d.  The  absence  of  signs  of  lesions  of  the  nervous  centres. 

3d.  The  characters  of  the  paralysis  itself ; the  absence  of  palsy 
of  the  face  and  tongue;  the  peculiar  movement  of  the  leg  in  pro- 
gression; the  fact  of  the  paralysis  not  being  complete,  the 
muscles  not  being  so  much  wasted,  and  the  fact  of  the  patient 
being  sometimes  able,  under  the  influence  of  strong  emotion,  to 
use  the  paralysed  limb  as  well  as  the  sound  one,  or  nearly  so. 
But  you  will  not  fail  to  recollect  that,  even  in  decided  lesion, 
the  paralysed  arm  is  sometimes  moved  in  yawning  or  sighing, 
or  under  strong  emotion. 

In  concluding  this  already  too  long  lecture,  I shall  refer 
briefly  to  a kind  of  hemiplegia  of  which  I have  seen  but  little, 
but  which  is  sufficiently  marked  to  demand  special  notice.  It 
occurs  in  men  of  hypochondriacal  habits,  and  in  women  too. 
In  its  mildest  form,  it  may  be  distinguished  as  “ emotional 
paralysis,”  or  when  it  affects  one  side  of  the  body,  “ emotional 
hemiplegia.”  It  most  commonly  consists  in  a simple  loss  of 
speech,  occurring  under  some  strong  excitement,  the  power  of 
speaking  returning  usually  in  a few  days,  and,  indeed,  generally 
very  l’apidly  after  the  patient  has  regained  the  ability  to  pro- 
nounce one  or  two  words, ^cli^as  “ yes”  and  “no.” 

The  following  case  affords  a' good  example  of  this  affection  in 
both  forms. 

Case  CXCVII. — The  patient  was  a man  between  fifty  and 
sixty  years  of  age,  of  irritable  temper  and  hypochondriacal 
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habit.  A question,  respecting  some  very  trifling  matter, 
happening  to  arise  one  evening  in  his  family-party,  some  one 
present  held  out  too  strongly  against  his  view,  and  this  led  to  a 
vehement  contradiction  on  his  part,  which  was  met  by  a counter- 
statement and  a rejoinder,  and  thus  he  became  excited  to  such 
a degree,  that  his  power  of  speech  completely  abandoned  him. 

Every  one  knows  how  mental  emotion  and  excitement  tend 
to  choke  the  power  of  utterance ; you  will  remember  how  avcII 
Virgil  makes  /Eneas  express  the  combined  influence  of  grief 
and  terror  in  the  line — 

“ Obstupui : steteruntque  comae ; et  vox  faucibus  basil.” 

Men  of  irritable  and  excitable  temper,  under  the  influence  of 
strong  passion,  are  apt  to  stammer  and  stutter,  and  find  it  diffi- 
cult to  give  expression  to  what  they  mean.  It  is  just  this  that 
occurs  in  the  cases  to  which  I am  referring,  only  in  a much 
greater  degree.  But  the  fact,  that  recovery  takes  place  speedily, 
indicates  that  no  considerable  amount  of  lesion  can  have 
occurred.  Whatever,  indeed,  that  may  have  been,  it  must  be 
looked  at  as  a lesion,  caused  by  powerful  mental  influence,  and 
partaking  very  much  of  the  nature  of  shock  affecting  some  part 
of  the  brain. 

This  view  of  the  case  was  corroborated  by  other  features  of 
it.  The  patient  had  full  use  of  his  muscles ; he  had  full  power 
over  his  hands  and  feet;  he  could  sign  a cheque,  and  his  mental 
faculties  seemed  unaffected;  only  he  could  not  speak,  and 
whenever  he  tried  to  do  so,  the  attempt  would  end  in  a fit  of 
crying.  He  continued  in  this  speechless  state  for  about  a 
week,  when  he  recovered ; and  when  once  he  began,  the  power 
of  speech  returned  fully  in  a very  short  time.  Two  years  after 
this  occurrence,  the  same  gentleman  got  into  a similar  argu- 
ment, and  difference  of  opinion,  upon  a matter  equally  trivial, 
and  became  again  strongly  excited;  but  this  time,  instead 
of  becoming  speechless,  he  became  hemiplegic  on  the  left  side, 
without  mental  affection,  but  with  decided  palsy  of  the  left 
side  of  the  face.  The  paralysis  was  not  complete,  for  he  could 
move  the  fingers  and  leg  very  slightly.  After  a little  time, 
without  any  other  treatment  than  that  of  removing  as  far  as 
possible  all  exciting  causes,  he  recovered  to  a great  extent  the 
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power  over  tlie  arm  and  leg ; but,  although  the  principal 
recovery  took  place  about  six  weeks  after  the  attack,  he  is  now, 
four  months  after  the  occurrence  of  the  hemiplegia,  by  no 
means  quite  well.  To  what  extent  lesion  has  taken  place  in 
the  brain,  in  this  case,  I cannot  take  upon  myself  to  say, 
having  never  had  an  opportunity  of  examining,  after  death,  the 
brain  of  a person  who  had  suffered  from  this  affection ; but  I 
am  disposed  to  think  that,  if  there  be  any  lesion,  it  must 
be  slight  and,  probably,  allied,  in  its  nature,  to  that  which 
occurs  in  those  transient  attacks  of  hemiplegia  which  occur 
after  epileptic  seizures.  Of  these  I shall  speak  in  my  next 
lecture. 


LECTURE  XLYI. 

ON  PARALYSIS. 

EPILEPTIC  HEMIPLEGIA. 

There  are  yet  other  forms  of  hemiplegia,  which  clinical 
observation  will  teach  you  to  recognise,  and  which,  for  the  sake 
of  prognosis  and  treatment,  it  is  highly  important  you  should 
clearly  distinguish  from  those  which  I have  described  in  the 
preceding  lectures. 

The  most  common  of  these  is  that  which  follows,  and  is  caused 
by  the  epileptic  paroxysm,  and  which,  to  mark  its  relation  to  the 
fit,  I would  designate  “ Epileptic  Hemiplegia” 

The  history  of  the  more  simple  cases  of  this  kind  is  just  this  : 
A patient  has  a fit,  distinctly  of  the  epileptic  kind ; he  comes 
out  of  it  paralysed  in  one  half  of  the  body ; generally  that  side  is 
paralysed  which  has  been  more  convulsed  than  the  other,  or 
which  has  been  alone  convulsed ; but  the  paralysis  may  occur 
where  both  sides  have  been  convulsed  equally.  The  paralytic 
state  remains  for  a longer  or  shorter  time,  varying  perhaps  from 
a few  minutes  or  a few  hours  to  three  or  four  days,  or  even  much 
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longer.  It  then  goes  off,  or  improves,  until  the  next  epileptic 
lit,  when  a train  of  phenomena,  precisely  similar,  recurs  with 
like  result. 

Let  me  give  you  some  illustrations  of  this  epileptic  hemi- 
plegia. 

Case  CXCYIII. — A good  example  of  this  occurred  in  Suther- 
land ward  in  February  last  (1853).  The  following  are  the  chief 
points  of  the  case:  Jonathan  Woolley,  aged  ten  (vol.  xxxviii 
p.  188),  had  convulsions  when  teething;  since  that  time  he  con- 
tinued healthy,  till  the  end  of  1852,  four  months  before  ad- 
mission. He  then  had  his  first  fit,  which  came  on  without 
apparent  cause  : he  seemed  equally  convulsed  on  both  sides  of 
his  body.  In  all  the  subsequent  fits  the  convulsion  has  been  con- 
fined to  the  right  side,  and  after  each,  the  patient  was  distinctly 
paralysed  on  that  side,  with  relaxed  muscles.  The  paralysis 
was  of  motion  only,  and  was  not  complete,  a slight  amount  of 
power  remaining.  This  boy’s  fits  were  of  short  duration,  not 
lasting  above  four  or  five  minutes,  and  the  remaining  coma  was 
also  very  short.  The  intervals  between  the  fits  varied  very 
much ; sometimes  he  would  have  several  at  once,  as  many  as 
eight  in  a day,  and  this  was  more  likely  to  occur  after  a long 
interval  of  freedom.  The  boy  remained  three  weeks  under  treat- 
ment by  good  food,  cold  water  splashing,  and  occasional  aperi- 
ents, and  he  continued  free  from  fits  during  the  last  fortnight  of 
his  stay  in  the  hospital. 

CXCIX. — Thomas  Orton,  aged  thirty-four  (vol.  xxx,  p.  80). 
This  man  had  been  healthy  up  to  fifteen  years  before  his  admis- 
sion in  March,  1850.  In  the  year  1835  he  was  thrown  out  of  a 
chair,  and  pitched  violently  on  his  head.  He  was  stunned,  and 
his  left  arm  contused,  but  recovered  perfectly.  A year  after  this 
he  was  suddenly  seized  with  a sensation  as  of  an  electric  shock 
traversing  the  whole  of  his  left  side,  and  he  fell  down  insensible, 
foamed  at  the  mouth,  bit  his  tongue,  and  was  convulsed.  From 
this  he  speedily  recovered,  but  with  his  left  arm  and  leg  para- 
lysed ; the  face  was  paralysed,  and  the  tongue  greatly  lacerated, 
on  the  left  side.  These  fits  recurred  daily  for  about  ten  minutes 
and  were  always  ushered  in  by  twitchings  in  the  fiugers  of  the 


ON  EF1LEPTIC  HEMIPLEGIA. 


783 


left  hand.  The  paralysis  had  never  perfectly  recovered  since  the 
first  attack ; but  after  each  fit  it  became  worse  for  a few  days, 
and  then  recovered  to  the  point  at  which  it  existed  before  the 
fit.  There  were  also  in  this  case  minor  fits,  the  patient  experi- 
encing a sudden  start  and  falling  down  for  an  instant,  with  a 
vacant  look,  but  not  insensible.  The  Aveakness  in  the  left  side 
is  not  at  all  increased  by  these  smaller  attacks.  This  patient  has 
been  treated  by  nitrate  of  silver,  and  his  skin  was  discoloured  in 
consequence.  He  remained  in  the  hospital  two  months  without 
any  material  change  in  his  symptoms,  excepting  that  the  intervals 
between  the  attacks  seemed  to  be  prolonged.  He  was  treated 
with  the  tincture  of  sumbul,  and  afterwards  with  valerianate  of 
zinc. 

Case  CC. — H.  Pitt,  aged  twenty-six,  a labourer  (vol.  xxxiv, 
p.  84),  had  fits  at  irregular  intervals  for  eight  years,  from 
which  he  recovered  very  quickly,  so  as  to  be  enabled  to  resume 
his  work  on  the  same  day.  In  each  fit  he  became  paralysed  on 
the  right  side  with  relaxed  muscles.  The  face  was  paralysed  on 
that  side,  and  his  speech  was  slightly  impaired.  The  paralysis 
was  never  complete.  It  did  not  improve  for  eighteen  months 
previous  to  his  admission,  December  9th,  1851,  but  became 
worse  after  each  fit,  and  recovered  to  a certain  point  before  the 
next.  It  was  ascertained  that  the  fits  were  the  effect  of  intem- 
perate habits ; and  evidence  was  obtained  of  a syphilitic  taint. 
He  was  subjected  to  a mild  course  of  blue  pill  for  twenty- eight 
days,  and  left  the  hospital  very  much  recovered. 

Case  CCI. — Mary  A.  Godfrey,  aged  twenty-nine  (vol.  xxxi, 
B,  p.  147).  No  positive  evidence  of  syphilitic  taint  could  be 
obtained,  although  upon  that  point  I had  strong  suspicions. 
Her  first  epileptic  fit  was  in  January,  1850;  the  second,  early 
in  March.  She  came  out  of  this  fit  with  paralysis  of  the  left 
arm  and  leg  and  side  of  the  face.  This  attack  of  paralysis 
lasted  only  half  an  hour.  In  three  weeks  afterwards  she  had 
another  fit  with  like  results.  In  the  night  of  the  16th  of  May 
she  had  a fit  in  her  sleep,  and  awoke  up  in  the  morning  with 
the  left  side  paralysed,  including  the  face  and  tongue.  The 
paralysed  parts  had  their  sentient  power  very  much  diminished, 
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aiul  there  was  ptosis  of  the  left  upper  lid.  She  was  admitted 
into  the  hospital  on  the  21st  of  May.  Under  the  use  of 
quinine,  iron,  and  iodide  of  potassium,  and  oecasional  purga- 
tives, she  quickly  regained  the  power  of  the  paralysed  limbs, 
both  as  to  sensation  and  motion,  and  left  the  hospital  quite  well 
in  seven  weeks,  notwithstanding  an  attack  of  pericarditis, 
which  came  on  after  she  had  been  three  weeks  in  the  house.* 

The  next  case  affords  an  instance  of  paralysis  of  one  arm, 
consequent  upon  the  epileptic  fit. 

Case  CCII. — Ellen  Biddlecomb,  aged  twenty-four  (vol.  xxx, 
p.  130),  admitted  April  3d,  1850.  Catamenia  disappeared 
three  years  ago,  and  soon  after  she  had  her  first  fit.  She  sud- 
denly fell,  and  was  convulsed  and  insensible  for  half  an  hour. 
She  came  out  of  the  fit  paralysed  as  to  her  left  arm,  but  recovered 
it  the  next  day.  The  fits,  since  this  first  one,  have  recurred 
generally  twice  a week,  although  there  has  been  as  long  an 
intermission  as  three  weeks.  After  every  fit  she  was  found 
paralysed  in  the  left  arm,  and  she  suffered  excessive  pain  in  it. 
Both  the  paralysis  and  the  pain  always  subsided  in  one  or  two 
days. 

On  the  6th  of  April,  three  days  after  her  admission,  she  had 
a fit,  and  the  following  note  was  made  : “ Last  night  she  had 
a fit,  which  appears  to  have  been  less  severe  than  any  previous 
one,  having  lasted  only  for  ten  minutes.  This  morning  she 
can  scarcely  move  her  left  arm,  which  is  likewise  very  painful.” 
Similar  reports  were  made  on  May  lltli  and  June  11th.  The 
arm  recovered  in  two  days,  and  the  pain  was  relieved  by  chloro- 
form applied  locally.  This  girl  was  of  a decided  strumous 
diathesis,  and  had  enlarged  cervical  glands ; she  derived  bene- 
fit from  the  treatment  in  the  hospital.  She  had  shower-baths, 
cod-liver  oil,  and  sumbul.  The  fits  were  suspended  for  a whole 
month. 

Case  CCIII. — Some  of  you  will  remember  the  case  of  an 
old  soldier,  Arnold  Young,  aged  fifty-eight  (vol.  xxxv,  p.  83), 
who  was  admitted  on  the  29th  of  October,  1851.  This  man’s 
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first  fit  was  in  February,  1851;  of  this  we  have  only  a very 
imperfect  account.  Of  the  subsequent  fits,  each  was  ushered 
in  by  a numbness  and  twitching  of  the  right  great  toe,  extend- 
ing gradually  up  the  leg  and  side  to  the  arm,  which  was  also 
affected.  Both  leg  and  arm  would  then  be  seized  with  convul- 
sive twitchings.  Very  often  the  attack  would  end  there  ; and 
he  stated  that,  sometimes,  by  having  the  arm  and  leg  dili- 
gently rubbed,  or,  less  effectually,  by  tying  a tight  ligature 
around  the  arm  and  thigh,  the  fit  of  general  convulsion  would 
be  prevented  from  coming  on ; and,  in  fact,  this  happened 
several  times  while  lie  was  in  the  hospital ; when  he  felt  the 
warning  he  would  throw  himself  on  the  bed,  and  rub  the  arm 
and  leg,  and  employ  others  to  do  so,  or  apply  the  ligatures, 
and  frequently  with  success.  If,  however,  these  preventive 
means  failed,  the  fit  would  come  on,  with  convulsions  and 
coma,  the  former  affecting  chiefly  the  right  side,  and  leaving 
the  right  arm  and  leg  paralysed,  and  also  the  right  side  of  the 
face  and  tongue.  He  had  not  had  a fit  for  between  four  and 
five  weeks  prior  to  his  admission  into  the  hospital ; the  right 
arm  and  leg,  which  were  rendered  utterly  powerless  by  the  last 
fit,  had,  on  his  admission,  regained  a considerable  amount  of 
power.  He  could  raise  his  hand  to  his  head,  but  the  power  of 
grasping  was  very  feeble,  and  he  could  not  use  the  hand  to  cut 
his  meat;  he  walked  with  a limp.  The  recovery  of  the  leg 
was  more  rapid  and  complete  than  of  the  arm. 

From  this  man’s  admission  to  the  30th  of  November  he  had 
three  times  a threatening  of  . a fit,  which  wras  stopped  each  time 
by  friction.  On  the  30th  he  had  a complete  attack,  notwith- 
standing the  application  of  ligatures.  He  was  very  much  con- 
vulsed ; and,  on  recovering,  the  right  side,  which,  in  the 
absence  of  the  attacks,  had  regained  power  very  much,  was 
greatly  weakened.  From  this  time  till  the  12th  of  January 
he  had  two  threatenings,  and  one  fit. 

The  treatment  consists  in  free  counter-irritation  of  the  scalp, 
on  the  left  side,  by  tartar  emetic  ointment,  and  the  use  of  iodide 
of  potassium.  Further  than  that  he  gained  power  in  the  para- 
lysed limbs,  he  did  not  seem  to  derive  marked  benefit. 

Case  CCIY. — A very  good  example  of  this  form  of  hemiplegia 
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is  afforded  by  the  following  case : — Sarali  Bone,  aged  sixty-three, 
admitted  September  17th,  1853.  I shall  quote  the  notes  of 
the  case  made  by  Mr.  Liveing  : — “ She  is  a charwoman,  of  toler- 
ably healthy  appearance  for  her  age,  thin,  and  rather  pale.  She 
has  always  enjoyed  good  health,  excepting  that  she  had  been 
subject  to  severe  headaches,  as  she  says,  'seldom  getting  up  in 
the  morning,  or  going  to  bed,  without  one,  since  her  childhood/ 
until  she  ceased  menstruating,  since  which  time  they  have  dis- 
appeared. The  headaches  used  to  he  always  most  severe  on  the 
right  side  of  the  head. 

“ Last  November  (1852),  after  having  been  heavy  and  sleepy 
for  some  days,  she  had  a fit ; her  daughter  states  that  she 
foamed  at  the  mouth  slightly,  and  that  her  left  hand  was  con- 
vulsively clenched.  From  this  fit  she  recovered  with  paralysis 
of  the  left  side  of  her  body ; hut  in  a short  time  she  was  able  to 
walk  about  again,  only  experiencing  a numbness  and  sensation 
of  coldness  in  the  left  side. 

“ In  July  last,  while  getting  out  of  bed  one  morning,  she  had 
another  fit,  in  which  she  became  quite  insensible,  foamed  at  the 
mouth,  and  slightly  clenched  her  hands.  She  remained  insensible 
for  three  or  four  hours;  and  recovered  with  decided  paralysisof  the 
left  side,  inability  to  protrude  her  tongue  straight,  and  her  face 
drawn  to  the  right  side.  On  this  occasion  it  w as  three  or  four 
weeks  before  she  recovered  sufficient  power  to  enable  her  to  walk 
about. 

“LastTuesday  (September  14th),  as  shewas  engaged  in  cleaning 
a room,  she  fell  down  suddenly,  the  left  leg  and  foot  seeming  to 
give  way  under  her ; she  was  carried  up  to  bed,  and  there  she 
became  insensible  for  an  hour ; and  when  she  came  to  herself 
again  she  found  she  had  almost  completely  lost  the  use  of  her 
left  arm  and  leg,  and  that  sensation  was  much  impaired. 

“ Since  Tuesday  she  has  been  gradually  recovering  the  power 
and  sensation  of  the  left  side.  It  is  still,  however,  very  numb, 
and  much  colder  to  the  touch  than  the  opposite  side.  There  is  no 
rigidity  of  the  muscles,  and  she  can  distinguish  two  points,  at 
half  an  inch  apart,  on  the  back  of  her  left  hand.” 

This  patient  remained  in  the  hospital  till  the  15th  of  November, 
and  left  it  much  recovered  in  power,  but  still  feeble  on  the  left 
side. 
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In  this  case,  no  one  can  doubt  the  epileptic  nature  of  the  first 
and  second  attacks.  The  third  seems  less  of  the  epileptic  cha- 
racter; it  rather  indicates  a solution  of  continuity  of  brain- 
fibres,  and  possibly  a slight  effusion  of  blood ; I say  a slight 
effusion,  because,  under  a large  one,  she  would  scarcely  have 
recovered  her  consciousness  in  so  short  a time  as  one  hour. 

Case  CCY. — I have  seen  a few  times  lately  a gentleman,  a 
patient  of  my  friend  Mr.  Lynch,  of  Sudbury,  who  has  distinct 
epileptic  attacks,  immediately  following  the  cessation  of  frequent 
periodical  attacks  of  gout,  to  which  he  had  been  for  many  years 
subject.  The  first  epileptic  attack  was  in  April,  1852,  and, 
since  that  time,  he  has  had  them  at  intervals  of  from  ten  or 
fourteen  days  to  six  weeks.  Usually  before  the  fit  he  has  a 
slight  warning  of  its  approach,  in  the  shape  of  a little  giddiness 
in  the  head  and  sinking  in  the  stomach;  he  then  falls  unconscious, 
the  muscles  of  the  mouth,  left  arm  and  leg,  working  spasmodi- 
cally. The  fit  lasts  two  or  three  minutes,  sometimes  a little 
longer,  and  it  leaves  him  with  temporary  paralysis  of  the  left 
side,  particularly  of  the  leg,  which  disappears  in  from  fifteen 
to  twenty  minutes.  The  next  day  he  appears  quite  well.  In 
this  case  there  was  a small  quantity  of  sugar  in  the  urine. 

I am  infornflld  that  latterly  this  patient  has  had  the  fits 
less  severely,  and  that  the  paralysis  is  less  marked,  and  not 
so  extensive  as  it  used  to  be. 

Case  CCYI. — I am  tempted  to  add  another  case,  which 
affords  a good  example  of  an  important  class,  namely,  syphilitic 
epilepsy  with  hemiplegia,  occurring  in  an  exhausted  state  of  the 
system.  A gentleman,  aged  twenty-five,  had  had  chancres  a 
few  months  before,  followed  by  a slight  sore  throat  and  syphi- 
litic lepra.  These  symptoms  had  disappeared.  For  some  weeks 
he  had  given  himself  up  to  the  hard  labour  of  a gay  life  in  Lon- 
don. On  Saturday,  September  24th,  1853,  he  Avent  to  bed  in 
his  usual  health ; in  the  course  of  the  night  he  evidently  had  a 
fit,  as  indicated  by  the  disturbed  bedclothes,  and  by  his  ex- 
hausted state  next  morning,  and  by  hemiplegia  of  the  left  side. 
This  recovered  slightly  without  any  medical  treatment ; I saw 
him  on  the  Wednesday,  and  found  that  he  had  still  imperfect 
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hemiplegia  of  the  left  side  with  relaxed  muscles,  deviation  of  the 
tongue  to  the  left,  face-palsy  on  the  left,  and  dilated  pupils. 
There  was  some  periosteal  tenderness  of  the  head,  and  the 
patient  was  evidently  much  exhausted,  partly  by  the  attack  and 
partly  by  previous  dissipation.  He  was  put  on  a treatment  to 
regidate  his  digestive  organs ; and  he  took  the  nitro-muriatic 
acid,  and  afterwards  iron  and  quinine.  Subsequently  the  iodide 
of  potassium  and  citrate  of  iron  were  prescribed.  This  treat- 
ment was  pursued  in  the  country,  under  the  superintendence  of 
Mr.  Bennett,  of  Gateshead. 

At  the  end  of  J anuary,  1 854,  this  gentleman  presented  him- 
self to  me  perfectly  recovered,  and  I have  seen  him  also  in  the 
course  of  the  year  1855  in  excellent  health.  The  paralysis  had 
been  of  only  a few  days5  duration. 

Through  the  kindness  of  my  friend  and  former  pupil,  Mr. 
John  K.  Spender,  of  Bath,  I am  enabled  to  add  a case  in  which 
very  complete  anaesthesia  followed  the  epileptic  attack,  the 
voluntary  power  being  affected  only  to  a slight  extent.  I shall 
give  the  case  in  Mr.  Spender’s  words. 

Case  CCYII. — ^Thomas  Nowell,  aged  forty-two,  an  apparently 
healthy,  well-built  man,  lost  a leg  from  an  accident  when  a boy, 
and  suffered  from  repeated  attacks  of  acute  dise^e  (the  nature  of 
which  I could  not  clearly  make  out)  in  the  earlier  part  of  his  life. 

“ Last  winter,  he  had  what  he  calls  a fit,  for  which  he  was 
bled  largely.  He  quite  recovered  from  this,  and  had  nothing  to 
complain  of  till  the  day  on  which  I first  saw  him,  June  6th, 
1854.  He  had  been  tolerably  well  that  day,  with  the  exception 
of  a slight  headache,  when,  at  about  nine  o’clock  at  night,  without 
previous  warning,  lie  was  seized  with  trembling  and  almost  im- 
mediate insensibility,  which  lasted  nearly  an  hour.  On  awaking 
from  this  state,  in  which  he  was  reported  by  the  attendants  to 
have  been  convulsed,  and  to  have  foamed  at  the  mouth,  he  was 
found  to  be  labouring  under  almost  complete  anaesthesia  of  the 
Avliole  of  the  left  side  of  the  body.  Volition  was  very  little 
injured.  When  I saw  him,  which  was  almost  immediately  after 
recovering  from  the  fit,  I noticed  that  the  arm  appeared  swollen 
and  that  the  superficial  veins  were  exceedingly  prominent ; and 
he  was  rubbing  the  limb  very  violently  with  the  right  hand.  On 
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asking  him  why  he  did  this,  he  replied,  “To  get  away  the 
deadness.”  lie  could  move  the  left  arm  perfectly  well,  and 
could  grasp  the  objects  with  the  hand  almost  equally  as  well  as 
with  the  other.  The  speech  was  decidedly  affected ; but  he  had 
perfectly  regained  the  possession  of  his  senses,  and  there  was  no 
mental  hallucination,  nor  anything  approaching  to  coma. 
Reflex  action  could  be  induced  in  the  lower  extremity.  The 
bowels  had  not  been  moved  for  two  or  three  days ; the  face  was 
hot  and  flushed,  partly,  perhaps,  from  his  violent  exertions.  On 
persuading  him  to  remain  still  for  a few  minutes,  I counted  the 
pulse,  which  numbered  100.  The  urine  was  normal  in  quantity, 
but  rather  high-coloured.  I could  obtain  no  evidence  of  either 
rheumatism  or  syphilis ; possibly  some  gout,  but  this  was  uncer- 
tain. The  nature  of  his  employments  precluded  the  hypothesis 
of  mineral  poisoning. 

“ I moved  the  bowels  with  a brisk  cathartic,  applied  a small 
blister  to  the  back  of  the  neck,  and  in  forty-eight  hours  he  was 
apparently  well. 

“ He  had  another  attack  in  October,  very  similar  to  the  former. 
Since  that  time  he  has  not  been  to  the  dispensary  at  all,  nor 
have  my  colleagues  seen  anything  of  him.” 

I have  thus  given  you  examples  suffieient  to  show  that,  in  a 
clinical  point  of  view,  the  distinction  of  a form  of  hemiplegia  in 
connexion  with  the  epileptic  paroxysm  is  well  founded.  The 
paralysis,  you  observe,  in  all  these  cases,  follows  the  epileptic 
paroxysm.  In  two  instances  I have  known  the  paralysis  precede 
the  fit;  and  thismay  have  been  the  case  inthe  last  attack  of  the  wo- 
man Rone  (Case  CCIY),  if  that  were  really  epileptic  in  its  nature. 

I cannot  doubt  that  many  of  the  cases  of  sudden  loss  of  con- 
sciousness, followed  by  hemiplegia,  which  are  popularly  and 
even  medically  described  as  “ apoplectic  fits,”  are  of  the  epi- 
leptic nature.  It  is  the  success  of  cases  of  this  kind  under 
bleeding,  and  purging,  and  mercury,  that  has  emboldened  so 
many  practitioners  to  adopt  this  treatment  in  all  paralytic 
cases.  I think  the  examples  quoted  show  that  the  natural 
I tendency  is  for  the  paralysis  to  recover  without  such  interference. 

Y hat  is  the  paralysing  cause  in  such  cases  as  these,  especially 
u hen  the  paralysis  is  so  transient  as  to  pass  oft’  in  a few  minutes 
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or  even  hours?  Those  who  arc  so  ready  to  explain  all  brain 
symptoms  by  a reference  to  congestion  will,  of  course,  find  no 
difficulty  in  discovering  a local  congestion,  which  occurs  at  the 
time  of  the  fit,  and  remains  for  a longer  or  shorter  time  after  it, 
and  this  congestion  compresses  some  part  of  the  brain,  and  causes 
paralysis.  But  I cannot  too  strongly  impress  upon  you,  that 
you  must  not  rest  satisfied  with  such  a clumsy  explanation  as 
this.  It  is  unsatisfactory  in  a scientific,  and  dangerous  in  a 
practical,  point  of  view.  The  vessels  of  a part,  all-important  asthey 
are  to  its  nutritive  and  other  vital  actions,  are  nevertheless  only 
secondary  elements  in  the  construction  of  the  organ  ; and  unless 
in  themselves  diseased,  they  can  play  only  a secondary  part  in 
the  production  of  organic  or  functional  derangement.  Conges- 
tion of  blood-vessels,  or  hypersemia  of  a part,  must  be  an  effect 
either  of  some  disordered  state  of  the  intrinsic  elements  of  the 
tissue,  or  of  the  blood,  or  of  the  forces  by  which  the  blood  cir- 
culates. And  a sound  pathology  ought  to  receive  no  other  ex- 
planation of  morbid  phenomena,  or  of  congestion,  if  it  exist,  but 
that  which  traces  the  real  state  of  these. 

If  any  one  ascribe  these  hemiplegic  phenomena,  consequent  on 
epilepsy,  to  congestion,  you  must  then  ask,  first,  what  causes 
the  congestion  on  which  the  fit  depends.  A man  is  apparently 
in  good  health  at  one  moment,  and  the  next  he  falls  in  an 
epileptic  fit.  This,  you  say,  is  due  to  congestion.  What  causes 
that  congestion  ? why  does  it  come  on  so  instantaneously  ? But 
this  not  all.  A has  a fit  from  which  he  recovers  speedily  and 
apparently  unscathed ; B has  a fit  of  the  same  kind,  or  even 
lighter,  and  recovers  from  it  paralysed  on  one  side.  What  is 
the  difference  between  the  congestion  of  A (supposing  it  to  exist) 
and  that  of  B ? Why  is  the  latter  determined  to  one  side  more 
than  to  the  other  ? 

To  enter  fully  into  this  discussion  would  prolong  this  lecture 
to  an  inconvenient  length,  nor  would  it  be  quite  consistent 
with  its  practical  character.  I must  be  content  to  have  given 
you  the  clue  to  the  argument  on  this  point,  and  to  state  briefly 
my  own  view  of  the  case. 

The  phenomena  of  the  epileptic  fit  depend  upon  a disturbed 
state  of  tbe  nervous  force  in  certain  parts  of  the  brain— -a 
morbidly  disturbed  polarity.  This  may  take  place,  under  the 
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influence  of  some  poison  which  may  have  an  affinity  for  those 
parts,  such  as  prussic  acid,  in  the  same  way  as  strychnine 
induces  an  exalted  polar  state  of  the  spinal  cord,  or  from  some 
disturbance  of  nutrition,  which  may  be  strictly  local  or  sympa- 
thetic. This  undue  exaltation  of  the  polar  force  induces,  sub- 
sequently, a state  of  depression  or  exhaustion,  not  only  in  the 
parts  primarily  affected,  but  in  parts  of  the  brain  connected 
with  them,  according  to  the  degree  of  the  primitive  disturb- 
ance; just  as  undue  muscular  action  exhausts  the  muscular 
force.  The  disturbing  cause  may  operate  primarily  upon  parts 
of  the  brain  more  directly  concerned  with  the  phenomena  of 
consciousness,  as  the  hemispheres ; or  upon  parts  which,  when 
excited,  may  cause  convulsions,  as  the  mesocephale,  the  region 
of  the  tubercula  quadrigemina.  If  the  former  be  chiefly 
affected,  and  the  latter  slightly  or  not  at  all,  convulsions  are 
either  very  slight  or  do  not  constitute  a part  of  the  epileptic 
fit.  If,  on  the  other  hand,  the  latter  are  chiefly  and  primarily 
disturbed,  convulsions  form  the  prominent  part  of  the  fit. 
Now,  the  exciting  cause  of  all  this  disturbance  generally 
operates  equally  on  both  sides  of  the  brain.  But  it  may  operate 
more  on  one  side  than  the  other.  It  leaves  behind  it  a more  or 
less  exhausted  state  of  brain ; which,  again,  will  be  most  upon 
that  side  upon  which  there  has  been  the  greatest  previous 
excitement.  This  state  of  exhaustion  is  very  apt  to  continue  as 
one  of  weakened  nutrition,  in  which  the  brain-  tissue  is  more  or 
less  in  the  condition  of  white  softening.  If  the  parts  involved 
in  this  be  the  convolutions,  mental  power,  memory,  perception, 
suffer ; if  deeper  parts,  as  the  deeper  parts  of  the  white  matter 
of  the  hemisphere,  and  the  corpora  striata  and  optic  thalami, 
then  we  have  hemiplegic  paralysis. 

Let  me  relate  to  you  two  cases  in  illustration  of  the  state  of 
brain  which  is  apt  to  coexist  "with  the  tendency  to  repeated 
attacks  of  epilepsy.  They  show  how  an  atrophic  state  of  brain 
may  be  produced  by  the  same  cause  which  excites  the  epileptic 
paroxysm,  followed  by  a paralytic  state. 

Case  CCYIII. — Elizabeth  Tribett,  aged  thirty-eight  (vol.  xvi, 

P-  161),  a married  woman,  of  temperate  habits ; admitted 
January  27th,  1846;  had  always  enjoyed  good  health.  Twenty- 
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one  months  ago,  without  warning  or  assignable  cause,  while 
working  at  a mangle,  she  fell  down  in  a lit,  with  complete  loss 
of  consciousness,  without  stertor,  and  apparently  with  but  little 
convulsion.  She  did  not  recover  from  this  for  twenty-four  hours, 
and  then  she  was  found  to  be  paralysed  on  the  left  side  and 
speechless.  In  a fortnight  she  recovered  from  this  attack,  and 
was  able  to  resume  her  work. 

Six  months  afterwards  she  had  another  fit,  the  insensibility 
lasting  only  a few  hours;  but  speech  was  again  lost,  and  the 
left  side  was  paralysed.  From  the  effects  of  this  attack  she  re- 
covered only  very  partially  and  slowly,  although  she  had  been 
sent  into  the  country  for  change  of  air. 

She  now  gradually  fell  into  a state  of  general  paralysis,  with 
feebleness  of  mental  powers,  and  great  imperfection  of  speech. 
The  left  side  was  distinctly  weaker  than  the  right.  All  the 
functions  became  feeble  and  sluggish,  and  bed-sores  formed  on 
the  nates.  The  sphincters  did  not  fulfil  their  office,  and  she 
sunk  by  slow  degrees.  Just  previously  to  her  death  she  became 
comatose,  and  was  slightly  convulsed.  She  died  three  months 
after  her  admission  into  the  hospital. 

The  inspection  of  the  body  revealed  the  following  appearances, 
indicative  of  a clmonic  enfeebled  nutrition  of  the  brain  and  its 
membranes. 

The  Pacchionian  bodies  were  very  large,  and  the  arachnoid 
membrane  was  extensively  opaque.  The  hemispheres  of  the 
brain  had  a flaccid,  flabby  appearance ; the  sulci  between  the 
convolutions  were  wide,  and  occupied  by  a considerable  amount 
of  sub-arachnoid  effusion.  Atheromatous  spots  were  found  in 
the  arteries  at  the  base  of  the  brain,  especially  in  the  anterior 
parts  of  the  basilar  and  middle  cerebral  artery.  The  right  lateral 
ventricle  was  dilated,  and  contained  an  ounce  of  fluid;  the 
foramen  of  Monro  was  large,  but  the  left  ventricle  did  not  much 
exceed  its  natural  size.  The  septum  lucidum  was  remarkably 
thin,  but  firm.  The  corpus  striatum  of  the  right  side  was  dis- 
tinctly smaller  and  less  prominent  than  that  of  the  left;  it  was 
also  softer;  its  gray  matter  was  especially  soft.  There  was  a 
slight  degree  of  softening  of  the  cerebral  matter  of  both 
hemispheres,  and  great  paleness  of  the  gray  matter  of  the  con- 
volutions ; these  states  were  especially  marked  on  the  right  side. 
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The  other  organs  were  healthy,  but  exhibited  a good  deal  of 
congestion  in  their  most  dependent  parts. 

The  effusion  into  the  right  ventricle  in  this  case  was  due  to 
the  shrinking  of  the  corpus  striatum,  and  also,  perhaps,  of  the 
whole  of  the  right  hemisphere.  It  seems  to  me  that  effusions 
into  the  ventricles,  when  not  caused  by  venous  obstruction  or 
inflammation,  obey  the  same  laws  as  those  in  the  sub-arachnoid 
space.  The  corpus  striatum  and  optic  thalamus  are  internal 
convolutions,  and  when  they  shrink  fluid  occupies  the  space 
which  they  abandon,  just  as  fluid  accumulates  over  the  site  of  a 
shrunk  external  convolution. 

Case  CCIX. — The  second  case  many  of  you  will  remember,  as 
it  is  not  long  since  the  patient  was  in  the  hospital.  Abraham 
Metcalfe,  aged  thirty-nine,  a carpenter,  admitted  November  22d, 
1852.  Nothing  could  be  elicited  from  this  patient  or  his 
friends,  as  regards  his  own  antecedents  or  his  family  history,  to 
account  for  the  occurrence  of  his  malady.  He  had  been  always 
healthy  till  last  Christmas  (1851),  when,  while  engaged  at  his 
work,  he  was  seized  with  “ queerness  ” and  inability  to  stand, 
and  was  obliged  to  sit  down  till  some  one  came  to  help  him 
into  the  house,  fie  did  not  lose  his  senses,  nor  was  he  ever 
unconscious,  but  found  that  he  had  lost  the  use  of  his  right  arm 
and  leg,  and  the  sight  of  his  right  eye,  and  also  his  speech. 

He  recovered  from  this  attack  so  perfectly  in  ten  or  eleven 
weeks,  as  to  be  able  to  go  to  work  again. 

In  April,  as  he  was  walking  home,  he  was  suddenly  seized  as 
before,  with  precisely  the  same  symptoms.  He  recovered  in  a 
great  degree  from  the  paralysis,  but  never  so  completely  as  to  be 
able  to  resume  work. 

He  had  a similar,  although  slight,  attack  on  the  14th 
November,  with  increased  paralysis  of  the  right  side,  and  his 
speech  was  much  impaired. 

On  his  admission  he  was  found  to  be  generally  feeble  in  body 
and  sluggish  in  mind ; the  right  arm  and  leg  were  decidedly 
weaker  than  the  left ; and  a feebleness  of  gait,  with  trembling 
of  the  limbs,  indicated  a general  weakness  of  his  nervous  system. 
His  speech  was  slow  and  indistinct,  and  he  seemed  to  collect  his 
thoughts  with  difficulty.  For  the  last  three  or  four  months  he 
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had  hecn  in  the  habit  of  passing  a large  quantity  of  urine. 
Shortly  before  his  admission  lie  passed,  according  to  his  wife’s 
statement,  as  much  as  eight  pints  in  one  night.  The  specific 
gravity  of  the  urine  was  1012;  it  contained  neither  albumen, 
nor  sugar. 

After  he  had  been  a week  in  the  hospital,  the  arm  and  leg  re- 
covered very  much ; the  grasping  power  seemed  quite  to  return, 
and  he  could  hold  things  out  from  him  steadily,  and  button  his 
shirt,  which  he  could  not  do  before. 

He  continued  to  improve  until  the  31st  of  December,  when 
he  suddenly  lost  the  power  of  the  right  side  as  before,  the  arm 
being  chiefly  affected,  and  the  speech  almost  entirely  lost  for  a 
few  minutes.  He  went  to  bed,  and  in  a few  hours  was  as  well 
as  before  the  attack. 

On  the  8th  of  January  he  had  another  attack,  accompanied 
by  loss  of  speech  and  hemiplegia  of  the  right  side.  From  this 
attack  he  did  not  seem  to  rally ; the  paralysis,  which  was  more 
complete  than  on  any  previous  occasion,  remained ; he  passed 
his  evacuations  under  him,  and  became  more  and  more  lethargic. 
On  the  13th  of  January  he  was  seized  with  a slight  convulsive 
fit,  and  died  in  a few  hours  afterwards.  The  pupils  were  through- 
out large  and  sluggish,  and  the  left  a little  larger  than  the  right. 
The  daily  quantity  of  urine  fell  considerably  after  he  had  been  a 
short  time  in  the  hospital,  but  still  exceeded  the  normal  amount. 

On  examining  the  head  there  was  found  an  abundant  sub- 
arachnoid fluid,  with  some  opacity  of  the  arachnoid  membrane, 
that  on  the  left  side  exhibiting  the  greatest  amount  of  opacity. 
The  convolutions  were  somewhat  wasted,  and  the  sulci  large. 
The  substance  of  the  cerebral  hemispheres  was  softish,  and 
seemed  soaked  with  fluid ; and  this  was  more  marked  in  the 
left  than  in  the  right  hemisphere.  Both  ventricles  were  large, 
and  contained  a considerable  quantity  of  fluid.  The  left  optic 
thalamus  was  larger  and  more  flaccid  than  the  right ; nothing 
abnormal  was  discovered  in  the  corpora  striata  or  the  other 
parts  of  the  brain,  excepting  that  they  all  participated  in  the 
diminished  consistency  and  soaked  appearance.  The  basilar 
and  vertebral  arteries  were  large,  but  free  from  deposit.  There 
was  no  indication  of  either  local  or  general  congestion. 

In  this  case  the  attacks,  although  not  strictly  epileptic  in 
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their  nature,  were  undoubtedly  of  that  character.  Conscious- 
ness was  impaired,  though  not  suspended.  Whatever  may 
have  been  the  immediate  exciting  cause  of  these  paroxysms, 
it  or  they  seemed  to  increase,  for  a time,  the  damage  done  to 
the  general  nutrition  of  the  brain,  and  after  each  succeeding 
attack  the  patient  showed  less  rallying  power. 

This  case  resembles  the  preceding  one  in  the  general  atrophic 
state  of  the  brain,  and  the  consequent  increase  of  the  sub- 
arachnoid and  intra- ventricular  fluids.  I regret  much  that  the 
brain  was  not  microscopically  examined,  as  we  should  probably 
have  obtained  more  decisive  evidence  of  the  exact  nature  of  its 
impaired  nutrition.  The  greater  degree  of  softness  of  the  left 
hemisphere  than  of  the  right,  and  the  more  lax  state  of  the 
left  optic  thalamus,  sufficiently  indicated  that  the  nutrition  of 
the  left  side  of  the  brain  had  suffered  the  most,  and  accounted 
for  the  hemiplegia  being  on  the  right  side  of  the  body.  It  is 
very  desirable  that  in  all  cases  of  this  kind  m future,  not  only 
should  the  two  sides  of  the  brain  be  compared  as  regards  their 
minute  structure,  but  also  as  to  their  specific  gravity. 

One  word  more  I must  add.  The  effusion  of  fluid  in  the 
ventricles  in  this  case,  and  the  increased  quantity  of  that  in  the 
sub-arachnoid  space,  were  due  simply  to  the  general  wasting  of 
the  brain,  and  had  no  influence  in  producing  the  paralysis. 
They  should  be  regarded,  in  a case  like  this,  as  the  consequence 
of  that  general  wasting;  and,  indeed,  it  is  only  when  such 
wasting  occurs  that  water  in  the  ventricles  exists  at  the  same 
time  with  an  increased  quantity  of  sub-arachnoid  fluid* 

* I have  elsewhere  stated  that  intra-ventrieular  effusions  and  sub-arachnoid 
fluid  do  not  generally  coexist.  A large  effusion  into  the  lateral  ventricles 
pushes  away  the  sub-arachnoid  fluid,  doubtless  into  the  spinal  canal,  or  prevents 
its  secretion.  So  also  does  any  enlargement  or  great  congestion  of  brain,  or  a 
tumour,  or  a large  apoplectic  clot.  This  statement  holds  good  in  all  cases  in 
which  the  brain  is  firm  and  not  wasted,  and  the  exception  to  it  is  found  in 
cases  like  those  above  detailed(CCVHI  and  CCIX), where  there  have  been  during 
life  more  or  less  of  general  paralytic  symptoms  and  failure  of  cerebral  function, 
associated  with  impaired  cerebral  nutrition.  My  friend,  Dr.  Parsey,  of  the 
Warwickshire  Lunatic  Asylum,  has  communicated  to  me  the  details  of  several 
cases  of  general  paralysis,  such  as  are  of  common  occurrence  in  every  asylum, 
in  which  fluid  has  existed  simultaneously,  within  and  outside  the  brain,  along 
with  a more  or  less  atrophic  state  of  the  whole  organ. 
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I must  here  conclude  this  lecture,  reserving  the  consideration 
ol  choreic  and  of  spinal  hemiplegia  until  another  occasion. 


LECTURE  XLVII. 

ON  PARALYSIS. 

EPILEPTIC  HEMIPLEGIA CHOREIC  HEMIPLEGIA — REMARKS  ON 

THE  DIAGNOSIS  OF  THE  VARIOUS  FORMS  OF  HEMIPLEGIA 
NOTICED  IN  THE  PRECEDING  LECTURES — SPINAL  HEMIPLEGIA. 

The  cases  related  at  the  conclusion  of  my  last  lecture  serve 
to  show  what  kind  of  mischief  may  be  done  to  the  brain,  through 
the  disturbance  caused  by  the  epileptic  paroxysm.  They  are 
examples  of  an  aggravated  amount  of  disturbed  nutrition  in  the 
brain,  ending  in  general  softening,  and  a corresponding  ex- 
tensive weakness  of  the  physical  and  mental  nervous  actions. 

In  Cases  CXLYI  and  CXLVII,  of  which  I have  given  a 
detailed  account  in  former  lectures,*  the  attack,  which  ultimately 
terminated  fatally  by  a considerable  effusion  of  blood,  began 
with  an  epileptic  fit.  In  the  first  of  these  cases  the  early 
epileptic  seizures  were  followed  by  hemiplegic  paralysis,  from 
which  the  patient  partially  recovered,  in  the  intervals  between 
the  attacks.  In  both,  the  last  attack  ushered  in  the  fatal  rupture 
of  blood-vessels. 

The  early  attacks,  in  these  eases,  many  would  call  apoplexy, 
i.e.  coma  from  compressed  brain.  But  I have  shown  that 
there  is  no  good  reason  for  supposing  that  the  brain  is,  either 
in  whole  or  part,  subjected  to  compression  in  such  attacks. 
And  I have  called  them  attacks  of  epileptic  coma,  which  are 
often  associated  with  diseased  kidney,  which  may  or  may  not 


* Vide  Lecture  XXXVIII,  p.  G72,  and  Lecture  XXXIX,  p.  6S2. 
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be  accompanied  by  convulsions.  It  is  very  possible,  and  even 
likely,  that  the  fatal  rupture  of  blood-vessels  and  effusion 
of  blood  may  be  caused  by  the  congestion  which  folloivs  the 
impeded  breathing  and  the  struggle  of  the  epileptic  paroxysm ; 
and  these  accidents  are  the  more  likely  to  occur  when  the 
capillary  blood-vessels  are  in  a state  of  fatty  degeneration. 

Epilepsy  in  its  most  acute  form,  with  one  convulsive  fit  after 
another,  and  a comatose  state  prolonged  for  many  hours,  will 
occur  without  any  anatomical  indication  of  compressed  brain. 
I have  related,  in  my  lectures  on  Delirium  and  Coma,  a remark- 
able case,  in  which  not  only  coma,  but  paralysis  of  the  right 
half  of  the  body,  ensued  without  any  compression  of  the  brain. 
The  brain  was  not  healthy,  it  had  shrunk  somewhat,  and  there 
were  congestion  of  its  surface  and  of  the  convolutions,  and 
a large  sub-arachnoid  fluid,  with  a small  quantity  of  fluid  in 
the  ventricles ; and  the  only  morbid  condition  which  seemed  to 
explain  the  hemiplegia  was  slight  softening  of  the  left  corpus 
striatum.  There  was  chronic  disease  of  the  kidneys,  and  in 
this,  no  doubt,  as  well  as  in  some  chronic  disease  of  the  arteries, 
originated  the  depraved  and  imperfect  nutrition  of  the  brain, 
and  the  fatal  attack  of  paralysis  and  coma. 

Patients  suffering  from  an  enfeebled  condition  of  the  heart, 
especially  that  from  fatty  degeneration,  are  liable  to  sudden 
attacks  of  coma.  These  cannot  certainly  be  apoplectic  in  their 
nature,  i.  e.  from  too  much  blood  compressing  the  brain,  or 
from  an  effusion  of  blood.  The  examination  of  many  of  these 
cases  shows  that  the  latter  did  not  exist,  notwithstanding  that 
the  comatose  attacks  had  been  frequent ; and  there  are  strong 
reasons  for  believing  that  the  want  of  a proper  supply  of  blood 
to  the  brain  will  induce  a comatose  state.  The  erect  posture, 
for  example,  is  favorable  to  these  attacks,  and  they  are  some- 
times relieved  by  the  assumption  of  the  horizontal  position,  or 
by  hanging  down  the  head.  A patient  here,  two  or  three  years 
ago,  was  seized  with  attacks  of  this  kind  whenever  he  sat  up  in 
bed;  and  Dr.  Stokes  relates,  that  a patient  of  his  learned 
to  ward  off  such  attacks  by  placing  himself  on  his  hands 
and  knees,  with  his  head  dependent.  They  occur  likewise  in 
cases  of  diseased  heai’t,  in  which,  from  regurgitant  vulvular 
disease  or  from  some  other  cause,  the  blood  is  not  expelled 
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rom  that  organ,  cither  in  proper  quantity  or  with  adequate 
force. 

A very  striking  case  is  related  by  Dr.  Stokes,  as  observed  by 
Dr.  Fleming,  in  which  the  patient  was  liable  to  these  pseudo- 
apoplectic  paroxysms,  or  epileptic  fits,  os  I would  call  them, 
which  came  on  generally  at  night  or  during  sleep.  The  patient 
came  out  of  each  of  these  attacks  perfectly  paralysed  on  the  left 
side,  and  also  jaundiced.  Both  the  hemiplegia  and  the  jaundice 
would  subside  in  a very  short  time,  the  former  within  a few 
hours  after  the  attack,  and  on  the  following  day  scarcely  a 
trace  of  jaundice  could  be  seen.* 

“ It  was  found,”  says  Dr.  Stokes,  “ that  these  attacks  were 
only  to  be  treated  by  the  use  of  stimulants.  During  one  of  them, 
owing  to  a different  course  having  been  adopted,  in  the  absence 
of  Dr.  Fleming,  the  patient  was  brought  into  the  most  extreme 
state  of  collapse.  The  stimulants  had  been  withheld  and  the 
head  blistered ; but  even  under  these  circumstances,  so  decided 
was  the  effect  of  stimulants,  that  the  patient,  who  in  the  morn- 
ing was  hemiplegic,  was  within  six  hours  completely  restored  to 
the  use  of  his  limbs.” 

The  lesion  in  this  case  consisted  in  an  enormous  dilatation  of 
the  left  ventricle,  with  great  enlargement  of  the  mitral  orifice, 
which  must  have  admitted  a very  free  regurgitation.  It  was  un- 
fortunate that  permission  was  refused  to  examine  the  brain;  but 
from  the  absence  of  any  permanent  brain  symptoms,  it  seems 
certain  that  no  decided  lesion  could  have  existed.  The  state  of 
the  brain,  in  all  probability,  corresponded  with  that  of  the  early 
periods  of  the  cases  of  epileptic  hemiplegia  which  I have 
described. 

Many  of  the  epileptic  seizures  which  take  place  only  or 
chiefly  in  the  night  or  during  sleep,  in  elderly  persons,  I have 
reason  to  believe,  have  some  intimate  connexion  with  a morbid 
condition  of  heart — an  altered  nutrition  of  its  muscles  rather 
that  of  its  valves. 

* Vide  p.  206  of  Dr.  Stokes’  recent  important  and  interesting  work  on 
* Diseases  of  the  Heart  and  Aorta/  Dublin,  1853.  I would  suggest  that'the 
jaundice  in  this  case  was  a paralytic  symptom,  due  to  a temporary  paralysis  of 
the  biliary  ducts,  analogous  to  the  instances  of  jaundice  from  strong  meutal 
emotion  or  shock  to  the  nervous  system. 
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Sleep  exercises  an  important  influence  on  tlie  respiratory- 
function — on  the  generation  and  exhalation  of  carbonic  acid. 
Thus  an  altered  state  of  blood,  and  a modified  action  of  the 
heart,  are  apt  to  occur  in  sleep,  and  these  cannot  fail  to  affect 
the  brain  in  a way  which  may  be  favorable  or  unfavorable,  ac- 
cording to  the  previous  condition  of  that  organ. 

Choreic  hemiplegia.  — I shall  now  say  a very  few  words 
on  the  hemiplegia  which  is  associated  with  chorea.  In  the 
large  proportion  of  cases  of  chorea,  as  I have  often  remarked 
to  you,  the  choreic  movements  occur  more  on  one  side  than 
on  the  other,  and  sometimes  they  will  be  altogether  con- 
fined to  one  side — the  child  being  hemiplegically  affected  in  a 
very  exact  manner.  When,  in  such  a case,  the  choreic  move- 
ments have  wholly  or  in  great  measure  subsided,  the  patient  re- 
mains paralysed  in  the  limbs,  which  were  before  the  seat  of  con- 
vulsive movements.  The  phenomena  now  resemble,  in  many 
points,  hemiplegia,  from  a decided  lesion  of  the  brain.  But  you 
will,  I think,  generally  observe  the  following  points  of  difference. 
First,  you  will  often  find  the  face  not  affected,  or  if  it  be,  only 
slightly  so ; secondly,  there  will  not  be  any  paralysis  of  the 
tongue,  but  more  or  less  of  the  peculiar  mode  of  protrusion 
which  characterises  chorea ; thirdly,  the  paralysed  limbs  will 
exhibit,  even  in  a very  slight  degree,  the  choreic  movements. 

Case  CCX. — A boy,  nine  years  of  age,  was  brought  to  me 
in  December,  1848,  with  well-marked  signs  of  hemiplegia  of  the 
left  side ; he  dragged  the  leg,  and  had  but  very  feeble  power  of 
the  arm  • the  muscles  were  quite  lax.  The  face  was  slightly 
paralysed.  He  protruded  the  tongue  with  the  choreic  thrust. 
I learned  that  he  had  been  the  subject  of  chorea,  affecting  chiefly 
the  left  side,  for  a few  weeks.  The  choreic  movements  still 
existed,  but  to  a very  slight  degree. 

The  patient  was  treated  by  citrate  of  iron,  shower-baths,  and 
exercise  of  the  limbs,  and  in  eight  days  he  returned  nearly  well. 
He  recovered  perfectly. 

Case  CCXI.  — Charlotte  Plater,  aged  eighteen  (vol.  xlii, 
p.  239),  a sallow-looking  maid-servant,  was  admitted  into 
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Augusta  ward  on  November  8tli,  1854,  with  highly  developed 
symptoms  of  chorea,  affecting  the  right  side  of  the  body  only. 
Neither  the  patient  nor  her  friends  could  assign  any  cause  for 
the  attack,  except,  perhaps,  that  her  "daily  work  had  been  very 
hard,  and  that  her  food  had  been  poor  and  scanty.  The  cata- 
menia appeared  regularly,  but  she  had  been  suffering  from  leu- 
corrhoea  for  six  months  prior  to  her  admission  into  the  hospital. 
After  being  in  the  hospital  a day  or  two,  the  choreic  symptoms 
almost  disappeared,  but  left  behind  a paralysed  condition  of  the 
muscles  of  the  right  side  of  the  body.  The  account  of  this, 
given  by  my  clinical  clerk,  Mr.  Tcale,  is  as  follows: — “The 
chorea  seems  in  great  measure  to  have  taken  its  departure, 
but  has  left  behind  it  hemiplegia  of  the  right  side ; there  is 
scarcely  any  jerking  of  the  muscles  of  the  face  or  of  the  tongue, 
but,  in  walking,  she  appears  uneasy  in  her  right  foot ; her  right 
arm  is  paralysed,  her  grasp  with  the  right  hand  is  very  feeble, 
and  she  has  great  difficulty  in  picking  up  a pin ; she  complains 
of  numbness  of  the  right  arm,  hand,  and  shoulder,  but  not  of 
the  right  leg  or  foot.” 

The  treatment  to  which  this  patient  was  subjected  was  of  the 
supporting  kind,  consisting  of  a generous  diet,  together  with 
small  doses  of  steel  three  times  daily,  under  which  her  general 
health  gradually  improved,  and  the  hemiplegia  pretty  rapidly 
disappeared;  so  that,  on  December  16th,  i.  e.  about  five  weeks 
after  her  admission  into  the  hospital,  she  was  discharged  with 
the  full  use  of  all  her  limbs. 

I may  mention,  in  connexion  with  this  case,  that  the  patient 
was,  at  the  commencement  of  the  treatment,  ordered  a splash- 
bath  every  morning ; but,  as  indeed  in  practice  you  will  find 
every  now  and  then  happens,  the  first  application  of  the  cold 
water  produced  so  much  fright  that  it  was  considered  inex- 
pedient to  repeat  it. 

Case  CCXII. — Another  case,  illustrative  of  this  form  of 
hemiplegia,  is  that  of  a little  boy,  named  Henry  Windred,  who 
was  admitted  into  the  hospital  on  October  8th,  1853  (vol.  xliii, 
p.  82).  This  child,  who  was  five  years  of  age,  had  always  been 
healthy  up  to  twelve  months  before  his  admission,  when  he  was 
taken,  in  his  mother’s  words,  “ with  a trembling  motion  of  both 


ON  CHOREIC  HEMIPLEGIA. 


801 


arms/5  but  whether  the  legs  were  affected  in  the  same  way  or 
not  there  is  no  evidence  to  show.  These  trembling  movements 
continued  three  months,  without  getting  materially  better  or 
WOrse,  when,  one  morning,  whilst  being  washed,  he  became  sud- 
denly hemiplegic  on  the  right  side,  the  palsy  being  unaccom- 
panied by  any  loss  of  consciousness.  Two  or  three  days  subse- 
quently to  this  attack,  the  muscles  of  the  right  side  of  the  body 
became  affected  with  the  irregular  jerking  movements  of  chorea, 
and  in  this  state  he  came  under  our  observation.  He  was  at 
once  treated  by  upholding  the  general  nutrition  of  the  body  in 
every  way,  and  he  gradually  improved,  the  choreic  movements 
became  less  and  less,  he  slowly  regained  the  use  of  his  right 
side,  and  was  discharged  from  the  hospital  on  November  17tli, 
about  five  weeks  after  his  admission. 

It  is  needless  to  multiply  cases  of  this  kind.  They  are  of 
daily  occurrence  in  hospital  practice  in  a more  or  less  perfect 
form.  The  case  which  I have  related  may  be  regarded  as  a 
more  exquisite  example  of  the  paralysis. 

This  form  of  hemiplegia  is  liable  to  be  confounded  with  one 
which  sometimes  occurs  in  children  from  tubercular  disease  of 
the  brain,  and  the  more  so  as  the  latter  form  is  very  apt  to  com- 
mence with  jerking  movements  of  the  arm  or  leg,  or  of  both, 
on  the  side  opposite  to  the  seat  of  the  tubercular  deposit.  The 
two  conditions  are  to  be  distinguished  by  the  absence,  in  the 
tubercular  form,  of  the  more  decided  chorea  symptoms,  and  of 
the  peculiar  thrust  of  the  tongue ; by  the  existence,  generally  5 
of  pain  in  the  head,  and  of  a scrofulous  diathesis ; by  more  or 
less  of  a constitutional  disturbance,  vomiting,  fever,  and  general 
debility ; and  by  the  occurrence  sometimes  of  general  con- 
vulsions. 

Now  you  will  ask  what  is  the  actual  condition  of  the  nerves 
and  nervous  centres  upon  which  choreic  hemiplegia  depends  ? I 
answer,  that  it  is  very  analogous  to  that  which  I have  already 
explained  in  speaking  of  epileptic  hemiplegia.  Chorea  being 
due  to  a disturbed  nutrition  of  some  part  of  the  brain  in  intimate 
connexion  with  the  centre  of  volition,  the  disturbing  cause 
may  act  exclusively  on  one  side  of  the  brain,  or  it  may  operate 
more  on  one  side  than  the  other.  The  effect  of  this  disturb- 
ance is  first  manifested  in  an  irritative  state,  creating  the 
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cliorcic  movements,  and  this  passes  sooner  or  later  into  an  ex- 
hausted or  paralytic  state. 

Opportunities  for  post-mortem  examination  after  chorea,  and 
especially  the  partial  form  to  which  I am  now  referring,  are 
extremely  rare.  1 have  not  had  one  of  this  latter  form  in  my 
own  experience.  Wlipn  such  occur,  the  various  parts  of  the 
brain  constituting  the  centre  of  volition  and  the  centre  of 
emotion,  the  corpora  quadrigemina  and  the  superior  part  of  the 
mcsocephale,  should  be  most  diligently  searched,  and  it  is  very 
desirable  that  the  specific  gravity  of  corresponding  parts  on  oppo- 
site sides  should  be  ascertained. 

An  interesting  investigation  of  the  brain  in  a case  of  general 
chorea  has  been  recorded  by  Dr.  Aitken,  in  the  ‘ Glasgow  Me- 
dical Journal/*  He  noted  the  important  fact,  that  the  specific 
gravity  of  the  corpus  striatum  and  optic  thalamus  on  the  right 
side  was  1'025,  and  that  of  the  same  parts  on  the  left  side  was 
l'031.t  Further  observations  on  this  subject  are  greatly  needed, 
and  if  made  with  the  same  minuteness  and  exactness  as  those 
of  Dr.  Aitken,  will  no  doubt  throw  great  light  on  the  pathology 
of  chorea  and  other  allied  affections. 

I must  bring  my  remarks  on  these  forms  of  hemiplegia  to  a 
close,  with  some  allusion  to  their  diagnosis,  prognosis,  and  treat- 
ment. 

To  distinguish  the  different  forms  of  hemiplegia  -which  I 
have  brought  before  you  from  each  other  is  not  a matter  of 
much  difficulty.  Having  carefully  noted  the  actual  phenomena 
presented  by  the  patient,  you  will  derive  great  aid  in  determin- 
ing the  particular  form  to  which  to  refer  his  case,  from  the 
previous  history  of  the  mode  of  access  of  the  present  attack. 
You  should  also  investigate  the  patient's  constitution,  and  in- 
quire into  his  family  history.  It  is  important  to  learn  as  much 
as  possible  respecting  his  habits.  Fail  not,  likewise,  to  ascertain 
the  state  of  his  kidneys,  by  a careful  examination  of  the  urine. 


* “ Contributions  to  Pathology,”  by  William  Aitken,  M.D.,  ‘ Glasgow  Medical 
Journal,’  No.  I. 

t According  to  Dr.  Bucknill’s  observations,  the  average  specific  gravity  of 
healthy  brain  is  1*036;  according  to  those  of  Dr.  Sankev,  the  gray  matter 
afforded  a specific  gravity  of  1*034,  the  white  matter  1*041. 


ON  HEMIPLEGIA. 


803 


I cannot  too  strongly  impress  upon  you  the  importance  of  this 
latter  point.  In  every  case  of  nervous  affection,  this  should  he 
among  your  first  inquiries.  How  many  cases,  foimeily  sup- 
posed to  be  anomalous,  are  hoav  readily  understood  by  reference 
to  urtemic  poisoning,  through  inefficient  kidneys  ! Moreover, 
there  are  many  other  points  of  interest  in  connexion  with  the 
state  of  the  urine  in  brain  disease  which  can  only  be  settled 
by'  many  observers  ; such,  for  instance,  as  the  presence  of 
sugar, — not  uncommon  in  epilepsy, — the  variations  of  the 
phosphates,  the  quantity  of  the  sulphates  and  the  chlorides; 
and  whether,  in  the  marked  increase  or  decrease  of  these  salts 
as  elements  of  the  urinary  excretion,  we  can  derive  trustworthy 
aid  to  determine  the  inflammatory  or  the  noil-inflammatory 
nature  of  the  brain-lesion. 

A case  of  hemiplegia  presenting  itself,  you  may  ascribe  it  to 
a special  lesion  of  the  brain,  in  a large  proportion  of  cases,  pro- 
vided the  face  and  tongue  be  affected  in  the  usual  way,  on  the 
same  side  as  the  limbs.  This  opinion  will  be  confirmed  if  you 
find  sensibility  impaired  on  that  side — if  there  he  or  have  been 
pain  in  the  head,  as  a marked  symptom,  on  the  side  of  the  head 
(or  towards  it)  opposite  to  the  paralysis ; and  if  there  have 
been  premonitory  symptoms  prior  to  the  paralytic  attack,  such 
as  pain,  cramps,  numbness,  or  convulsive  jerks  in  cither  of  the 
affected  limbs.  A dilated  state  of  one  pupil,  generally  that  on 
the  opposite  side  to  the  palsy,  is  also  a symptom  which  should 
excite  your  fear  for  cerebral  lesion.  The  sudden  invasion  of 
the  paralysis  would  be,  on  the  whole,  confirmatory  of  this  view, 
although,  in  certain  forms  of  brain-lesion,  the  palsy  may  come 
on  gradually.  In  most  instances,  the  suddenly  developed  palsy 
indicates,  as  I think  you  will  find,  solution  of  continuity  of 
brain-fibres,  either  alone  or  caused  by  rupture  of  blood-vessels. 
The  completeness  of  the  paralysis  is  in  favour  of  the  existence 
of  brain-lesion,  which  is  irritative  when  you  find  the  muscles 
contracted  and  rigid  from  the  time  of  the  seizure,  atrophic  or 
noil-irritative  if  they  he  flaccid.  A suspension  of  consciousness 
, may  or  may  not  occur  in  connexion  with  the  paralysis  of 
i brain-lesion,  as  is  abundantly  exemplified  in  the  cases  detailed 
in  the  preceding  lectures.  But  a sudden  suspension  of  consci- 
i ousness,  whether  with  or  without  paralysis,  should  be  always 
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regarded  by  you  as  among  the  gravest  of  symptoms,  as  certainly 
indicating  brain  disturbance,  cither  primary  or  secondary. 

A\  lieu  after  a sudden  attack  of  suspended  consciousness,  with 
or  without  convulsions,  sometimes  indeed  with  no  more  evi- 
dence of  the  latter  than  a bitten  tongue,  the  patient  comes  to 
himself  pretty  soon,  with  a hemiplegic  paralysis,  which  goes  off 
in  no  very  long  time,  to  be  succeeded,  after  an  interval  of  com- 
plete or  nearly  complete  recovery,  by  an  attack  precisely 
similar ; such  a case  is  a typical  instance  of  what  I have  desig- 
nated the  Epileptic  Hemiplegia*  In  investigating  the  history 
of  cases  of  this  kind,  it  is  important  that  you  should  inquire 

* The  following  remarkable  case  has  occurred  to  me  while  the  pages  of  the 
first  edition  of  this  work  were  passing  through  the  press : 

Case  CCXIII. — A gentleman,  aged  sixty-seven,  of  very  full  plethoric  habit, 
was  sitting  at  his  club,  writing  letters,  and  had  nearly  completed  a fourth 
letter,  when  he  fell  from  his  chair  to  the  left  side.  He  was  taken  up  semi- 
comatose  and  sleepy,  and  was  immediately  attended  by  the  late  Mr.  Warren 
Fincham.  I saw  him  within  half  an  hour  of  the  attack,  and  found  complete 
paralysis,  with  relaxed  muscles,  on  the  left  side,  and  well-marked  face  and 
tongue  palsy  on  the  same  side.  He  continued  in  a sleepy  state  for  two  hours, 
but  would  answer  questions  when  addressed  loudly.  For  three  quarters  of  an 
hour  after  the  attack  there  was  difficulty  of  deglutition,  and  imperfect  ptosis  of 
the  left  upper  lid.  The  pulse  was  slow  and  irregular,  and  the  heart’s  action 
weak.  Neither  Mr.  Finckam  nor  I thought  that  the  state  of  the  heart’s  action 
warranted  depletion. 

He  was  subjected,  therefore,  to  no  other  medical  treatment  than  placing  him 
nearly  horizontally,  and  giving  occasionally  small  quantities  of  water,  and  now 
and  then  a little  brandy  and  water. 

After  two  hours  the  sleepiness  and  stupor  began  to  pass  off,  and  he  showed 
signs  of  recovering  the  power  of  moving  the  leg  and  arm  ; and  in  another  hour 
he  was  able  to  grasp  well,  and  to  move  about  his  leg  freely,  and  to  stand.  In 
half  an  hour  more  he  walked  out  of  the  club  to  a cab,  and  after  he  had  got  into 
bed  he  grasped  my  hand  with  nearly  as  much  power  as  he  could  exert  with  the 
right  hand. 

He  was  now  freely  purged,  and  took  small  doses  of  ammonia  through  the 
night.  The  next  day  there  was  no  remnant  of  paralysis,  except  in  the  left 
check,  and  slight  external  strabismus  of  the  left  eye.  This  disappeared  on  the 
following  day.  On  the  third  day  he  seemed  quite  well,  the  face  and  tongue 
palsy  having  disappeared  likewise ; and  he  walked  about  his  room  with  bis  usual 
strength  and  gait. 

The  phenomena  of  this  case  accord  best  with  those  of  Epileptic  Hemiplegia. 
The  attack  was  epileptic,  and  probably  associated  with  incipient  white  softening 
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particularly  respecting  the  previous  existence  of  syphilis.*  Con- 
tamination by  this  poison  is  very  frequently  at  the  root  of  the 
epileptic  condition,  and  of  the  cerebral  disease  which  attends  it, 
either  as  cause  or  effect.  (Case  CCXIX.) 

To  determine  the  nature  of  the  cerebral  lesion  involves  the 
discussion  of  the  following  questions : 1 . Is  the  cause  of  the 
palsy  a cerebral  softening  ? and,  if  so,  is  this  inflammatory  or 
non-infiammatory  ? does  it  depend  on  some  previous  chronic 
disease  of  the  brain,  as  a tumour,  which  may  be  benign  or 
malignant,  or  a scrofulous  deposit,  or  meningeal  disease? 
2.  Is  the  lesion  an  apoplectic  clot,  which  has  torn  up  more  or 
less  of  brain-substance?  3.  Is  the  paralysis  due  to  a compres- 
sion of  the  brain,  by  serous  or  exudation  deposit,  or  effusion  of 
blood  on  its  surface?  4.  Are  the  symptoms  in  any  way  de- 
pendent on  disease  of  the  kidneys  ? 

I cannot  attempt  to  answer  these  questions  fully  in  the  pre- 
sent lecture,  and  must  limit  myself  to  directing  your  attention 
to  one  or  two  points,  which  will  materially  aid  you  in  the  solu- 
tion of  them. 

First,  the  co-existence  of  disease  of  the  heart,  especially  an 
enfeebled  state  of  the  muscular  structure  or  of  valvular  disease, 
whether  obstructive  or  regurgitant,  with  hemiplegia,  is  very 
favorable  to  the  diagnosis  of  non-inflammatory  softening,  and,  if 
signs  of  compression  exist,  of  apoplectic  effusion.  Secondly,  in 
the  vast  majority  of  cases  of  hemiplegia  occurring  after  fifty 
years  of  age,  which  are  accompanied  by  evidence  of  diseased 
arteries  and  an  arcus  senilis,  you  will  have  strong  reason  to 
suspect  white  softening,  and  (if  other  symptoms  tally)  conse- 
quent apoplectic  effusion.  Thirdly,  an  early  impairment  of 
consciousness  will,  in  a large  number  of  instances,  indicate 
sanguineous  effusion,  and  the  existence  of  slight  early  rigidity  of 
some  of  the  paralysed  muscles  will  confirm  this.  The  comatose 

of  the  right  hemisphere,  from  fatty  degeneration  of  the  capillaries.  A premo- 
nitory symptom  of  this  condition  had  occurred  ten  or  twelve  days  before,  in  a 
violent  cramp  of  the  left  gastrocnemius  muscle,  which  caused  considerable  sub- 
cutaneous ecchymosis. 

* There  is  a peculiar  class  of  cases  of  epileptic  hemiplegia,  in  which  the 
exciting  cause  of  the  epileptic  fit  at  the  same  time  damages  or  greatly  injures 
voluntary  power  and  speech.  These  I propose  to  discuss  in  a future  lecture. 
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affection  will  be  the  greater  the  nearer  the  clot  is  to  the  pons 
Varolii  and  medulla  oblongata,  and  the  more  the  brain  is  com- 
pressed and  the  greater  the  quantity  of  blood  effused.  Fourthly, 
the  sudden  or  rapid  development  of  coma  is  in  general  due  to  an 
apoplectic  effusion.  The  more  gradual  development  of  it  is  de- 
pendent on  an  inflammatory  softening,  or  an  intraventricular, 
serous,  or  sero-purulent  effusion,  or  on  an  exudative  effusion  on 
the  surface  of  the  brain,  or  on  renal  disease.  But  when  you  have 
to  deal  with  a case  of  coma,  you  will  not  lose  sight  of  the  fact 
that  it  may  be  epileptic ; and  in  adopting  or  rejecting  such  a 
view,  you  must  be  guided  by  the  mode  of  access  of  the  attack, 
and  the  previous  history  of  the  patient. 

With  reference  to  the  prognosis,  I would  give  you  this  advice : 
— “ In  all  cases  of  paralysis,  but  especially  in  cases  of  hemi- 
plegia, be  particularly  cautious  in  giving  a prognosis.  First, 
because  it  is  often  very  difficult  to  form  an  accurate  opinion  as 
to  the  precise  nature  of  the  lesion,  although  we  can  generally 
tell  whether  there  be  lesion  or  not.  Secondly,  because  few  per- 
sons who  are  hemiplegic  ever  completely  recover ; for,  if  once 
the  brain  be  so  damaged  that  hemiplegia  results,  it  is  very  un- 
certain whether  the  powers  of  life  are  sufficient  to  restore  or 
repair  the  injured  parts ; and  a fresh  attack,  or  consequent  epi- 
leptic fits,  are  to  be  apprehended.  The  form  of  hemiplegia, 
dependent  on  lesion  of  the  brain,  which  offers  the  best  pro- 
spects for  recovery,  is  that  kind  of  white  softening  (if  not  of 
great  extent)  which  occurs  in  young  and  otherwise  tolerably 
healthy  subjects,  if  the  brain  recover  its  nutrition  by  the 
restoration  of  the  circulation,  the  obstacle  to  the  free  flow  of 
blood  having  been  overcome,  or  a sufficient  collateral  circulation 
having  been  established. 

The  hysterical  hemiplegia  also  promises  ultimate  recovery, 
but  this  is  often  very  slow ; and  the  same  may  be  said  of  the 
emotional  hemiplegia.  In  that  form  of  hemiplegia  which  is 
associated  with  epileptic  fits,  the  prognosis  is  not  in  general 
satisfactory.  The  fact  of  the  occurrence  of  hemiplegia  shows 
that  the  brain  has  suffered  more  from  the  fit  tliau  is  usual.  It 
is,  in  my  experience,  very  unfavorable  in  hemiplegia  generally, 
when  total  loss  of  speech  precedes,  or  occurs  simultaneously 
with,  the  attack  of  paralysis.  These  cases,  although  the  disease 
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may  not  immediately  prove  fatal  and  destructive  to  life,  seldom 
perfectly  recover  the  paralysis,  and  still  more  rarely  regain  the 
power  of  speech.  That  fine  old  man,  Ryan,  now  in  Fisk  ward, 
is  an  instance  of  this  nature.  He  had  an  attack  of  hemiplegia 
of  a slight  kind,  but  with  complete  loss  of  speech ; the  hemi- 
plegia has  recovered,  but,  although  his  intelligence  appears  good, 
he  makes  no  progress  in  speaking.  If  time  allowed,  I could 
adduce  several  other  cases  demonstrating  the  accuracy  of  this 
statement. 

Now  as  to  Treatment. — Looking  over  all  the  forms  of  hemi- 
plegic paralysis  which  I have  described,  the  antiphlogistic  plan 
of  treatment  is  strictly  and  fairly  applicable  only  to  that  in 
which  the  rigidity  of  the  paralysed  muscles  occurs  early,  and  it 
must  then  be  employed  proportionately  to  the  strength  and  age 
of  the  patient ; but  recourse  to  large  bleedings  is  certainly  not 
justifiable  in  any  case  with  which  I am  acquainted.  By  a large 
bleeding  I mean  such  as  exceeds  ten  or  twelve  ounces  taken  at 
once.  The  remedies  to  be  used  in  such  a case  are  mercury,  free 
purging,  and  general  or  topical  bleeding;  but,  in  the  other 
forms  of  hemiplegia,  no  extensive  antiphlogistic  treatment 
should  be  adopted,  and  especially  in  the  simple  hemiplegia 
without  loss  of  consciousness,  which  is  purely  an  atrophic  dis- 
sease.  l ou  should  adjust  the  diet  to  the  powers  of  the  stomach, 
keep  the  patient  in  the  horizontal  position,  as  quiet  as  possible ; 
and  carefully  guard  against  all  causes  of  mental  agitation  or 
excitement. 

Many  advocate  very  much  the  use  of  mercury  in  hemiplegic 
cases.  It  is  a valuable  purgative,  perhaps  the  most  valuable 
we  possess,  and  as  such  it  may  be  used  in  nearly  all  the  forms. 
But,  for  its  specific  influence,  it  ought  only  to  be  employed 
where  cerebral  inflammation  exists,  either  primarily  or  around 
a clot,  or  where  there  has  been  a syphilitic  taint.  To  use  it 
with  this  object  in  the  atrophic  hemiplegia,  or  in  apoplexy, 
appears  to  me  to  be  worse  than  useless.  Its  employment  in 
this  way  is  also  to  be  especially  avoided  when  there  is  renal 
disease  and  albuminous  urine. 

Then,  with  respect  to  the  treatment  of  the  paralysed  limbs, 
some  have  strongly  recommended  the  use  of  strychnia,  while 
others  have  as  strongly  advocated  the  employment  of  electri- 
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city ; but  when  the  paralysis  is  the  result  of  cerebral  lesion, 
neither  of  these  remedies  promises  much  good,  and  they  very 
frequently  do  harm.  In  the  administration  of  strychnia,  the 
greatest  caution  must  be  used ; and  if  electricity  be  employed, 
it  should  be  of  feeble  intensity. 

There  is  one  curious  fact  with  respect  to  the  exhibition  of 
strychnia  in  these  cases,  which  was  first  noticed  by  Fouquier; 
it  is,  that  this  agent  first  shows  its  effects  on  the  paralysed 
limbs.  This  fact  was  some  time  ago  brought  forward  by  Dr. 
Hall,  to  show  that  in  paralysis  dependent  on  cerebral  lesion 
the  irritability  of  the  paralysed  muscles  is  augmented.  Suffi- 
cient facts  have,  however,  now  been  collected  to  prove  that  this 
statement  is  not  correct — that  the  muscular  irritability  in  such 
cases  is  not  increased,  though  in  certain  instances  the  para- 
lysed muscles  may  be  more  excited  by  a galvanic  stimulus  than 
the  sound  ones.  The  reason  why  strychnia  first  manifests  its 
action  on  the  paralysed  limbs  is,  because  it  is  attracted  in 
greater  quantity  to  the  diseased  side  of  the  brain  than  to  the 
healthy  side,  and  it  there  excites  an  irritative  condition,  which 
is  propagated  to  the  paralysed  muscles ; and  this  ought  to  point 
out  that  the  use  of  strychnia  in  these  cases  is  by  no  means 
devoid  of  danger,  as  it  tends  to  produce  at  least  an  irritated, 
if  not  an  inflammatory,  condition  of  brain  around  the  seat  of 
lesion. 

The  chief  points,  then,  to  be  attended  to  in  the  treatment  of 
hemiplegia  are  the  careful  employment  of  ordinary  hygienic 
measures,  and  the  promoting  the  nutrition  of  the  paralysed 
limbs,  by  moving  them  by  mechanical  means. 

An  affection  of  the  bladder  sometimes  occurs  in  cases  of 
hemiplegia,  which  causes  much  trouble  to  the  patient  and 
anxiety  to  the  physician.  I have  seen  it  most  developed  in 
men  of  gouty  constitution,  and  have  thought  it  in  some  degree 
influenced  by  gout.  It  consists  mainly  in  an  urgent  desire  to 
pass  water  without  a corresponding  readiness  of  expulsive  power. 
As  far  as  I can  determine,  it  is  not  influenced  materially  by  the 
quality  of  the  urine,  excepting  so  far  as  that  a highly  acid  or  a 
highly  alkaline  state  of  the  urine  augments  the  distress.  It 
will  occur  with  urine  of  the  highest  and  the  lowest  density. 

The  best  remedies  for  this  state  are  the  tincture  of  cantha- 
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rides,  the  cold  douche  over  the  region  of  the  bladder,  the  dilate 
nitric  acid  carried  to  a high  dose,  and  narcotics  introduced  by 
the  rectum. 

I shall  now  call  your  attention  to  Spinal  Hemiplegia,  a rare 
form  of  hemiplegic  paralysis. 

It  needs  but  a very  elementary  knowledge  of  the  anatomy  of 
the  spinal  cord  to  show  that  hemiplegia  from  disease  of  that 
organ  can  only  occur  when  the  paralysing  lesion  is  seated  high 
up  in  the  cord,  just  below  the  decussation  of  the  anterior  pyra- 
mids, and  where  it  is  very  exactly  limited  to  one  half  the  cord, 
— i.  <?.,  to  one  side  of  the  median  fissure. 

The  following  case  will  afford  you  a very  perfect  example  of 
the  affection,  and  explain  to  you,  better  than  any  general 
description,  the  clinical  history  of  this  form  of  hemiplegia. 

Case  CCXIY. — Marianne  Catlin,  aged  sixteen,  admitted 
November  18th,  1849,  had  been  always  a delicate  child,  and 
suffered  from  headaches ; she  was  pale  and  thin.  On  her  ad- 
mission, she  complained  of  pains  in  the  head,  not  fixed,  and 
some  stiffness  of  the  neck.  There  was  complete  paralysis  of  the 
left  arm,  with  flaccidity,  and  some  wasting  of  the  muscles.  In 
walking,  she  dragged  her  left  leg  with  a sweeping  movement. 
The  case  had  at  first  very  much  the  appearance  of  hysterical 
paralysis ; and  this  view  of  its  nature  was  favoured  by  the  ab- 
sence of  all  palsy  of  the  face  and  tongue.  She  was  of  delicate 
frame,  and  the  catamenial  function  had  been  suspended  for  six 
months.  She  complained  of  a pain  at  the  vertex,  which  was 
just  that  to  which  hysterical  women  are  very  subject.  In  or- 
ganic disease,  in  women,  symptoms  purely  hysterical  are  often 
coincident  even  in  a prominent  form,  and  embarrass  the  prac- 
titioner not  a little.  Although  the  palsy  of  the  arm  was  com- 
plete, as  regards  motion,  she  retained  some  power  of  the  leg, 
and  could  move  it  slowly  up  and  down,  as  she  lay  in  bed.  But 
she  was  unable  to  hold  it  up  from  the  bed.  Sensibility  was 
impaired,  although  she  retained  a considerable  amount  of  feeling 
in  the  paralysed  side. 

Ou  further  examination  of  this  patient,  our  attention  was 
arrested  by  a marked  stiffness  of  her  neck,  in  consequence  of 
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which  the  head  was  drawn  to  the  right  side,  and  the  face 
looked  forward,  and  rather  to  the  left.  There  was  a very  rigid 
state  of  the  right  sterno-mastoid  muscle,  such  as  one  commonly 
sees  in  ordinary  cases  of  wry-neck.  On  the  left  side  the  neck 
presented  considerable  deep-seated  swelling  in  the  region  of  the 
uppermost  cervical  vertebrae.  It  was  evident  to  the  touch  that 
this  swelling  was  not  due  to  any  accumulation  of  fluid,  nor 
were  the  integuments  and  muscles  in  any  way  diseased.  They 
were  stretched  over  the  swelling,  and  a thickened  state  of  hone 
and  ligamentous  tissue  could  be  felt  through  them.  The  rotatory 
and  other  movements  of  the  head  were  much  impeded ; 
those  to  the  right  existing  only  to  a slight  degree ; those  to  the 
left  being  limited  by  some  mechanical  hitch  connected  with  the 
vertebral  articulations.  The  patient  complained  very  much  of 
pain  in  this  part  of  the  neck,  both  when  pressure  was  made 
upon  it  and  at  other  times;  it  was  especially  painful  at 
night,  and  she  found  it  difficult  to  obtain  a position  of  ease  in 
which  to  lay  her  head.  Her  nights  were  consequently  much 
disturbed. 

On  being  questioned  as  to  the  origin  of  this  affection  of  the 
neck,  she  stated  that  it  had  commenced  about  six  months  before 
her  admission  by  stiffness  and  pain,  the  head  being  drawn  to 
the  right  side.  Soon  afterwards  it  began  to  swell,  and  as  the 
swelling  increased,  she  suffered  much  more  pain.  The  palsy  of 
the  arm  appears  to  have  come  on  gradually,  as  she  was  unable 
to  fix  the  precise  date  of  its  occurrence  ; but  it  was  certain  that 
it  had  come  on  subsequently  to  the  appearance  of  the  swelling. 
She  first  noticed  weakness  of  the  leg  on  the  2d  of  November,  a 
fortnight  before  her  admission,  and  this  had  gradually  increased 
ever  since.  She  attributed  the  pain  and  swelling  of  the 
neck  to  a cold,  and  denied  that  she  had  ever  received  a blow 
there. 

The  distinct  limitation  of  the  paralysis  in  this  case  to  one 
side  excited  our  interest  very  much  ; and  we  discussed  the 
various  causes  which  could  have  produced  it.  Was  it  cerebral?  *■ 
Was  it  hysterical  ? Could  any  connexion  exist  between  it  and 
the  cervical  swelling  ? Excepting  the  pains  in  the  head,  which 
seemed  very  much  of  the  same  nature  as  those  in  the  neck, 
there  was  no  other  cerebral  symptom  but  the  palsy,  and  this 
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differed  from  that  usually  dependent  on  brain  lesion,  in  the 
absence  of  any  affection  of  the  face  and  tongue.  The  hysterical 
constitution  was  scarcely  sufficiently  developed  to  lead  us  to  re- 
gard it  as  hysterical  hemiplegia.  But  we  found,  in  the  pain 
and  swelling,  and  the  impeded  motion  of  the  neck,  and  the 
paralysis  coming  on  subsequently  to,  and  increasing  pari  passu 
with,  the  cervical  enlargement,  quite  enough  to  explain  the 
phenomena.  I,  therefore,  expressed  the  opinion  that  the  para- 
lytic symptoms  were  due  to  a disease  of  the  spinal  column ; that 
an  enlarged  odontoid  process,  or  some  other  swelling  at  the 
upper  part  of  the  spine,  had  been  for  some  time  slowly  com- 
pressing one  half  of  the  spinal  cord  just  below  the  decussation 
of  the  anterior  pyramids;  and  that  if  the  disease  were  not 
arrested,  death  would  result  from  a gradual  process  of  “ pithing” 
by  the  extension  of  the  compression  to  the  opposite  side,  and 
by  the  extinction  of  the  respiratory  process.  By  the  compres- 
sion, the  connexion  between  the  medulla  oblongata  and  the 
spinal  cord  (the  seat  of  implantation  of  the  phrenic  and  other 
nerves,  which  influence  the  breathing  movements)  would  be  cut 
off,  and  the  mechanical  acts  of  respiration  would  be  rendered 
impossible. 

From  her  admission  to  the  11th  of  December,  our  patient 
manifested  no  additional  symptom  of  importance.  She  suffered 
much  from  pain  in  the  neck  and  loss  of  rest.  She  was  treated 
by  iron  and  iodide  of  potassium ; opiates  at  night ; aperients 
when  necessary ; and  counter-irritation  by  iodine  paint,  and 
afterwards  opiate  applications  to  the  neck.  A generous  diet  was 
allowed  her. 

On  the  11th  of  December,  my  clinical  clerk,  Mr.  T.  C. 
Dickinson,  on  visiting  her  in  the  morning,  found  that  she  had 
lost  the  use  of  the  left  leg  completely,  and  that  she  was  totally 
unable  to  do  anything  for  herself.  She  complained  also  of 
twitching  on  the  left  side  of  her  body.  At  three  o’clock,  p.m., 
on  the  same  day,  I saw  her,  and  found  complete  paralysis,  not 
only  of  the  left  lower  extremity,  but  also  of  the  intercostal  and 
abdominal  muscles  of  the  left  side,  which  remained  perfectly 
motionless  during  respiration.*  A remarkable  sign  indicated 

* I am  disposed  to  regard  this  latter  paralysis  as  specially  diagnostic  of 
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tlic  want  of  equilibrium  between  the  right  and  left  abdominal 
muscles  in  expiration  ; the  umbilicus  at  each  expiration  was  dis- 
tinctly drawn  to  the  right  side.  Sensibility  was  not  more 
impaired  in  the  paralysed  limbs  than  on  her  admission.  No 
difference  could  be  observed  between  the  two  sides  as  regards 
temperature.  The  pulse,  which  hitherto  had  not  exceed  100, 
now  rose  to  120. 

On  the  12th,  after  a restless  night,  the  right  arm  was  found 
to  be  partially  paralysed ; she  was  just  able  to  flex  and  extend 
the  fingers  slowly  and  feebly.  The  power  of  the  sphincters  was 
lost,  and  the  faeces  and  urine  were  passed  involuntarily.  On 
examining  the  respiratory  movements,  it  was  found  that  the 
action  of  the  diaphragm  on  inspiration  was  so  feeble,  that  it 
could  scarcely  be  felt  in  its  descent.  No  contraction  could  be 
detected  in  the  intercostal  muscles  of  the  left  side,  and  the  very 
slight  action  of  that  side  of  the  chest  seemed  to  depend  on  the 
movements  of  the  right  side.  The  respiratory  murmur  in  the 
left  lung  was  distinctly  more  audible  than  that  in  the  right, 
especially  in  front.  The  heart’s  sounds  were  quite  normal. 
Pulse  120,  respirations  32. 

On  the  13th  she  appeared  to  suffer  more  pain  in  the  neck,  and 
the  least  movement  increased  it  so  much  as  to  make  her  cry 
out.  Sensation  was  more  impaired  in  the  left  arm  and  leg,  and 
she  complained  of  a want  of  power  over  the  right  leg.  Pulse 
112,  respirations  32. 

On  the  14tli  the  following  note  was  made : 

9i  p.m. — The  paralysis  continues  to  increase.  It  is  complete 
of  the  whole  of  the  left  side,  below  the  neck,  and  of  the  right 
arm.  Voluntary  power  over  the  right  leg  is  rapidly  failing;  she 
can  but  just  move  the  toes  and  contract  the  muscles  of  the  calf, 
but  not  sufficiently  to  move  the  foot.  No  reflex  movements  can 
be  excited.  Respiratory  movement  seems  to  be  performed  ex- 
clusively by  the  right  side,  and  feebly  by  the  diaphragm.  Com- 
plains of  great  pain  in  the  neck  when  it  is  moved.  Pulse  120, 
respirations  32. 

A few  minutes  after  this  report  was  made,  Air.  Steele,  the 

spinal  hemiplegia,  In  the  most  complete  cerebral  hemiplegia  these  muscles  are 
rarely  affected.  Vide  p.  711. 
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house-physician,  was  called  to  her,  and  found  her  speechless, 
with  livid  face  and  purple  lips,  breathing  in  gasps  at  intervals 
of  twenty  seconds.  The  only  muscle  which  could  be  observed 
acting  was  the  sterno-mastoid  of  the  right  side ; there  was  no 
perceptible  motion  of  the  ribs  of  either  side ; no  abdominal  move- 
ment ; pulse  full,  90 ; heart's  action  good  at  first ; it  afterwards 
however,  gradually  became  slower  and  more  feeble ; the  pulse 
ceased  at  the  wrist,  and  in  twenty  minutes  the  beating  and 
sounds  of  the  heart  could  no  longer  be  distinguished.  Some 
breathing  was  perceptible  for  a minute  or  two  afterwards,  and 
she  ceased  to  exist.  It  is  impossible  to  conceive  a more  easy  or 
gradual  mode  of  cutting  the  thread  of  life. 

It  was  not  a little  remarkable  how  small  an  amount  of  disease 
was  capable  of  producing  such  dire  results.  The  disease  con- 
sisted chiefly  in  an  enlargement  of  the  odontoid  process  of  the 
second  vertebra.  This  extended  backwards,  wearing  through 
the  dura  mater,  and  it  was  covered  at  its  upper  part,  and  on  the 
left  side,  by  a fibro-cartilaginous  growth,  which  compressed  and 
flattened  the  spinal  cord  on  the  left  of  the  median  fissure.  The 
compression  of  the  cord  was  so  great,  that  it  seemed  as  if  a 
large  portion  of  the  nervous  matter  had  been  pushed  from  the 
left  to  the  right  side  and  partly  upwards;  and  the  cord  was 
swollen  both  above  and  to  the  right  of  the  compressed  part. 
The  nervous  matter  on  the  left  side  was  soft  and  slightly  dis- 
coloured, as  from  small  ecchymoses ; that  on  the  right  of  the 
fissure  was  very  soft  and  diffluent.  The  pia  mater  of  this  por- 
tion of  the  cord  was  red  and  congested.  No  other  disease  was 
found  in  any  part  of  the  body.  It  -was  plain,  then,  that  the  left 
hemiplegia,  which  first  arrested  attention  in  this  most  interesting 
case,  was  caused  by  the  compression  of  the  left  half  of  the 
spinal  cord,  just  below  the  decussation  of  the  anterior  pyramids, 
as  the  pressure  became  gradually  more  and  more  complete.  The 
extension  of  the  paralysis  to  the  right  side  was  due  to  the  soft- 
ened and  diffluent  condition  of  the  right  half  of  the  cord,  a state 
of  imperfect  nutrition  which,  no  doubt,  was  likewise  dependent 
on  the  pressure  exercised  by  the  enlarged  odontoid  process. 

Did  time  permit,  I might  occupy  hours  in  discussing  the 
many  interesting  points  in  physiology  suggested  by  this  case. 
The  striking  illustration  which  it  affords  by  contrast  to  the  law 
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of  crossed  influence  in  brain  disease;  the  interesting  natural 
experiment,  -which  it  showed,  to  prove  how  the  association  of 
brain  and  cord  is  necessary  to  voluntary  actions  ; and  how  the 
severance  of  hut  a small  link  in  the  chain,  notwithstanding  that 
nearly  the  whole  spinal  cord  was  intact,  is  sufficient  to  destroy 
these,  and  idtimatcly  other  actions;  the  proof  which  it  yields 
that  hut  a small  bond  of  union  is  necessary  to  preserve  sensi- 
bility, if  not  intact,  at  least  in  a very  good  state.* 

I shall  add  the  particulars  of  a patient  who  recovered  very 
much  under  treatment. 

• 

Case  CCXY. — Daniel  Bryant,  aged  twenty-four  (vol.  xliii, 
p.  130),  a bricklayer’s  labourer,  admitted  November  14th. 
This  man  appears  to  have  been  healthy  all  his  life,  and  free 
from  syphilitic  taint  as  far  as  could  be  discovered. 

For  five  or  six  weeks  prior  to  his  admission  into  the  hospital 
he  had  suffered  from  a pain  in  the  hack  of  the  neck,  which  pre- 
vented him  from  throwing  his  head  back,  and  greatly  impeded 
its  motion  from  side  to  side.  For  this  he  was  treated  as  an 
out-patient,  without  improvement.  On  the  4th  of  November, 
after  a sudden  feeling  of  weakness,  which  led  him  to  sit  down 
for  a minute  or  two,  he  found  a partial  loss  of  sensation  and  mo- 
tion in  the  left  arm  and  leg ; he  dragged  the  leg,  and  both  it 
and  the  arm  felt  colder  than  those  of  the  right  side. 

On  his  admission,  there  was  partial  paralysis  of  motion  in  the 
left  arm  and  leg ; he  dragged  the  leg  in  walking ; he  did  not 
admit  any  defect  of  sensibility  in  the  leg,  although  there  still 
existed  some  in  the  arm.  Reflex  action  good.  There  was  no 
symptom  of  brain  affection,  except  a slight  difference  in  the  size 
of  the  pupils. 

The  motions  of  the  neck  were  very  limited,  and  the  patient 
always  presented  an  appearance  of  great  stiffness  in  that  region. 
The  lateral  motions  of  the  neck  were  much  impeded;  and  a decided 
fulness  and  thickening  were  felt  in  the  upper  cervical  vertebrae. 

* A case  resembling  this  in  several  particulars  has  been  recorded  by  Dr. 
Bright — viz.,  Ca3e  CXCVII,  vol.  ii,  Part  1,  of  ‘Bright’s  Reports.’  I find  a 
more  perfect  example,  as  regards  the  hemiplegic  paralysis,  recorded  by  Dr. 
Cathcart  Lees,  in  the  “ Transactions  of  the  Pathological  Society  of  Dublin,  ’ 
December  1843. — ‘Dublin  Journal,’  February  1846,  p.  221. 
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This  swelling  and  enlargement  were  most  conspicuous  on  tlie 
left  side,  as  if  in  that  region  the  greatest  alteration  in  the  con- 
dition of  the  bones  or  ligamentary  textures  had  taken  place. 

The  relative  sensibility  of  the  two  sides  was  tested  by  points 
of  compasses,  and  it  -was  found  that  two  points  wrere  much  more 
readily  appreciated  on  the  right  than  on  the  left  side. 

On  passing  the  galvanic  current  through  both  arms,  due 
attention  being  paid  to  the  direction  of  the  current,  it  was  found 
that  the  muscles  of  the  left  arm  responded  less  readily  to  the 
galvanic  stimulus  than  those  of  the  right. 

Our  attention  was  also  directed  to  the  movements  of  the 
chest,  as  it  was  reasonable  to  expect  that  a compression  of  the 
cervical  regions  of  the  spine,  sufficient  to  cause  weakness  of  the 
leg,  would  affect  these  movements  more  or  less.  It  was  found 
that  the  breathing  was  less  loud  on  the  left  side ; and  that  the 
movements  of  the  ribs  were  less  marked  on  that  side. 

The  diagnosis  in  this  case  was  between  cerebral  and  spinal 
hemiplegia;  and,  in  adopting  the  latter,  we  were  influenced 
mainly  by  the  absence  of  face  palsy,  and  the  existence  of  what 
seemed  to  be  a considerable  thickening  (probably  rheumatic)  of 
the  ligamentous  structures  of  the  upper  cervical  vertebrae,  espe- 
cially of  the  left  side.  Nor  was  there  any  symptom,  except  the 
palsy,  indicative  of  brain  disease. 

The  patient  had  a long  sojourn  in  the  hospital,  during  which 
lie  was  treated  chiefly  by  iodide  of  potassium.  Four  grains  of 
this  salt  dissolved  in  an  ounce  and  a half  of  distilled  water  were 
given  three  times  a day  ; after  a few  days  the  dose  was  increased 
to  ten  grains,  and  the  hack  of  the  neck  and  head  was  ordered  to 
be  painted  with  iodine  paint. 

This  treatment  was  begun  on  the  13tli  of  November.  On 
the  28th  of  November  it  was  repox*ted  that  the  fulness  of  the 
neck  was  very  much  diminished,  and  the  movements  much  more 
free.  A corresponding  improvement  took  place  in  the  condition 
of  the  limbs,  especially  of  the  leg. 

The  change  for  the  better  continued  until  the  19tli  of  Decem- 
ber, when,  from  some  cause  (perhaps  an  increase  in  the  rheumatic 
condition  consequent  on  change  of  diet,  as  he  had  been  alkwed 
full  diet  ten  days  before),  increased  pain  and  stiffness,  with 
swelling  of  the  neck,  came  on,  and  some  diminution  of  power  in 
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the  leg  and  arm.  A blister  was  now  ordered  to  the  nape  of  the 
neck,  and  live  grains  of  blue  pill  to  betaken  night  and  morning; 
the  iodide  of  potassium  was  omitted ; and  fifteen  grains  of  the 
mercurial  ointment  were  to  be  rubbed  in  over  the  back,  night 
and  morning. 

On  the  3d  of  January  free  salivation  had  been  established ; 
the  neck  was  much  better,  it  could  be  moved  without  pain.  All 
medicines  were  discontinued  for  some  days.  On  the  18th,  as 
no  further  diminution  had  taken  place  in  the  cervical  swelling, 
a seton  wras  introduced  at  the  back  of  the  neck,  and  the  syrup 
of  the  iodide  of  iron  was  directed  to  be  taken  in  doses  of  one 
drachm  three  times  a day.  Under  this  treatment  a gradual 
improvement  took  place;  and  on  the  21st  of  February  he  left 
the  hospital  much  better  in  every  respect. 

It  is  worth  recording,  in  connexion  with  this  case,  that  on 
three  different  occasions  the  urine  was  found  to  contain  sugar 
in  notable  quantity  by  the  test  of  liquor  potass*  and  sulphate 
of  copper* 

I know  of  no  form  of  spinal  hemiplegia  so  perfect  as  that 
which  these  cases  illustrate.  A tubercular  or  other  deposit,  oc- 
cupying with  great  exactness  one  half  of  the  cord ; or  an  apo- 
plectic clot  in  a similar  situation,  or  a softening  strictly  limited 
to  one  side  (a  very  unlikely  occurrence),  wrould  produce  a hemi- 
plegic state  on  the  same  side  of  the  body ; but  I have  not  met 
with  any  such  cases. 

It  is  not  uncommon  to  meet  with  cases  in  which,  from  a 
lesion  affecting  one  side  of  the  spinal  cord  more  than  the  other, 
the  paralysis  is  greater  in  one  limb  than  the  other. 

* I regret  muck  that  more  minute  observations  were  not  made  in  tbe  case  of 
Catlin  (CCXLV),  as  to  tbe  state  of  sensibility  of  tbe  paralysed  limbs.  It  was 
certainly  diminished,  and  not  augmented,  as  Brown-Sequard’s  most  interesting 
experiments  would  lead  us  to  expect.  In  tbe  case  of  Bryant,  tbe  reader  will 
have  remarked  that  tbe  sensibility  was  diminished. 


ADDENDUM  TO  LECTURE  XLVII. 


I think  it  worth  while  to  subjoin  to  the  case  detailed  in  the 
preceding  lecture  the  particulars  of  a very  remarkable  case  of 
temporary  hemiplegia,  which  seemed  to  me  to  be  of  spinal  origin. 
I give  them  as  an  extract  from  a clinical  lecture  on  that,  among 
other  cases,  in  December,  1850. 

Case  CCXVI. — The  third  case  on  my  list  is  that  of  Benja- 
min Mattey  (vol.  xxxi,  p.  136),  now  in  Fisk  ward ; it  is  very  de- 
serving of  your  attention  in  some  points.  He  is  twenty-five 
years  of  age.  He  comes  from  Woolwich,  where  he  is  a work- 
man in  the  Arsenal.  With  the  exception  of  an  attack  of  ague 
four  years  ago,  when  he  first  went  to  Woolwich,  he  has  enjoyed 
good  health.  Ten  months  ago,  a plank  fell  on  his  left  side,  and 
struck  him  in  the  interval  between  the  last  rib  and  the  crest  of 
the  ilium.  He  suffered  severe  pain  in  the  lumbar  region  imme- 
diately after  the  accident,  and  although  he  was  enabled  to  return 
to  his  work  in  the  course  of  a few  weeks,  the  pain  returned,  and 
gradually  increased,  and  was  accompanied  with  imperfect  para- 
lysis of  motion  of  the  arm  and  leg  of  the  left  side,  with  impair- 
ment of  sensation.  He  was  now  received  into  one  of  the  metro- 
politan hospitals,  where  he  received  considerable  benefit  from 
the  treatment  to  which  he  was  subjected.  He  was  freely  sali- 
vated, and  twice  cupped.  In  a short  time  the  power  of  sensation 
returned  nearly  completely,  and  he  lost  the  pain  in  his  back ; he 
likewise  recovered  the  power  of  his  limbs  in  some  degree.  After 
this  he  was  enabled  to  resume  his  work ; but  in  nine  days  he 
was  again  obliged  to  leave  off,  in  consequence  of  a recurrence  of 
the  pain.  He  was  now  placed  under  the  care  of  my  friend, 
Mr.  Gallwey,  surgeon  in  the  Royal  Artillery,  who  was  then 
stationed  at  Woolwich.  Mr.  Gallwey  established  an  issue  in  the 
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side,  and  gave  him  iron  and  quinine,  and  cod’s  liver  oil.  Under 
this  treatment  he  improved  slightly,  but  not  permanently.  He 
was  admitted  into  the  hospital  on  the  14th  of  November,  and  at 
this  time  the  pain  bad  assumed  to  a remarkable  degree  a perio- 
dical character.  It  commenced  at  night  when  lie  went  to  bed, 
and  lasted  for  three  or  four  hours,  subsiding  gradually.  On 
awaking  in  the  morning,  lie  would  feel  a soreness  in  the  region, 
where  the  pain  had  existed  the  previous  night.  It  was  a relief 
to  get  out  of  bed,  and  assume  the  erect  posture.  But  this,  as 
all  other  movements  of  the  trunk,  was  done  with  great  care  and 
caution.  Any  sudden  contraction  of  the  muscles  of  the  left 
side  caused  severe  pain — pain  somewhat  of  the  same  description 
as  that  which  a man  would  suffer  from  sudden  muscular  action, 
when  labouring  under  a fit  of  lumbago. 

A careful  examination  of  the  spine  discovered  nothing  wrong 
there ; but  a decided  pain  was  produced  by  pressure  over  the 
region  of  the  quadratus  lumborum  muscle,  and  the  act  of  cough- 
iug  or  sneezing  was  extremely  painful. 

From  the  fact  that  the  pain  had  its  seat  where  the  injury  oc- 
curred, and  also  because  it  was  excited  by  muscular  exertion, 
when  the  lumbar  muscles  on  the  left  side  were  in  action,  it 
seemed  to  me  clear  that  great  part  of  the  pain  was  due  to  mis- 
chief going  on  in  the  muscles  and  fasciae  of  the  left  lumbar 
region — the  result  of  the  injury  inflicted  by  the  fall  of  the  plank. 
Some  of  the  muscular  fibres  had  been  probably  ruptured,  and 
perhaps  also  some  of  the  nerves  themselves  had  suffered.  The 
periodical  nature  of  the  severe  pain  led  to  a suspicion  that  it 
might  be  regarded  as  neuralgic  (the  position  being  determined 
by  the  injury,  and  the  periodicity  by  some  remnant  of  the  marsh 
poison,  which  may  have  remained  in  his  system  since  the  attack 
of  ague),  and  Mr.  Gallwey  seems,  judging  by  his  treatment,  to 
have  taken  much  the  same  view. 

But  there  are  other  symptoms  of  the  case  which  do  not  admit 
of  so  easy  an  explanation ; the  paralysis,  namely,  of  sensation 
and  of  motion.  The  parts  affected  are  the  left  upper  and  lower 
extremities.  I read  the  following  account  from  the  case  book  : 
— “The  sensibility  of  the  left  arm  is  decidedly  diminished,  so 
that  he  cannot  distinguish  two  points  of  a compass  placed  on 
it  or  the  fore-arm,  an  inch  apart.  lie  is  unable  to  grasp 
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firmly  with,  or  completely  to  extend  the  fingers  of  the  left 
hand.  The  sensibility  of  the  leg  is  not  so  much  diminished, 
but  he  is  not  able  to  bear  much  of  his  weight  upon  it,  and 
he  walks  as  if  his  legs  were  tied  together.  There  was  no 
tenderness  of  the  spine,  and  he  has  full  power  over  the 
sphincters.” 

Now,  the  hemiplegic  character  of  the  paralytic  affection  would 
certainly  seem  to  indicate,  primd  facie,  that  it  had  its  origin 
in  the  brain.  But  this  view  is  quite  untenable,  seeing  that 
he  is  perfectly  free  from  every  other  symptom  of  disease  of 
that  organ.  It  seems  to  me  that  we  can  only  explain  his 
symptoms  by  supposing  an  extension  of  some  inflammatory 
condition  from  the  lumbar  nerves  and  muscles  to  the  dura 
mater  of  the  spinal  cord.  The  chief  difficulty  in  the  way  of 
adopting  this  view  arises  out  of  the  extent  of  the  paralysis, 
which  involves  the  supposition  of  a corresponding  extent  of 
affection  of  the  dura  mater ; and  it  is  difficult  to  conceive  the 
existence  of  so  extensive  disease  of  the  dura  mater  with  pain  so 
completely  limited  to  one  spot.  But  if  we  consider  the  intimacy 
of  the  connexion  of  the  dura  mater  of  the  spine  writh  the  spinal 
nerves,  we  need  not  scruple  much  to  admit  that  a slight  affec- 
tion of  that  membrane  would  impair  the  power  of  the  nerves 
sufficiently  to  explain  the  existing  degree  of  paralysis.  Or  it 
might  be  supposed  that  the  injured  nerves  exercise  some  depress- 
ing influence  on  the  region  of  the  cord,  in  which  they  are  im- 
planted, and  this,  by  its  reflection,  may  cause  a similar  state  of 
depression  of  nerves  higher  up.  On  the  whole,  the  more  pro- 
bable view  seems  to  me  to  be,  that  the  injury  has  created  an 
inflammatory  condition  of  the  fibrous  tissues  external  to  the 
spine,  and  that  this  is  extending  to  the  meninges,  and  perhaps 
even  to  the  bones. 

At  first  we  treated  this  man  on  the  supposition  that  the  pain 
was  purely  neuralgic,  and  he  had  large  doses  of  carbonate  of 
iron.  After  three  days’  trial  of  that  plan,  I resolved  to  deal 
with  it  as  a case  of  inflammation  of  a fibrous  tissue,  and  then 
gave  him  iodide  of  potassium  in  ten-grain  doses  thrice  a day. 

The  results  of  this  treatment  were  extremely  interesting,  and 
very  deserving  of  your  attention. 

On  the  20th  of  November,  he  began  to  take  the  large  doses 
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°1  the  iodide.  A decided  iodisra  made  its  appearance  in  a very 
short  time.  After  the  first  dose  he  felt  an  uneasiness  in  his 
head,  and  after  the  third  dose  lie  began  to  feel  as  if  he  were 
tipsy ; and  a profuse  discharge  flowed  from  the  nose,  and  the 
eyelids  became  oedematous,  with  a slight  blush  of  redness ; at 
the  same  time  there  was  a flow  of  saliva  as  copious  as  if  he  had 
been  freely  salivated.  In  consequence  of  these  symptoms,  he 
was  not  permitted  to  take  a fourth  dose  of  the  medicine.  During 
the  latter  part  of  the  21st  and  the  22d,  he  took  no  medicine. 
On  the  22d  there  was  evidently  a considerable  improvement  as 
regards  the  pain ; most  of  you  -will  remember  how  distinctly 
the  expression  of  his  countenance  indicated  relief  from  pain. 
On  the  23d  the  iodism  had  completely  subsided,  and  I now 
ordered  the  iodide  of  potassium  to  be  resumed,  in  the  same 
doses  as  before.  Immediately  after  taking  the  first  dose  on  the 
second  occasion,  there  was  a return  of  the  flow  of  saliva  to  the 
amount  of  half  a pint ; but  on  continuing  the  use  of  the  medi- 
cine, the  ptyalism  subsided,  and  a tolerance  was  established. 
Under  this  treatment  lie  improved  greatly — the  severe  periodical 
pain  subsided — he  is  able  to  move  about  much  better,  and  is 
regaining  the  power  and  sensibility  of  his  limbs. 

It  is  worth  while  to  notice  here  a curious  change  in  the 
characters  of  the  urine,  which  occurred  while  lie  was  under  the 
influence  of  the  first  doses  of  iodine.  On  the  20tli  November 
the  urine  was  pale,  and  the  sp.  gr.  100G.  On  the  23d,  the 
quantity  was  much  as  before,  that  is,  normal,  but  the  sp.  gr. 
had  increased  to  1030,  and  there  was  a copious  deposit  of  the 
lithic  acid;  and  on  the  25th,  the  sp.  gr.  was  1035  ; there  was 
an  abundant  precipitate  of  lithate  of  ammonia,  and  there  was 
evidence  of  the  presence  of  bile  in  the  urine  from  the  play  of 
colours  caused  by  the  addition  of  nitric  acid. 

I presume  no  one  can  doubt  that,  in  this  case,  the  peculiar 
group  of  symptoms  which  we  call  iodism,  the  diminished  pain, 
the  increased  power  in  the  limbs,  and  the  remarkable  changes 
in  the  urine,  bore,  to  the  iodide  of  potassium  as  administered 
to  him,  the  relation  of  effect  to  cause.  Doubtless  the  iodide 
has  promoted  elimination  through  the  kidneys  and  the  salivary 
glands  of  some  material  which  at  least  was  maintaining  a febrile 
state  of  his  system.  Can  it  be  that  the  man  was  of  a rheu- 
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matic  or  gouty  diathesis,  increased  by  a sedentary  life  since 
the  accident,  and  that  this  kept  up  and  increased  the  pain  ? 

I fear  that  the  favorable  change  will  not  be  permanent,  and 
is  only  due  to  the  temporary  clearing  out  he  has  experienced 
from  the  iodide ; and  I am  led  to  this  opinion  by  the  fact,  that 
on  a former  occasion  he  experienced  nearly  as  great  improve- 
ment from  the  use  of  mercury,  but  speedily  relapsed.* 

* The  further  history  of  this  case  was  as  follows : — The  patient  continued  to 
improve  up  to  the  11th  December,  having  taken  the  iodide  (to  each  dose  of 
which,  on  the  29th  of  November,  five  grains  of  citrate  of  iron  were  added) 
during  the  whole  time.  He  then  left  the  hospital,  stating  that  he  could  walk 
better  than  ever  he  did  since  the  accideut.  The  day  after  he  left  the  hospital 
the  pain  returned,  he  became  gradually  worse,  and  was  re-admitted  January  1st, 
1S51.  The  pain  was  now  continuous ; there  was  spinal  tenderness  over  the 
last  lumbar  vertebra,  the  pain  was  much  increased  by  turning  in  bed  or  stooping ; 
he  moved  with  extreme  caution : a sudden  jar  or  false  step  was  exquisitely 
painful.  The  weakness  of  leg  and  arm  had  returned.  He  was  told  that  his 
symptoms  indicated  disease  of  the  vertebra,  that  great  quiet  would  be  necessary, 
and  that  for  a long  time.  He  then  proposed  to  leave  the  hospital,  preferring  to 
remain  at  home.  He  was  discharged  ou  the  10th  of  January,  and  since  then  it 
has  been  ascertained,  through  the  kindness  of  my  friend,  Mr.  Togo,  of  the  Royal 
Artillery,  that  he  was  discharged  from  the  dockyard,  having  shown  unequivocal 
signs  of  caries  of  some  of  the  lumbar  vertebra,  with  paralysis  of  the  lower 
extremities. 


LECTURE  XL VIII. 


ON  COMA  AND  PARALYSIS. 

ON  A CASE  OF  EPILEPTIC  COMA  AND  LEAD  PALSY. 

In  Fisk  ward  we  find  a man  of  the  name  of  J.  Clarke,  aged 
thirty  (vol.  xxxii,  p.  21),  who  was  admitted  here  about  two 
months  ago,  Oct.  1850. 

Case  CCXVII. — This  case  exhibits  an  example  of  twro  very 
interesting  and  highly  important  classes  of  disease — epilepsy, 
and  the  effects  of  lead  poisoning.  He  was  admitted  in  a state 
of  profound  epileptic  coma;  and  from  October  the  18th  to  the 
20th,  he  had  five  convulsive  fits,  accompanied  and  followed 
by  coma,  which  continued  for  two  days,  when  he  began  to 
recover. 

The  long  continuance  of  a state  of  profound  coma  is  always 
calculated  to  excite  anxiety  in  the  friends  and  attendants  of  a 
patient,  and  to  create  fear  lest  some  extensive  mischief  shall 
have  been  done  to  the  brain.  In  this  case  there  were  two  circum- 
stances among  others  which  greatly  encouraged  me  to  believe 
that  no  serious  lesion  existed  in  that  organ.  The  first  of  these 
was,  that  the  coma  was  accompanied  with  epileptic  convulsions. 
Now  you  will  not  understand  me  to  say  that  I do  not  apprehend 
danger  from  such  paroxysms  of  epilepsy  as  this  man  has  had ; 
but  that,  when  coma  is  followed  by  a succession  of  attacks  of 
epileptic  convulsions,  and  when  there  is  no  hemiplegic  paralysis, 
we  have  a good  deal  of  presumptive  evidence  that  there  is  no 
apoplectic  clot,  or  other  organic  lesion  likely  to  damage  the 
brain  permanently.  Thus  we  were  led  to  ascribe  both  the  coma 
and  epilepsy,  not  to  the  pressure  of  a clot  upon  or  within  the 
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"brain,  but  probably  to  one  and  the  same  cause,  which  cause  was 
suggested  by  the  second  circumstance  to  which  I have  referred 
— namely,  that  his  urine  was  scanty  in  quantity,  and  highly 
impregnated  with  albumen.  I viewed  the  case,  then,  as  one 
of  those  in  which  the  cerebral  affection  was  due  to  the  presence 
of  some  irritating  matter  in  the  blood  which  ought  to  be  elimi- 
nated by  the  kidneys.  There  are  very  good  grounds  for  believ- 
ing that  when  urea  is  retained  in  the  blood,  the  brain  is  very 
likely  to  be  affected  so  as  to  cause  coma  and  convulsions.  Other 
substances  retained  in  undue  quantity  may  produce  the  same 
effect,  for  aught  we  know  ; and  certainly,  coma  and  convulsions 
may  occur  in  cases  where  we  have  no  evidence  of  the  presence 
of  urea  iu  the  blood ; but  it  is  quite  as  certain  that  when  the 
kidneys  fail  in  their  action  and  secrete  only  an  ounce  or  two  of 
urine  in  a day,  instead  of  thirty  or  forty  ounces  (whether  the 
poisonous  agent  be  urea  or  something  else),  coma  and  convul- 
sions are  very  apt  to  ensue. 

And  in  many  such  cases  we  get  proof  of  the  presence  of 
urea  in  the  blood,  as  we  have  done  in  this  case.  The  following 
is  the  method  which  was  pursued  for  this  purpose : — A blister 
was  applied  to  the  back  of  the  neck ; and  when  it  rose,  the 
serum  was  carefully  collected,  and  tested  for  urea.  The  whole 
quantity  of  serum  was  evaporated  to  dryness  over  a water-bath, 
and  the  residue  was  extracted  with  alcohol,  which  is  a ready 
solvent  of  urea.  This  alcoholic  extract  was  then  evaporated  to 
dryness,  and  a little  water  added  so  as  to  make  a syrupy  mass, 
which  was  plunged  into  a freezing  mixture,  and  a few  drops  of 
pure  nitric  acid  were  added.  If  urea  be  present,  the  character- 
istic crystals  of  nitrate  of  urea  are  soon  formed  in  the  solution, 
and  may  be  recognised  either  by  the  naked  eye  or  by  the  micro- 
scope. 

Our  patient  is  an  intemperate  man,  and  filled  the  place  of  a 
waiter  at  a low  tavern.  "W  e have  not  been  able  to  trace  any 
immediate  exciting  cause  of  his  present  attack,  except  exposure 
to  cold  shortly  before.  It  is  probable  that,  under  the  influence 
of  his  habits  of  intemperance,  renal  disease  had  been  making 
insidious  progress  for  some  time ; but,  on  exposure  to  cold,  the 
action  of  the  skin  having  been  checked,  an  acute  affection  of 
the  kidneys  was  induced,  these  organs  became  highly  congested  ; 
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tlicir  tubes  being  filled  with  epithelium,  allowed  but  a small 
flow  of  urine  charged  with  serum.  This  defective  secretion  of 
urine  causes  urea  or  some  other  poisonous  material  to  accumu- 
late in  the  blood,  which,  passing  to  the  brain,  so  far  disturbs 
the  nutrition  of  that  organ  as  to  excite  convulsions,  or  coma, 
or  both. 

As  soon  as  recovery  from  the  state  of  coma  took  place,  we  ob- 
served a paralytic  affection  of  the  upper  extremities,  and  of  those 
alone  ; the  legs  were  in  no  way  involved.  Nor  did  the  paralysis 
involve  all  the  muscles  of  the  upper  extremities : those  of  the 
arm  and  shoulder  were  only  very  slightly  affected;  the  muscles 
of  the  forearm  were  chiefly  engaged,  and  of  these  the  extensors 
were  most  distinctly  paralysed.  All  were  wasted ; but  the 
extensors  more  so,  as  was  obvious  from  the  hollow  which 
existed  over  those  muscles  on  the  back  of  the  forearm.  Ilis 
power  to  flex  the  wrist  and  grasp  with  his  fingers  was  very 
feeble,  but  he  was  wholly  unable  to  extend  the  wrist  or  the 
fingers.  When  the  arm  was  stretched  out  from  the  trunk,  the 
hand  hung,  as  if  lifeless,  from  its  articulation  at  the  wrist. 
Both  upper  extremities  were  affected  in  precisely  the  same  way, 
although  not  precisely  to  the  same  degree ; for  the  right  fore- 
arm was  evidently  weaker  than  the  left.  The  muscles  which 
form  the  prominence  of  the  ball  of  the  thumb  (the  thenar  emi- 
nence of  surgical  anatomists)  were  also  paralysed  and  greatly 
wasted,  and  the  power  of  flexion,  or  extension,  or  adduction  of 
the  thumb,  was  almost  entirely  destroyed. 

It  is  plain  that  in  this  case  there  were  two  classes  of  symp- 
toms with  which  we  had  to  deal — an  acute  class,  which  yielded 
pretty  readily  to  treatment,  and  which  must  have  destroyed  the 
patient  sooner  or  later  if  they  had  not  given  way ; and  a 
chronic,  which  remained  after  the  first  had  been  removed,  and 
which  seemed  to  have  no  tendency  to  shorten  life.  The  first 
were  the  coma  and  convulsions — the  second,  the  palsy. 

Viewing  the  first  and  acute  class  of  symptoms  as  indicative 
of  the  state  to  which  I have  given  the  name  renal  epileptic 
coma*  I adopted  a treatment  actively  eliminatory,  with  a view 
to  remove  by  other  channels,  as  much  as  possible,  the  material 

* Lectures  ou  Delirium  and  Coma.  ‘London  Medical  Gazette,’  1850. 
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■which  was  disturbing  the  brain.  The  channels  through  which 
I endeavoured  to  conduct  this  noxious  matter,  were  the  intes- 
tinal mucous  membrane  and  the  skin. 

His  head  was  shaved,  and  he  was  freely  blistered  over  the 
scalp ; mustard  cataplasms  were  applied  to  the  back  of  the  neck, 
and  he  was  very  freely  purged.  The  best  purgative  to  use  in 
such  cases  is  elaterium,  because  its  acts  promptly,  and  produces 
liquid  stools,  carrying  off  large  quantities  of  water  from  the 
system,  which,  no  doubt,  like  that  obtained  from  the  blister, 
contained  urea.  Warm  baths,  or  hot-air  baths,  may  often  be 
used  with  great  advantage  in  these  cases ; but  I did  not  allow 
Clarke  to  take  more  than  one  of  each,  as  I thought  him  too 
weak  to  be  subjected  to  remedies  which,  especially  the  latter, 
have  a decidedly  depressing  influence. 

lie  was  admitted  on  the  18th  of  October;  on  the  22d  he  was 
quite  free  from  any  comatose  symptom,  and  there  now  remained 
to  be  dealt  with  the  condition  of  the  kidney  (the  fons  et  origo 
of  the  cerebral  disturbance),  and  the  paralytic  state. 

The  urine  had  increased  considerably  in  quantity;  it  was 
still,  however,  very  highly  albuminous,  becoming  almost  solid 
by  heat,  and  of  low  specific  gravity ; and,  under  the  micro- 
scope, contained  casts  of  tubes  and  epithelium,  and  some  blood- 
corpuscles.  It  was  plain  that,  whatever  might  have  been  the 
former  state  of  the  kidney,  it  was  now  very  much  irritated,  and 
that  the  defective  secretion  and  albuminous  impregnation  were 
due  to  this. 

The  condition  of  the  kidneys  has  improved  greatly  in  this 
case  under  the  further  use  of  purgatives,  at  first  elaterium,  and 
afterwards  compound  gamboge  pills,  and  also  of  warm  baths ; 
so  that  now  the  urine  contains  very  little  albumen ; but  the 
paralytic  state  has  remained  very  little  changed. 

It  exhibits  precisely  the  character  of  that  form  of  palsy  which 
results  from  lead-poisoning,  more  commonly  known  as  the 
“ painter’s  wrist-drop.”  All  the  characteristic  signs  of  this 
form  of  palsy  were  as  well  marked  in  this  case  as  in  any  case  I 
have  ever  seen.  When  you  make  him  hold  out  bis  arms,  you 
see  both  hands  hang  down,  and  he  has  no  power  to  bring  them 
to  the  state  of  extension. 

A practical  man  could  not  see  such  a case  without  asking  if 
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tlic  patient  was  a house-painter.  Yet  wc  found,  on  inquiry, 
that  not  only  was  lie  not  of  that  trade,  but  that  his  proper 
vocation,  that  of  a waiter,  did  not  particularly  expose  him  to  the 
lead  contamination. 

Can  the  palsy  he  due  to  any  particular  lesion  of  the  nervous 
centres,  independently  of  lead?  Or  is  it  the  result  of  the 
renal  disease  ? It  is  not  likely  to  be  the  latter,  for  it  existed 
before  the  attack  of  coma,  and  its  origin  dates  as  far  back 
as  four  or  five  years,  and  was  preceded  by  two  attacks  of  which 
lie  gives  but  a very  imperfect  account,  but  which  were  attended 
with  obstructed  bowels  and  severe  pain  in  the  belly — attacks 
resembling  lead  colic.  He  was  at  this  time  in  Devonshire  ; but 
he  states  that  he  did  not  drink  cider. 

I do  not  think  that  the  palsy  can  be  attributed  to  any  special 
lesion  of  the  nervous  centres.  I know  of  none  which  Avould 
produce  exactly  this  form  of  paralysis — so  symmetrical — affect- 
ing particular  classes  of  muscles  in  preference  to  others,  and  those 
of  the  forearm  especially,  and  without  any  damage  to  sensation. 

We  are  led,  then,  to  attribute  the  palsy  to  contamination  by 
lead;  and,  in  confirmation  of  this,  we  have  found  the  blue 
margin  to  the  gums.  The  blue  line  is  not  uninterrupted,  for 
he  has  lost  several  teeth,  and  at  these  points  it  ceases;  but 
wherever  there  is  a tooth,  or  a stump  projecting  above  the  gum, 
there  the  blue  line  is  distinct. 

But  the  difficulty  in  this  case  has  been  to  explain  how  the 
lead  came  to  be  introduced  into  the  system.  It  is  true  we  are 
exposed  to  this  contamination  from  the  water  we  use,  and  we 
shall  be  so,  as  long  as  there  are  leaden  cisterns  and  leaden  pipes 
to  convey  the  water.  In  time  it  may  be  hoped  that  glass  may 
be  substituted,  or  some  other  substance  not  likely  to  yield  up 
poisonous  matter  to  the  water.  The  wonder  is,  not  that  an 
occasional  case  of  this  kind  occurs,  but  that  they  are  not  infinitely 
more  frequent.  Some  people,  no  doubt,  exhibit  the  idiosyncrasy 
of  being  strongly  affected  by  very  small  quantities  of  particular 
poisons,  which  it  is  generally  necessary  to  administer  in  much 
larger  doses  to  produce  their  specific  effects.  We  see  this  often 
in  the  use  of  mercury  and  of  iodide  of  potassium.  It  is  possi- 
ble that  this  man  may  have  this  idiosyncrasy  as  regards  lead. 

I think  we  have  a better  explanation  than  this.  It  appears 
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that  a part  of  our  patient’s  duty  was  to  clean  and  keep  bright 
the  pewter  pots  belonging  to  the  public-house  to  which  he  was 
attached.  This  he  did  by  friction  with  his  hands.  Now  pewter 
very  commonly  contains  lead  in  considerable  quantity ; and  no 
doubt  the  frequent  contact  of  this  with  the  hands  would  lead  to 
a gradual  absorption  of  a sufficient  quantity  of  the  metal  to  pro- 
duce the  poisonous  effects;  or  the  repeated  frictions  might 
cause  the  separation  of  minute  metallic  particles,  which  might 
be  inhaled. 

The  palsy  from  lead  is  most  probably  due  primarily  to  the 
contamination  of  the  muscles  by  the  lead  : these  structures  be- 
come impaired  in  their  nutrition,  and  the  nerves,  especially  the 
motor  nerves,  suffer  in  consequence  of  their  comparative  inaction. 
Doubtless,  after  long  exposure  to  the  contaminating  influence, 
the  nervous  matter  itself  will  become  poisoned,  and  thus  in 
such  cases  brain  symptoms  ultimately  show  themselves.  But 
the  palsy  may  be  regarded  as  a form  in  which  the  loss  of 
motion  is  in  the  first  instance  due  to  a diseased  state  of  the 
muscles  themselves, — not,  as  is  generally  the  case,  to  disease  of 
the  nerves,  or  of  the  nervous  centres. 

The  theory  of  lead  palsy,  which  refers  it  to  lesion  of  the 
spinal  cord  or  brain,  evidently  will  not  account  for  the  pheno- 
mena. It  will  not  account  for  the  muscles  of  the  forearms 
being  chiefly  affected ; nor  will  it  explain  the  symmetry  of  the 
affection ; nor  the  greater  palsy  and  wasting  of  extensors  than 
flexors  ; nor  the  special  affection  of  the  muscles  of  the  thumb  ; 
nor,  in  fine,  the  almost  total  exemption  of  the  nerves  of  sensa- 
tion amid  so  much  injury  to  the  motor  function.  Moreover,  I 
think  it  may  be  affirmed  with  perfect  truth,  that  a lesion  of  the 
spinal  cord  sufficient  to  create  so  much  palsy  of  the  upper  ex- 
tremities, as  we  often  see  in  such  cases  as  these,  would  neces- 
sarily affect  other  parts  also  ; whereas  this  man  Clarke  has  full 
power  of  his  lower  limbs,  his  mind  and  senses  are  perfectly 
clear,  and  he  has  no  symptom  of  any  nervous  affection  besides 
the  palsy  of  the  upper  extremities. 

I have  already  explained  to  you  the  treatment  adopted  in  this 
case  for  the  renal  disease.  Fortunately,  that  necessary  to  remedy 
the  effects  of  the  lead  poisoning  is  much  of  the  same  kind.  He  has 
had  frequent  sulphur  baths,  with  evident  advantage  to  his  gc- 
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nonil  health.  I have  seen  many  instances  of  great  improvement 
to  the  state  of  lead  cachexia  following  the  long-continued  use 
ol  sulphur  baths.*  He  has  also  gone  through  a long  course  of 
galvanism  with  very  little  benefit.  One  arm  has  been  fixed 
upon  a splint,  according  to  Dr.  Pemberton’s  plan,  while,  for  the 
sake  of  comparison,  the  other  arm  was  left  free.  It  was  evident 
after  this  treatment  that  the  arm  which  had  been  bound  up  was 
worse  than  before.  On  the  whole,  the  lead  palsy  is  very  little 
better  than  on  his  admission ; nor  is  it  to  be  expected  that  it 
should  be,  in  so  short  a space  of  time.  The  poison  of  lead 
damages  the  muscles  so  much,  that  it  requires  a very  long  time 
before  any  marked  change  takes  place  : and  I do  not  know  that 
any  one  remedy  exercises  a specific  influence,  unless  it  be  iodide 
of  potassium ; but  there  can  be  no  doubt  that  all  those  hygienic 
means,  which  contribute  to  promote  a sound  general  nutrition, 
are  the  most  useful  in  aiding  the  recovery  of  the  patient. 

The  sequel  of  this  case  is  very  interesting. 

The  patient,  Clarke  (vol.  xxxvii),  left  the  hospital  in  January, 
1851,  after  a sojourn  there  of  three  or  four  months,  during  which 
time  all  his  symptoms  improved  very  much,  the  albumen  having 
disappeared  almost  completely  from  the  urine,  and  the  arms 
having  become  stronger ; but  a certain  amount  of  weakness  of 
the  extensor  muscles  still  remained.  He  did  not  return  to  his 
former  employment,  but  went  into  the  country,  and  he  con- 
tinued well  until  the  summer  of  1852,  when  he  again  applied 
for  admission  into  the  hospital,  in  consequence  of  increased 
weakness  of  the  arms.  Under  the  sulphur  treatment  he  again 
improved,  and  he  remained  well  until  the  22d  November  of  the 
same  year.  He  now  began  to  feel  very  unwell,  and  on  the  24th 
was  seized  with  violent  pains  in  the  belly,  and  cramps,  and  pains 
in  the  thighs  and  legs,  for  which  he  was  admitted  a third  time 
on  the  26th  November.  , 

These  symptoms,  which  seemed  to  arise  from  either  gouty  or 
lead  colic,  were  quickly  subdued  by  free  purging,  warm  bath, 
and  counter-irritation  by  turpentine  stupes  applied  to  the  surface 
of  the  belly,  and  a single  dose  of  morphia,  and  on  the  27th  he 


* Vide  Lecture  XXXIII. 
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was  very  much  better.  But  his  urine  was  found  to  be  highly 
albuminous. 

On  the  morning  of  the  29tli  he  complained  very  much  of 
swimming  in  the  head,  which  rapidly  got  worse,  and  he  went  off 
into  a fit  of  epilepsy,  which  lasted  but  a short  time ; during  the 
fit  the  muscles  of  his  face  and  limbs  were  slightly  convulsed,  the 
fists  were  clenched,  the  eyes  were  fixed  in  the  upward  direction, 
and  he  foamed  at  the  mouth ; and  was  quite  unconscious.  The 
urine  was  of  sp.  gr.  1015,  and  contained  abundance  of  albumen. 
The  quantity  of  urine  passed  could  not  be  ascertained,  but  there 
was  reason  to  believe  it  was  below  the  normal  amount. 

The  following  note  of  the  condition  of  the  urine  on  the  1st  of 
December  was  made  by  Dr.  Evans.  Its  quantity,  in  the  last 
twenty-four  hours,  was  two  pints  and  a half,  sp.  gr.  1016,  pale, 
clear,  acid,  deposits  a slight  densish  sediment,  and  contains  a 
considerable  amount  of  albumen.  Its  microscopic  appearances 
are  as  follows  : — The  whole  field  is  covered  with  pus-cells 
chiefly  agglomerated  in  masses;  a mass  of  smooth,  oval,  flat, 
epithelial  particles  (probably  from  the  urethra) ; a granular 
cast  with  one  epithelial  cell  upon  it ; a large  Avaxy  cast  (from  a 
tube  probably  deprived  of  its  epithelial  lining) ; a granular  cast 
about  inch  in  diameter;  there  is  no  appearance  of  the  pus 
being  moulded. 

Thus  we  had  quite  sufficient  evidence  in  all  these  symptoms 
to  indicate  that,  Avhile  our  patient  was  out  of  the  hospital, 
Avhether  from  exposure  to  cold,  or  intemperate  and  irregular 
living,  or  all  combined,  fresh  irritation  and  inflammation  of  the 
kidney  had  come  on.  He  was  ordered  the  use  of  the  hot-air 
bath  thrice  a week ; his  diet  Avas  regulated,  and  purgatives 
occasionally  administered. 

Under  this  treatment  he  improved  steadily  in  general  health 
and  strength;  the  quantity  of  urine  increased  considerably, 
averaging  three  pints  a day,  sp.  gr.  1012,  and  presenting  much 
the  same  characters  as  those  already  described,  AA'ith  a very 
gradual  diminution  in  the  quantity  of  albumen.  On  the  31st 
of  December,  the  quantity  of  albumen  was  about  one  eighth  of 
the  portion  examined ; no  cast  could  be  seen,  but  there  were 
still  several  pus-cells.  He  wras  iioav  ordered  small  doses  of  the 
tincture  of  the  scsquichloridc  of  iron. 
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On  the  15th  of  January,  the  bowels  having  been  constipated 
probably  by  the  iron,  he  had  a fresh  attack  of  colic,  accom- 
panied with  violent  vomiting  and  retching,  which  lasted  for 
three  days.  On  the  20th,  another  epileptic  fit  occurred,  just  like 
that  on  the  29th  November,  which  left  him  very  debilitated  and 
giddy,  with  dim  vision.  From  the  commencement  of  the  i 
attack  of  colic,  the  quantity  of  albumen  in  the  urine  increased  ’ 
considerably.  On  the  19th,  the  urine  became  almost  solid  by 
heat,  and  numerous  pus-cells  were  seen  in  the  sediment. 

On  the  24th,  he  had  a fit  of  the  gout  in  both  great  toes ; he 
stated  that  lie  had  frequently  had  similar  attacks  of  gout  before, 
preceded  by  colic.  Since  the  appearance  of  gout  in  his  toes,  1 
the  abdominal  pain  had  completely  ceased.  The  quantity  of 
urine  increased ; on  the  25th  it  was  five  pints  and  a half,  the  : 
albumen  still  very  considerable,  but  diminishing.  On  the  22d 
he  was  ordered  the  bromide  of  potassium,  in  doses  of  three 
grains  thrice  a day. 

He  now  gradually  passed  into  his  former  state.  All  traces 
of  gout  disappeared.  He  passed  urine  largely,  averaging  four 
pints  daily,  sp.  gr.  1011,  its  sediment  containing  pus-cells, 
some  uric  acid,  and  casts  occasionally ; and  on  the  3d  of 
February  the  quantity  of  albumen  had  diminished  to  the  same 
point  as  before  the  fit,  namely,  one  eighth  the  quantity 
examined. 

On  the  13th,  however,  a very  marked  increase  having  taken 
place  in  the  quantity  of  albumen,  I ordered  him  to  have  the 
hot-air  bath  twice  a day,  hoping  by  promoting  increased  action 
of  the  skin,  to  forestal  any  further  attack  of  epilepsy. 

This  treatment  apparently  answered ; the  quantity  of  urine 
was  now  the  same  as  the  quantity  of  liquid  drunk ; and  the 
albumen  gradually  diminished.  On  the  19th,  the  hot-air  bath 
was  given  up,  and  he  was  ordered  fifteen  minims  of  dilute  nitric 
acid  thrice  a day. 

On  the  23d,  a fresh  attack  of  gout  appeared,  without  any 
colic.  This  speedily  gave  way  without  any  special  treatment, 
and  he  steadily  improved.  On  the  1st  of  March,  1853,  he  left 
the  hospital,  having  gained  strength,  the  paralytic  state  being 
much  the  same,  and  the  kidneys  acting  as  before. 

I had  repeatedly  called  the  attention  of  the  Class  to  this  case, 
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as  affording  illustration  of  so  many  morbid  processes.  We  liad, 
in  this  one  patient,  an  example  of  lead-poisoning  causing  the 
peculiar  palsy ; we  also  had  that  which  frequently  accompanies 
the  lead-contamination,  namely,  gout ; there  was  also  colic, 
which  probably  was  gouty ; there  were  diseased  kidneys,  like- 
wise gouty ; and  although  last,  not  least,  there  was  epilepsy. 

In  June  of  1853,  Clarke  was  again  admitted  into  the  hospital, 
having  been  for  some  time  treated  as  an  out-patient,  for 
rheumatic  pains.  lie  now  resumed  the  use  of  the  hot-air  baths, 
and  improved  slightly  under  them.  After  having  been  a fort- 
night in  the  hospital,  he  was  seized  with  seven  epileptic  fits  in 
rapid  succession,  from  the  exhaustion  consequent  upon  which 
he  died. 

The  post-mortem  examination  took  place  on  the  18tli. 

The  kidneys  weighed  each  three  ounces  and  three  quarters ; 
their  surfaces  were  slightly  uneven  and  granular.  Numerous 
cysts  existed  in  them,  most  of  which  were  very  small,  but  one 
was  as  large  as  a walnut.  Many  of  the  tubes  were  atrophied 
and  denuded ; many  of  them  were  opaque  with  granular  disin- 
tegrated epithelium.  The  small  arteries  were  thickened,  and 
their  coats  hypertrophied. 

No  pus  could  be  discovered  in  the  tubes  or  in  any  part  of  the 
kidney.  It  seems  most  likely,  therefore,  that  the  numerous 
pus-cells  which  were  so  often  found  in  the  urine,  were  derived 
from  the  mucous  membrane  of  the  pelvis  of  the  kidney  and  of 
the  ureter  and  bladder  (gouty  irritation) . That  mucous  mem- 
brane, however,  after  death,  exhibited  no  marks  of  disease. 

The  brain  was  exceedingly  pale  and  free  from  blood  ; but  in 
other  respects,  as  far  as  the  eye  could  determine,  its  characters 
were  those  of  health. 

In  consequence  of  the  prominence  of  the  nervous  symptoms, 
and  the  evidence  of  that  contamination  previously  alluded  to, 
I thought  it  desirable  that  the  specific  gravity  of  different  parts 
of  the  brain  should  he  carefully  ascertained,  and  that  both  it 
and  the  paralysed  muscles  should  be  examined  as  to  their  phy- 
sical state,  and  also  with  reference  to  the  presence  or  absence  of 
lead.  This  inquiry  has  been  most  ably  conducted  by  my  friend, 

. Dr.  Conway  Evans,  whose  report  is  as  follows  : — 

“The  experiments,  by  which  the  following  results  with 
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respect  to  the  specific  gravity  of  the  brain  were  obtained,  were 
performed  on  the  evening  of  June  18th,  1853,  sixteen  hours 
after  death. 

“ The  specific  gravity  of  the  various  parts  of  the  brain,  given 
in  the  annexed  table,  was  obtained  in  the  usual  way  for  deter- 
mining the  specific  gravity  of  a solid,  heavier  than  water,  and 
insoluble  in,  and  not  chemically  acted  on  by  that  licpiid.  A 
piece  of  brain  substance  was  first  weighed  in  air,  and  then  in 
distilled  water  ; and  by  a comparison  of  these  weights  the  den- 
sity of  the  portion  of  brain  experimented  on,  in  relation  to  water 
as  1000,  was  determined;  or,  in  the  words  of  the  school-books, 
‘ the  weight  in  air  was  divided  by  the  loss  in  water,’  the  quotient 
so  obtained  being  the  specific  gravity. 

“ The  weights  of  the  various  portions  examined  were  in  every 
case  very  accurately  taken,  the  greatest  care  being  used  that  any 
mistake  which  might  unavoidably  occur  should  be  less  than  the 
one-hundredth  part  of  a grain. 

“ The  weights  of  the  several  portions  of  which  the  specific 
gravity  was  ascertained,  varied  from  56"09  to  248'8  grains,  the 
average  of  the  whole  sixteen  experiments  being  about  115  grains ; 
and  great  pains  were  taken  in  estimating  the  density  of  similar 
parts  on  opposite  sides,  to  use,  as  nearly  as  conveniently  could 
be  done,  equal  weights  of  corresponding  parts  (although  in 
several  cases  the  weights  differed  considerably),  and  also  to 
remove  those  parts  from  exactly  similar  situations  on  each  side 
of  the  brain. 


“ The  following  Table  shoivs  the  results 
manner : — 


Part  of  Brain 

White  substance  of  right  hemisphere  . 

White  substance  of  left  hemisphere 

Grey  matter  of  convolutions  of  right  hemisphere  . 
Grey  matter  of  convolutions  of  left  hemisphere 

ltight  Corpus  Striatum 
Left  Corpus  Striatum  . 

Bight  Optic  Thalamus 
Belt  Optic  Thalamus  . 


obtained  in  this 

Sp.  Gr. 
Water  t 
being  1000. 

. 1010-8 
. 1039-5 
. 1035-8 
. 1030-S 
. 1010-0 
. 1039-6 
. 10106 
. 101  i-i 
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Part  of  Brain. 

White  and  gray  matter  of  right  hemisphere  of  Cerebellum  . 

White  and  gray  matter  of  left  hemisphere  of  Cerebellum 
Right  side  of  Pons  Yarolii  • 

Left  side  of  Pons  Yarolii 

Right  Crus  Cerebri  .... 

Left  Crus  Cerebri  . 

Right  half  of  Medulla  Oblongata 
Left  half  of  Medulla  Oblongata  . 

“ The  extensor  muscles  of  both  forearms,  but  especially  those 
of  the  right,  Avere  of  a very  pale,  almost  faAvn  colour,  and  had  a 
very  Avasted  appearance ; and  on  tearing,  they  Avere  found  to  be 
much  tougher  than  healthy  muscle.  Under  the  microscope  they 
appeared  to  have  become  converted  almost  Avliolly  into  Avavy 
bands  of  c Avliite-fibrous * tissue.  Here  and  there  a muscular 
fibre  could  be  seen  running  amongst  the  fibrous  bands,  but  in 
these  the  transverse  stria}  Avere  very  ill-defined ; indeed  there 
seemed  to  be  hardly  any  transverse  markings  at  all,  and  the 
Avhole  fibre  had  a peculiar  pale,  faintly  granular  appearance. 
There  Avere  not  the  least  indications  of  fatty  degeneration. 
When  treated  Avith  acetic  acid,  the  Avliole  specimen  displayed 
, vast  numbers  of  nuclei,  chiefly  elongated  and  fusiform,  their 
long  diameter  being,  for  the  most  part,  in  the  direction  of  that 
of  the  fibres. 

“ The  red,  healthy  muscle,  Avhen  submitted  to  microscopic 
examination,  exhibited  no  departure  from  the  normal  structure. 

“ A portion  of  the  diseased  and  healthy  muscles,  and  also  of 
the  brain,  Avere  subjected  to  chemical  analysis  Avith  the  A'ieAv  of 
detecting  the  presence  of  lead  in  those  tissues. 

“The  portion  of  healthy  muscle  experimented  on  Aveighed 
774  grains,  and  the  diseased  muscle  736  grains  ; and  the  process 
employed,  Avhich  was  precisely  alike  for  each,  Avas  as  folloAVS : — 

iThe  muscular  tissue,  having  been  thoroughly  dried  over  a Avater- 
bath,  Avas  incinerated,  the  temperature  being  gradually  raised  to 
> a very  high  degree.  By  this  means  a carbonaceous  residue, 
containing  all  the  fixed  salts,  Avas  obtained,  and  this  was  care- 
fully examined  throughout  to  ascertain  the  existence  of  any 
minute  metallic  globules,  which  would  probably  have  been 
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formed,  had  tlie  muscle  contained  lead,  in  consequence  of  the 
reduction  of  the  metal  hy  the  carbon  of  the  organic  matters. 
No  metallic  globules,  however,  having  been  discovered,  the 
carbonaceous  residue  was  boiled  with  dilute  nitric  acid  and 
filtered ; and  through  the  clear  solution  a stream  of  hydrosul- 
phuric  acid  was  passed,  with  the  view  of  precipitating,  in  the 
form  of  sulphide,  any  lead  which  might  exist  in  solution. 

“ In  the  case  of  the  healthy  and  of  the  diseased  muscles,  the 
results  obtained  were  precisely  similar ; for  in  neither  case  was 
there  the  slightest  trace  of  a metallic  sulphide  thrown  down,  the 
only  precipitate  being  some  sulphur,  resulting  from  the  decom- 
position of  some  of  the  hydrosulphuric  acid. 

“ Portions  of  various  parts  of  the  cerebrum  and  cerebellum 
(chiefly  the  white  substance),  weighing  in  all  4000  grains,  were 
also  analysed ; and  the  process  adopted  was  exactly  similar  to 
that  employed  in  the  examination  of  the  muscles,  except  that 
the  carbonaceous  residue,  obtained  by  incineration,  was  boiled 
with  a solution  of  carbonate  of  soda  and  filtered,  previous  to  its 
being  treated  with  dilute  nitric  acid.  The  object  of  this  was  to 
remove  as  much  as  possible  of  the  fixed  salts  before  getting  the 
lead,  if  any  were  present,  into  solution.  When  the  clear  acid 
solution,  obtained  from  the  carbonaceous  residue,  was  subjected 
to  a stream  of  hydrosulphuric  acid,  a clotty,  orange-yellow  pre- 
cipitate, very  like  in  appearance  the  tersulphuret  of  antimony, 
was  thrown  down.  This  precipitate,  when  thoroughly  dried, 
weighed  033  grain ; but  it  was,  most  probably,  nothing  more 
than  sulphur  in  combination  with  organic  matter ; for,  when 
heated,  globules  which,  when  examined  under  the  microscope, 
were  seen  to  be  evidently  those  of  sulphur,  sublimed,  while  a 
carbonaceous  residue  remained  behind.” 

“ So  far,  then,  as  the  process  employed  in  these  cases  is  accu- 
rate, it  appears,  from  these  analyses,  that  the  portions  neither 
of  the  healthy  nor  of  the  diseased  muscles,  nor  of  the  brain, 
which  wrere  examined,  contained  lead  in  appreciable  quantity; 
and  inasmuch  as  this  method  is  an  exceedingly  delicate  one,  it 
seems  fair  to  infer  that  had  lead,  even  in  minute  amount,  been 
present  in  these  tissues,  it  would  have  been  detected  as  the 
black  sulphide,  when  its  solution  in  dilute  nitric  acid  was  sub- 
jected to  a stream  of  hydrosulphuric  acid.’’ 
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We  are  not  yet  sufficiently  certain  as  to  the  normal  specific 
gravity  of  the  brain  to  justify  any  inference  being  drawn  from 
the  facts  above  collected  on  that  point.  What  I have  now  re- 
corded must  remain,  as  a contribution  to  that  large  series,  which 
has  yet  to  be  accumulated,  before  we  can  legitimately  begin  to 
reason  upon  this  subject. 

As  to  the  absence  of  lead,  this  is  not  to  be  wondered  at,  not- 
withstanding the  still  wasted  state  of  the  muscles,  when  we  con- 
sider how  long  a time  had  elapsed  since  the  lead  poisoning 
(between  four  and  five  years),  during  which  time  he  had  been 
frequently  under  medical  treatment.  Viewing  the  palsy  as  due 
to  lead,  this  inference  may  be  drawn,  that  the  impaired  nutri- 
tion, previously  induced  by  the  lead  contamination,  may  not 
become  restored  even  after  some  years.  By  an  unfortunate 
oversight,  the  nerves  of  the  diseased  muscles  were  not  exa- 
mined. 

In  juxtaposition  with  this  case  of  Clarke,  I shall  place  ano- 
ther— in  many  respects  very  similar — illustrating  how  the  con- 
tamination of  gout  generating  diseased  kidney  may  give  rise  to 
further  contamination  of  the  blood,  out  of  which  shall  arise  the 
most  formidable  and  ultimately  fatal  disturbance  of  the  brain’s 
function.  The  following  account  of  the  case  is  taken  from  notes 
kept  by  my  clinical  clerk,  Mr.  C.  Macnamara. 


Case  CCXVIIL— Mary  A.  Parry,  aged  forty-four  (vol.  xlii, 

. p.  5),  admitted  May  19th;  a married  woman,  and  mother  of 
twelve  children,  the  youngest  eighteen  months  old,  has  menstru- 
i ated  very  profusely  within  the  last  three  days.  Her  father 
■ died  of  gout  and  dropsy ; mother  died  young. 

This  woman  had,  on  admission,  a remarkably  dirty,  sallow 
i complexion  (very  common  in  cases  of  chronic  renal  disease) ; 
she  had  been  losing  flesh  very  much  for  some  time,  and  was 
; in  a state  of  great  debility.  Ever  since  her  twenty-fourth  year 
she  had  been  subject  to  attacks  of  gout.  Almost  every  year  she 
has  had  an  attack,  which  sometimes  lasted  only  a week,  some- 
times five  pr  six  weeks.  It  affected  both  large  and  small 


- joints  of  the  extremities,  and  has  left  deposits  in  the  tendons 
and  ligaments  of  the  finger- joints.  For  some  time  past  her 
breathing  has  been  getting  short,  especially  upon  exertion. 
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The  illness,  on  account  of  which  she  sought  admission  into 
the  hospital,  came  on  live  weeks  before  with  increased  dys- 
pnoea, and  an  attack  of  gout  in  her  ankles.  The  gouty  attack 
yielded,  but  the  ankles  remained  swelled,  and  from  that  time 
her  lower  extremities  and  abdomen  quickly  became  dropsical ; 
and  the  quantity  of  urine  passed,  which  previously  had  been 
considerable,  gradually  dwindled  down  to  only  a pint  in  the 
twenty-four  hours.  The  whole  of  the  lower  extremities  were 
oedematous,  and  the  integuments  of  the  abdomen  and  of  the 
loins  were  in  a similar  state ; and  a considerable  quantity  of 
water  had  accumulated  in  the  peritoneum,  causing  great  disten- 
sion of  the  abdomen.  The  urine  was  loaded  with  albumen. 
Pulse  very  small  and  weak ; heart’s  sounds  feeble  and  distant,  < 
with  a very  distinct  mitral  systolic  bcllows-sound.  The  super- 
ficial jugular  veins  were  large  and  distended,  and  when  com- 
pressed in  the  neck,  did  not  empty  themselves  readily  on  the 
cardiac  side  of  the  point  of  pressure.  She  had  cough,  with  free  1 
mucous  expectoration,  and  a good  deal  of  crepitation  was  heard  i 
throughout  both  lungs. 

Upon  microscopical  examination  by  Mr.  (now  Dr.)  Conway 
Evans,  the  urine  was  found  to  contain  crystals  in  such  abun- 
dance, that  everything  else  which  composed  the  sediment  was 
almost  totally  obscured ; here  and  there,  however,  a large  and  a 
small  waxy  cast  were  seen.  The  crystals  were  chiefly  thick, 
yellowish  lozenges  (uric  acid),  and  large,  irregular-shaped 
masses,  apparently  consisting  of  the  above-mentioned  lozenge- 
shaped ci’ystals  aggregated  together.  With  these  there  were 
many  of  the  masses  provided  with  projecting  needle-like  pro- 
cesses, generally  regarded  as  urate  of  soda,  and  also  many 
colourless,  rectangular  prisms ; also  a good  deal  of  broad  pave- 
ment-epithelium, probably  from  the  vagina. 

The  case  was  regarded  as  one  of  gout,  with  gouty  kidney, 
upon  which  acute  inflammation  had  supervened.  To  this  was 
added  disease  of  the  heart  consisting  of  imperfection  of  the 
mitral  valve,  probably  from  shrinking  of  the  chordae  tedineae  and 
the  fibrous  basis  of  the  valve,  with  dilatation  of  the  ventricles, 
especially  that  of  the  right  side;  oedema  of  the  lungs;  con- 
gestion of  the  liver,  consequent  on  the  feeble  action  of  the  heart. 

As  a distinct  grating  was  felt  on  moving  many  of  the  small 
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joints  of  the  fingers  and  toes,  it  was  inferred  that  their  carti- 
lages were  roughened  by  gouty  deposit,  and  it  was  conjectured 
that  a deposit  of  the  same  nature  damaged  the  valves  of  the 
heart. 

Under  the  use  of  diuretics  and  sudorifics,  the  quantity  of 
urine  increased  to  upwards  of  a quart  for  the  first  ten  days,  the 
albumen  being  still  very  abundant,  and  the  belly  diminished  in 
size.  On  the  30th,  a diminution  took  place  to  a pint  and  a 
half ; the  pulse  rose  from  100  to  120,  she  had  passed  a bad 
night,  and  she  complained  of  being  much  troubled  with  convul- 
sive movements  of  the  arms  and  legs. 

On  the  31st,  at  six  in  the  morning,  she  got  out  of  bed  and 
sat  for  a short  time  before  the  fire,  as  if  she  had  been  chilly. 
Soon  after  getting  into  bed,  she  was  suddenly  seized  with  a fit, 
in  which  the  whole  body  was  convulsed,  she  foamed  at  the 
mouth,  and  the  tongue  was  protruded  between  the  teeth  and 
bitten.  This  was  followed  by  several  other  fits,  each  lasting 
about  ten  minutes,  leaving  her  in  a state  of  extreme  prostration 
and  exhaustion,  and  apparently  insensible,  until  another  fit  was 
about  to  come  on,  when  she  would  get  up  in  bed  and  answer 
questions ; and  expressed  herself  as  feeling  very  ivell  and  free 
from  pain.  Between  the  fits  the  pupils  remained  very  much 
contracted,  hut  during  them  they  became  greatly  dilated,  and 
the  eyeballs  were  drawn  upwards  and  inwards.  In  twelve  hours 
she  had  eight  fits,  and  as  each  lasted  about  ten  minutes,  there 
was  an  average  interval  of  about  an  hour  and  twenty  minutes 
between  them. 

The  head  was  shaved,  and  a large  blister  placed  over  the  occi- 
put and  down  the  back  of  the  neck,  and  a quai’ter  of  a grain 
of  extract  of  claterium  was  administered  every  three  hours. 
She  was  allowed  small  quantities  of  beef-tea  and  a little 
wine. 

She  was  soon  freely  purged  by  the  elaterium,  and  the  fits 
leased  on  the  evening  of  the  31st.  On  the  1st  of  June  she  had 
piite  recovered  her  consciousness,  and  from  this  time  she 
gradually  improved,  still  under  the  influence  of  elaterium.  The 
quantity  of  urine  increased  considerably,  and  at  the  same  time 
i ree  watery  discharges  were  passed  five  or  six  times  a day  from 
| be  bowels.  The  dropsy  disappeared,  and  the  heart's  action  im- 
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proved  in  force.  On  tlie  29th  of  J une,  the  claterium  was  dis- 
continued altogether. 

On  the  3d  of  July  the  urine  diminished  in  quantity  from  a 
quart  and  six  ounces,  to  a pint  and  a half,  and  a slight  fit  oc- 
curred in  the  night ; the  claterium  was  resumed  on  the  4th. 
From  this  time  the  urine  increased  rapidly,  and  the  quantity  of 
albumen  in  it  became  much  diminished.  Although  weak,  she 
left  the  hospital  on  the  20th,  being  anxious  to  return  home. 

This  patient  continued  pretty  well  until  the  beginning  of 
October.  On  the  evening  of  the  6tli  of  that  month,  she 
was  brought  to  the  hospital  quite  insensible,  and  suffering 
from  a succession  of  epileptic  fits,  just  of  the  same  nature, 
and  as  violent  as  before,  but  with  such  rapidity,  that  the  in- 
tervals between  them  did  not  allow  of  anything  being  given, 
either  food  or  medicine.  They  continued  throughout  the 
greatest  part  of  the  night,  and  she  died  early  the  next  morn- 
ing, not  a gleam  of  consciousness  having  shown  itself. 

The  examination  of  the  body  took  place  on  the  following 
day. 

The  kidneys  were  small,  contracted,  and  seemed  much  wasted 
at  the  expense  of  the  cortical  substance,  the  cones  in  many 
instances  reaching  almost  the  very  surface  of  the  organ;  in 
some  of  the  cones  there  were  opaque  streaks  of  deposit  of 
urate  of  soda,  taking  the  direction  of  the  tubes,  and  probably 
occupying  the  canals  of  some  of  them.  There  was  no  healthy 
epithelium  in  any  part  of  the  cortical  substance;  in  some 
situations  the  cells  were  filled  with  oil,  in  other  places  they  were 
opaque.  The  walls  of  the  minute  arteries  were  thickened  and 
hypertrophied.  Each  kidney  weighed  only  three  ounces  and  a 

half.  I 

The  heart  was  very  large — it  weighed  nineteen  ounces  when 
deprived  of  its  contained  coagula.  All  its  cavities  were  dilated 
and  hypertrophied.  The  left  ventricle  was  especially  thick  and 
large.  The  aortic  and  mitral  valves  were  slightly  opaque  by  - 
interstitial  deposit,  and  the  chordae  tendinae  seemed  thick  and 
shrunk.  In  the  dilatation  of  the  left  ventricle  and  the 
shortened  chordae  tendineae  there  was  ample 
tion  of  the  imperfect  action  of  the  mitral  valves.  Jherei 
was  no  obstruction  in  the  large  arteries  to  explain  the  g J 
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hypertrophy  of  the  left  ventricle;  that  lesion  seemed  most 
probably  to  be  clue  to  the  thickened  state  of  the  capillary  arteries 
of  the  kidneys,  and  the  consequently  impeded  circulation 
through  those  organs. 

The  brain  was  carefully  sliced,  and  to  all  appearance  it  was 
perfectly  healthy;  its  substance  generally  was  very  firm; 
it  was  everywhere  paler  than  usual ; there  was  no  morbid 
condition  of  the  membranes.  The  specific  gravity  of  the 
gray  and  white  matter  was  carefully  ascertained  by  Dr.  Conway 
Evans,  by  the  ordinary  method  for  determining  the  density  of  a 
body  heavier  than  distilled  water,  and  insoluble  in  that  fluid. 
The  density  of  the  gray  matter  of  the  convolutions  was  found  to 
be  1032-71,  and  that  of  the  white  matter  of  the  centrum  ovale 
1037-17,  water  being  considered  as  1000.  On  microscopic  ex- 
amination, the  minute  cerebral  blood-vessels  presented  no  indi- 
cation of  fatty  or  earthy  degeneration. 

The  brain  was  subjected  to  chemical  analysis,  with  the  view  of 
detecting  the  presence  of  urea.  This  was  performed  in  the 
following:  manner : — About  three  fourths  of  the  whole  brain 
(including  more  or  less  of  each  of  its  segments)  was  cut  up  into 
small  pieces,  and  treated  with  four  successive  portions  of  boiling 
distilled  water,  each  portion,  consisting  of  about  ten  ounces, 

: being  allowed  to  stand  six  or  eight  hours  before  the  next  was 
i added.  The  brain,  while  thus  macerating,  was  frequently  stirred 
i and  mashed  about  with  a glass  rod.  The  washings,  after  being 
j poured  off,  were  mixed  together  and  filtered.  The  filtered 
s aqueous  extract  so  obtained  was  now  evaporated  to  dryness  over 
u a water-bath,  and  the  dry  residue,  after  being  powdered,  was 
! again  treated  with  four  successive  portions  of  boiling  distilled 
1 water,  observing  the  same  precautions  as  before.  The  washings 
j after  being  mixed  together,  as  before,  were  filtered,  and  the  clear 
i solution  evaporated  to  dryness  over  a water-bath,  and  after  being 
< thoroughly  dried  in  a hot-water  oven,  the  residue  obtained  in 
' this  manner  was  finely  powdered  and  the  powder  boiled  in  five 
successive  portions  of  ether.  The  ethereal  extract  so  obtained 
; was  evaporated  to  dryness  at  a low  temperature,  and  then  treated 
■with  a little  tepid  water  and  allowed  to  get  quite  cold.  It  was 
j then  filtered  through  paper  previously  moistened  with  water,  and 
■ the  clear  solution  again  evaporated  to  dryness  at  a low  tempera- 
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turc,  when  a small  quantity  of  the  extract  procured  in  this  way 
(which  would  contain  all  the  urea  present  in  the  brain  operated 
upon)  was  placed  on  a glass  slide,  treated  with  a drop  of  strong 
nitric  acid,  covered  with  a bit  of  thin  glass,  and  allowed  to 
stand  a little  time;  and  then,  examined  under  the  microscope,  a 
few  crystals  were  seen,  having  all  the  characters  of  those  of 
nitrate  of  urea  * 


LECTURE  XLIX. 

ON  PARALYSIS. 

ON  A CASE  OF  SYPHILITIC  DISEASE  OF  THE  DURA  MATER,  AND 

PERIOSTITIS. 

I shall  make  to-day.  Gentlemen,  some  remarks  upon  the  case 
of  a patient  who,  I find,  has  left  the  hospital.  You  have  had, 
however,  quite  enough  opportunity  to  make  yourselves  acquainted 
with  all  the  particulars  of  it,  as  he  has  been  some  time  under 
our  observation,  and  I have  frequently  at  the  bedside  pointed  out 
the  leading  features  of  his  malady.  A clinical  lecture  delivered 
in  the  theatre,  apart  from  the  patient,  has  this  great  advantage, 
that  we  can  discuss  freely  all  the  points  of  a case,  many  of  which 
cannot  be  equally  well  commented  on  at  the  bedside,  and  some 
ought  not  to  be  referred  to  in  the  presence  of  the  patient. 

This  is  a case  of  peculiar  importance  and  interest.  It  is  an 
example  of  the  way  in  which  secondary  syphilis  affects  the  peri- 
osteum of  different  and  even  important  parts,  producing  serious 
and  possibly  fatal,  disturbance  in  their  functions.  Here  you 
have  first  primary  and  then  secondary  syphilis  then  periostitis, 

* Iu  this,  and  two  other  cases  of  renal  epileptic  coma,  I have  sought,  in  vam, 
for  evidence  of  the  presence  of  carbonate  of  ammonia  in  the  expired  aii  and  in 
the  blood,  as  suggested  by  Frerichs.  (‘Die  Brightsche  Niercnkrankhcit.  ) 
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first  of  external  parts,  and  subsequently  affecting  the  dura  mater  ; 
then  symptoms  of  brain  disease,  both  local  and  distant ; and, 
lastly,  when  the  nature  of  the  disease  was  detected,  rapid  and 
perfect  relief. 

• 

Case  CCXIX. — The  patient  was  John  Beglin,  a compositor, 
aged  thirty-four  (vol.  xxvi),  admitted  June  6th,  1851  : the 
history  of  the  case  illustrates  very  well  the  ordinary  course  of 
many  an  ill-managed  syphilitic  case  ; it  is  this — that  fourteen  or 
fifteen  years  ago  he  contracted  syphilis,  and  had  a chancre  and 
a bubo;  for  these  he  took,  without  medical  advice,  a large 
quantity  of  mercury,  which  salivated  him  freely ; he  took  as 
much  as  210  grains,  or  5iiiss,  of  blue  pill,  besides  the  external 
application  of  a great  quantity  of  mercurial  ointment.  The 
consequence  was,  liis  gums  became  spongy,  his  teeth  loose,  his 
glands  swollen. 

After  the  chancre  and  bubo  had  healed,  he  continued  well 
for  seven  months,  and  then  an  eruption  came  out  over  his  legs, 
arms,  back,  and  face,  &c.  For  this  he  was  treated  with  solution 
of  antimony  and  nitric  acid  (he  thinks),  and  in  a short  time 
cured.  Soon  after  the  disappearance  of  the  eruption,  symptoms 
of  iritis  came  on.  His  description  of  the  affection  of  his  eyes  is 
a tolerably  exact  and  clear  account  of  an  attack  of  iritis.  lie 
says  he  first  perceived  a haziness  before  his  eyes  ; they  were  very 
much  inflamed,  vision  was  much  impaired,  and  he  had  belladonna 
applied.  This  makes  it  probable  that  some  adhesion  had  taken 
place,  or  threatened  to  take  place,  between  the  margin  of  the 
iris  and  the  anterior  surface  of  the  crystalline  lens. 

From  all  these  evils  he  seems  to  have  escaped  pretty  well,  and 
he  got  married.  Fie  appears  to  have  had  no  return  of  any  un- 
favorable symptom  till  five  years  ago,  when  he  applied  as  an 
out-patient  to  one  of  the  hospitals  in  the  metropolis  for  contrac- 
tion and  rigidity  of  the  flexor  muscles  of  the  right  forearm,  and 
numbness  in  the  same  region.  The  nature  of  this  symptom  was 
not  recognised ; the  case  was  looked  upon  as  surgical,  and  the 
affection  as  local.  The  surgeon  into  whose  hands  he  fell  first 
applied  leeches,  then  warm  fomentations  day  and  night ; then, 
thinking  there  was  some  deep-seated  abscess  at  the  I’oot  of  it,  he 
made  several  free  incisions,  but  all  with  no  effect : so  great  was 


842 


DISEASE  OF  THE  DUKA  MATER. 


the  contraction  that  it  was  in  contemplation  to  divide  the  ten- 
dons. Fortunately,  however,  this  was  not  done,  and  the  patient 
left  the  hospital,  after  having  been  in  it  twelve  weeks,  just  as 
had  as  when  lie  entered  it.  The  contraction  seems  to  have  been 
confined  to  the  flexor  muscles  of  the  forearm : the  elbow-joint 
was  moved  with  perfect  freedom,  the  wrist  slightly,  but  the 
fingers  were  perfectly  stiff.  After  leaving  the  hospital,  he  went 
from  one  to  another  without  deriving  any  benefit.  At  last,  a 
singular  accident  happened  to  him  : he  met  a friend,  to  whom 
he  related  his  symptoms,  and  who  told  him  that  he  had  suffered 
from  an  exactly  similar  attack,  and  that  he  had  been  cured  by  a 
certain  medicine,  of  which  lie  would  give  him  the  prescription, 
and  which  he  had  no  doubt  would  cure  him  likewise.  He  ac- 
cordingly took  it  in  the  prescribed  dose,  and  it  did  cure  him.  In 
three  weeks  he  was  perfectly  well,  and  not  only  had  the  contrac- 
tion subsided,  but  the  sensibility  was  restored,  and  from  feeling 
very  ill,  and  having  no  appetite,  he  became  quite  well  and  strong, 
and  his  appetite  recovered.  The  medicine  turned  out  to  be 
iodide  of  potassium. 

From  that  time  he  continued  quite  well,  till  six  months  ago, 
when  he  was  thrown  out  of  work,  and  got  into  that  mentally 
and  physically  low  state  which  is  peculiarly  favorable  to  the 
development  of  any  disease,  the  seeds  of  which  may  have  pre- 
viously existed  in  the  constitution.  In  consequence  of  this  he 
went  to  Ireland,  where  he  had  some  friends,  and  there,  in 
Dublin,  about  four  weeks  ago,  he  had  a fit,  accompanied  and 
preceded  by  severe  pain  in  the  head.  He  became  alarmed,  and 
returned  to  London,  and  shortly  afterwards  applied  to  this  hos- 
pital as  an  out-patient,  where  the  syphilitic  nature  of  his  dis- 
ease was  at  once  recognised  by  Mr.  Bowman.  He  intended  to 
continue  as  an  out-patient,  but  having  had  a third  fit  the  day 
after,  determined  to  become  an  in-patient  at  once,  and  was 
admitted  on  Saturday,  May  5th. 

On  his  admission  he  appeared  in  a very  low  condition : his 
face  was  pallid,  and  he  spoke  tremulously  : lie  complained  prin- 
cipally of  pain  in  his  head,  situated  in  the  region  of  the  left 
parietal  bone,  and  also  of  great  pain  and  tenderness  over  the 
head  of  the  fibula  of  the  left  leg.  The  pain  in  the  parietal 
region  was  not  increased  by  pressure,  but  the  region  of  the 
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head  of  the  fibula  was  much  swollen,  and  extremely  tender  to 
the  touch.  The  pain  both  in  the  head  and  the  fibula  was  severe, 
and  became  so  much  aggravated  at  night,  as  to  deprive  him  of 
his  rest, — a symptom  bearing  distinctly  on  the  diagnosis.  The 
situation  of  the  pain  in  the  leg  was  marked  by  a swelling  of 
considerable  size,  which  appeared  to  implicate  not  only  the 
periosteum,  but  the  ligaments  of  the  joint  and  the  fascia.  At 
the  situation  of  the  pain  in  the  head,  there  was  nothing  to  be 
seen  or  felt ; there  was  no  evidence  of  inflammation  affecting 
the  pericranium ; but  the  pain  Avas  very  defined,  both  in 
character  and  in  situation ; it  Avas  fixed  with  variable  severity 
in  the  parietal  region,  and  never  left  it  nor  extended  beyond  it. 

In  addition  to  these  symptoms,  there  was  a very  remarkable 
state  of  the  right  forearm — the  side,  you  will  observe,  opposite 
to  that  on  Avliich  the  pain  in  the  head  existed.  The  muscles  of 
the  forearm  were  all  in  a rigid  state,  and  the  fingers  forcibly 
bent  into  the  palm  of  the  hand,  the  flexor  tendons  being  ren- 
dered quite  tense  by  the  firm  contraction  of  the  muscles.  More- 
over, there  Avas  a good  deal  of  numbness  of  the  forearm,  and 
the  rigid  state  of  the  muscles  both  impeded  their  action  and 
Aveakened  them.  There  Avas,  in  fact,  imperfect  paralysis  both 
of  sensation  and  motion. 

So  far,  then,  we  have  all  the  history  of  the  case  which  can 
bear  upon  or  be  necessary  for  the  diagnosis.  I regret  that  Ave 
omitted  to  make  inquiry  into  one  point  very  interesting  in 
reference  to  general  pathology.  He  had  been  married  within 
the  last  feAv  years ; and  Ave  ought  to  have  inquired  Avhether  his 
Avife  had  become  pregnant,  and  whether  she  had  gone  her  full 
time,  and  borne  healthy  or  diseased  children.  That  a man 
still  tainted  with  syphilis  will  beget  syphilitic  children  Avithout 
exciting  primary  symptoms  in  the  woman,  is  noAv  well  knoAvn  ; 
and  the  tendency  Avhicli  Avomen  impregnated  by  such  men  haAre 
to  miscarriages  is  also  a fact  of  great  interest,  especially  Avith 
reference  to  the  laAVs  of  the  humoral  pathology. 

Noav  the  existence  of  periostitis  Avas  quite  evident,  from  the 
large  sAvelling  over  the  head  of  the  fibula ; and  the  history  of 
the  case,  the  aggravation  of  the  symptoms  at  night,  the  influ- 
ence of  iodide  of  potassium,  made  this  part  of  the  diagnosis 
easy  and  certain ; but  Avhat  was  the  connexion  betAveen  the 
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periostitis  anti  the  condition  of  the  arm?  Was  it  dependent  on 
some  local  change  affecting  the  periosteum  of  the  bones  of  the 
forearm,  and  the  tendons  of  the  muscles,  and  perhaps  .also  the 
nerves ; or  was  it  due  to  some  morbid  state  of  a distant  part— 
the  brain,  for  instance  ? I thought  for  a moment  that  the  con- 
traction and  partial  paralysis  of  the  forearm  might  have  been 
dependent  on  irritation  from,  periostitis  affecting  the  part  itself; 
but  very  little  reflection  convinced  me  that  an  affection  so  exten- 
sive, and  of  such  long  duration,  was  not  likely  to  result  from  a 
local  cause,  nor  could  I call  to  mind  any  case  in  which  such  symp- 
toms resulted  from  a cause  of  that  kind.  On  looking  further  into 
the  case,  I came  to  the  conclusion,  that  the  affection  of  the  arm 
was  caused  by  syphilitic  inflammation  of  the  dura  mater — the 
internal  periosteum  of  the  cranial  bones — in  short,  by  an  intra- 
cranial node,  which  caused  pressure  on  the  surface  of  the  cere- 
bral hemisphere,  and  gave  rise  to  paralysis,  with  irritation  and 
consequent  muscular  rigidity. 

This  diagnosis  was  founded  on  the  following  points,  which 
oiir  investigation  of  the  case  enabled  us  to  make  out.  First, 
there  was  paralysis  not  only  of  motion,  but  also  of  sensation : 
this  denoted  that  the  paralytic  state  was  due  to  an  affection  of 
the  nerves  rather  than  of  the  muscles.  Secondly,  the  absence 
of  all  evidence  of  node,  or  other  periosteal  affection  of  the  bones 
of  the  forearm,  rendered  a local  cause  very  unlikely.  Thirdly, 
the  general  history  of  the  case  distinctly  denoted  an  affection  of 
a syphilitic  nature.  And  lastly,  the  fixed  and  constant  position 
of  the  pain  in  the  head,  situated  as  it  was  on  the  side  opposite 
to  that  on  which  the  paralytic  affection  existed,  indicated  mis- 
chief in  that  situation.  The  occurrence  of  epileptic  fits  after 
the  pain  in  the  head  and  the  affection  of  the  arm  had  existed 
for  some  time,  evidently  associated  that  pain  with  cerebral  dis- 
turbance. 

The  train  of  phenomena  in  this  case  was  as  follows  : There 
was  first  syphilitic  inflammation  of  the  dura  mater : this  was 
slow  and  insidious  in  its  progress,  and  did  not  at  first  cause  any 
great  pain : it  then  produced  a certain  amount  of  node ; and 
this,  by  its  pressure  upon  the  surface  of  the  hemisphere,  caused 
irritation  and  paralysis,  accompanied  by  spasm  and  rigidity,  or 
an  inflammatory  state  of  the  arachnoid  and  pia  mater  was  in- 
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duced  corresponding  to  tlie  position  of  the  inflamed  dura  mater, 
and  exciting  irritation  of  the  surface  of  the  brain  ; and,  as  the 
pain  in  the  head  increased,  the  paralysis  both  of  sensation  and 
of  motion  increased.  The  paralysis,  imperfect  as  it  was,  and 
accompanied  by  rigidity,  was  just  such  as  would  arise  from 
pressure  or  irritation  on  the  surface  of  the  brain. 

I think,  then,  there  can  be  no  doubt  that  in  this  case  we  had 
syphilitic  inflammation  of  the  dura  mater,  exactly  analogous  to 
that  affecting  the  periosteum  of  the  fibula.  Idiopathic  inflam- 
mation of  the  dura  mater  is  exti’emely  rare  : indeed,  taking  the 
word  idiopathic  in  its  strict  sense,  as  implying  the  absence  either 
of  constitutional  taint  or  of  a poison  introduced  from  without,  I 
should  say  it  never  occurred.  Besides  local  injuries,  scrofula 
and  syphilis  are  the  usual  causes  of  inflammation  of  the  dura 
mater  : of  the  scrofulous  form  we  sometimes  meet  with  an  ex- 
ample in  that  produced  by  otitis  spreading  from  the  ear  to  the 
cranium,  the  primary  disease  being  almost  always  scrofulous 
in  its  origin.  Indeed,  the  further  we  advance  in  our  knowledge 
of  pathology,  the  more  shall  we  find  it  necessary  to  give  up 
ideas  of  idiopathic  inflammations,  and  the  more  certainly  shall  we 
be  able  to  trace  inflammatory  affections  to  some  defect  in  the 
excretory  functions,  or  to  the  introduction  of  some  morbific 
material. 

If  anything  further  could  be  wanted  to  support  this  diagnosis, 
it  is  supplied  by  the  perfect  success  of  the  treatment  which  was 
based  upon  it.  From  the  history  Beglin  gave  us,  it  appeared 
that  his  symptoms  on  a former  occasion  yielded  to  the  influence 
of  iodine.  On  his  admission  into  the  hospital  he  was  put  upon 
three  grains  of  iodide  of  potassium  three  times  a day.  The 
effect  was  marvellous : almost  as  soon  as  it  was  given  to  him 
the  symptoms  began  rapidly  to  give  way,  as  the  following  daily 
j report  shows  : On  the  9th — three  days  after  admission — the 

t report  is  that  the  patient  seems  decidedly  better,  has  an  appetite, 
pain  easier,  looks  better,  sleeps  well. 

On  the  12th. — Better  in  every  way;  is  able  to  use  his  arm; 
pain  in  the  head  gone,  in  the  leg  less ; swelling  diminished. 

17th. — Better  in  every  way ; pains  in  the  head  and  leg  quite 
: gone ; sleeps,  eats,  and  drinks  well. 

19th. — Quite  well  in  every  respect. 
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Now,  if  we  had  failed  in  our  diagnosis,  we  might  have  kept 
this  man  for  weeks  in  tho  hospital  without  doing  him  any  good, 
and  we  might  perhaps  have  sent  him  away  just  as  he  entered 
instead  of  dismissing  him  cured  of  his  malady,  and  in  a state  fit 
to  resume  his  ordinary  avocations.  Nothing  can  give  a clearer 
idea  of  the  importance  of  a correct  diagnosis  than  the  history 
of  a case  like  this.  If  the  disease  had  not  been  arrested, 
it  is  probable  that  more  lymph  would  have  been  poured  out 
upon  the  dura  mater — the  pressure  would  have  been  augmented 
• — the  fits  would  have  recurred ; and  the  epilepsy,  instead  of 
being  transitory,  would  have  become  confirmed : in  fact,  it  is 
impossible  to  say  where  the  effects  of  the  disease  would  have 
stopped  : whereas,  by  a careful  investigation  of  the  case,  a 
due  appreciation  of  the  indications  furnished  by  its  history,  and 
the  administration  of  a small  quantity  of  a medicine  which  may 
be  always  safely  given  within  moderate  limits,  the  man  is 
restored  to  perfect  health.  If  any  one  were  inclined  to  attach  but 
little  importance  to  correct  diagnosis,  the  instance  of  such  a 
case  is  all  that  is  necessary  to  prove  the  danger  and  absurdity  of 
such  views.  It  shows  that  the  great  step  towards  cure  is  the 
right  understanding  of  the  nature  of  the  disease  with  which  we 
have  to  grapple. 

Now  I ask — What  has  been  the  exact  state  of  the  dura  mater 
in  this  case  ? I think  the  best  way  to  answer  this  question  will 
be  to  give  you  an  account  of  the  history  and  post-mortem  ex- 
amination of  a case  that  occui’red  in  my  hospital-practice  some 
years  ago.  These  cases  are  generally  capable  of  cure,  if  de- 
tected early  ; but  if  allowed  to  go  on  too  long,  new  products 
are  formed  which  permanently  damage  the  brain,  and  are  not 
susceptible  of  cure.  The  case  to  which  I allude  is  as  follows : 

Case  CXX.  — A woman,  aged  thirty-one  (vol.  ii,  p.  37), 
was  admitted  into  the  hospital  some  years  ago,  suffering  from 
the  following  symptoms : — great  loss  of  memory,  fits,  imperfect 
palsy  of  the  left  side,  and  pain  in  the  right  parietal  region. 
She  was  a married  woman  and  had  lost  her  husband,  and  she 
attributes  her  illness  to  grief  from  this  cause.  About  this  time, 
which  was  between  five  and  six  years  before  her  admission,  the 
pain  in  her  head  began.  She  led  an  irregular  life,  was  intern- 
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pcrate,  and,  being  of  easy  virtue,  contracted  syphilis,  and  had 
chancre,  sore  throat,  papular  eruption,  and  nodes  on  the  tibise. 
Two  months  before  her  admission  she  had  her  first  fit ; it  came 
on  shortly  after  she  had  eaten  a hearty  supper.  She  became 
insensible,  was  much  convulsed,  especially  on  the  left  side,  bit 
her  tongue,  and  after  the  convulsions  had  ceased  she  remained 
in  a drowsy  state  for  twelve  hours.  After  this  the  pain  in  her 
head  increased  considerably,  and  was  more  fixed  and  defined ; 
it  was  referred  to  the  right  parietal  region.  The  fits  likewise 
recurred  frequently ; they  were  always  preceded  by  a sense 
of  painful  numbness  in  the  left  hand  and  foot.  The  right 
pupil  was  occasionally  more  dilated  than  the  left,  and  the 
right  upper  eyelid  hung  lower  than  the  left,  as  if  the  third  pair 
of  nerves  on  the  right  side  were  slightly  affected. 

Despite  of  active  treatment,  bleeding,  local  and  general,  the 
free  exhibition  of  mercury,  and  the  long  issue  in  the  scalp,  this 
woman  became  more  and  more  comatose,  and  had  a severe  fit,  from 
which  she  never  rallied.  On  examination  we  found  the  dura 
mater  firmly  adherent  to  the  right  parietal  bone,  and  also  to  the 
visceral  layer  of  the  arachnoid,  for  an  oval  space  two  inches  in 
its  long,  and  an  inch  and  a half  in  its  short,  diameter.  At  this 
part  the  dura  mater  was  three  or  four  times  its  natural  thick- 
ness. Between  the  layers  of  the  arachnoid  there  were  two 
large  masses  of  a yellow  colour,  like  concrete  pus,  opposite  to 
which  were  corresponding  depressions  or  concavities  on  the  sur- 
face of  the  cerebral  hemispheres.  At  these  points  the  cerebral 
substance  was  slightly  softened,  and  redder  than  was  natural. 
At  the  corresponding  point  on  the  opposite  side  of  the  skull  a 
[ similar  morbid  alteration  in  the  dura  mater  and  the  arachnoid 
i was  commencing.  There  was  no  disease  in  any  other  part  of 
the  brain. 

INow  this  is  a good  typical  case,  illustrative  of  the  way  in 
which  syphilis  may  effect  the  parts  within  the  cranium,  and  the 
extent,  when  not  early  arrested,  to  which  it  may  proceed.  The 
dura  mater,  like  any  external  periosteum,  becomes  affected  by 
the  syphilitic  poison ; then  follows  arachnitis ; and  lastly, 

> cerebral  compression,  and  perhaps  red  softening.  It  is  not 
■ likely  that  our  patient,  Beglin,  had  such  extensive  disease  as  we 
: found  with  this  woman,  otherwise  he  would  not  have  recovered 
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from  the  paralytic  affection  so  quickly.  But  I cannot  doubt  that 
changes  of  this  kind  would  have  taken  place  within  his  cranium  if 
the  progress  of  the  disease  had  not  been  arrested.  If  the  woman, 
whose  case  I have  just  related,  had  come  into  the  hospital  three 
or  four  months  before  the  time  she  did,  and  had  been  put  under 
a course  of  iodide  of  potassium,  or  other  suitable  remedies,  it 
seems  certain  that  she  would  have  completely  recovered. 

Let  me  give  you  another  example  of  a case  of  this  kind,  in 
which  the  disease  had  not  gone  so  far  as  to  be  beyond  the' 
power  of  remedies. 

Case  CCXXI.  — The  patient  was  a young  man,  who  fol- 
lowed the  business  of  a chemist  and  druggist.  There  was  a dis- 
tinct history  of  syphilis.  He  had  experienced  a good  deal  of 
pain  in  the  right  parietal  region,  which  had  been  treated  as 
neuralgia.  From  this  treatment  no  benefit  resulted,  and  shortly 
afterwards  he  began  to  suffer  from  imperfect  paralysis  of  the 
left  arm  and  leg;  and  I noticed  decided  thickness  of  speech, 
his  manner  became  dull,  and  his  spirits  much  depressed.  The 
paralysis  then  became  general  on  the  left  side,  affecting  his 
face,  and  the  scalp  became  tender  over  the  painful  region.  I 
determined  to  put  him  under  treatment  calculated  to  relieve 
inflammation  of  the  meninges,  and  accordingly  gave  him  calomel 
and  opium,  and  applied  tartar  emetic  ointment  to  his  head. 
In  ten  days  his  paralysis  had  vanished,  and  all  his  other  symp- 
toms had  left  him. 

I may  refer  briefly  to  another  case,  which  you  have  frequent 
opportunities  of  witnessing,  as  he  is  often  an  inmate  of  the 
hospital : his  name  is  Coulson,  and  he  affords  a good  example 
of  very  complete  paralysis  of  the  fifth  nerve  of  the  left  side.  I 
have  no  doubt  that  syphilis  is  at  the  root  of  the  disease  in  this 
instance  too.  The  man  is  subject  to  epileptic  fits,  the  immediate 
exciting  cause  of  which  is  intemperance.  I think  the  exact  dis- 
eased condition  in  this  case  is  syphilitic  inflammation  of  the  dura 
mater  in  the  vicinity  of  the  fifth  nerve  and  the  Casserian  gan- 
glion ; that  lymph  has  been  poured  out,  which  presses  upon  the 
ganglion,  and,  including  both  the  sensitive  and  motor  portions 
of  the  nerve,  suspends  alike  their  respective  functions* 

* This  patient  died  many  months  after  this  lecture  was  given,  and  the 
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There  are  one  or  two  more  points  touching  cases  of  this 
class,  with  which  I shall  conclude  what  I have  to  say  to  you  to- 
day. 

And,  first,  as  to  the  cause  of  the  epileptic  fits  which  occurred 
in  three  out  of  the  four  cases,  and  which  I can  scarcely  doubt 
must  have  occurred  in  the  fourth  case  had  it  been  suffered  to 
proceed  much  further.  The  occurrence  of  epileptic  fits  in  such 
cases  as  these  appears  to  me  to  denote  that  the  brain  itself  is 
involved  in  the  morbid  action,  either  by  extension  of  irritation 
from  the  diseased  parts,  or  by  the  direct  influence  of  the 
syphilitic  poison ; but  in  all  the  cases  the  simple  existence  of 
the  diseased  state  of  the  dura  mater  did  not  seem  sufficient  to 
cause  the  fits.  The  morbid  process  had  been  of  long  continuance 
in  the  dura  mater  before  the  fits  began.  They  seem  to  have 
been  brought  about  by  causes  operating  on  the  whole  system — 
upon  the  blood — upon  general  nutrition — and  upon  that  of  the 
brain  in  particular,  which  must  have  already  suffered  a good 
deal  by  the  neighbouring  disease  of  the  dura  mater. 

In  some  cases  of  meningeal  disease,  especially,  I think,  wrhen 
the  pia  mater  has  been  previously  affected,  we  meet  with  fits  of 
a very  remarkable  character — I have  called  them  epileptiform. 
One  arm,  or  both  arm  and  leg  on  one  side,  become  seized  with 
convulsive  movements,  quite  of  the  clonic  or  epileptic  kind. 
These  come  in  paroxysms  ; the  paroxysm  lasts  a variable  time, 
and  then  subsides,  leaving  more  or  less  general  exhaustion  and 
disposition  to  sleep ; but  consciousness  is  not  impaired.  Yet 
there  can  be  no  doubt  that  such  fits  may  pass  into  the  true  epi- 
leptic fit ; for  it  is  not  rare  to  see  a very  complete  epileptic  fit 
commence  with  some  local  derangement  of  sensation  or  motion, 
or  both. 

Secondly,  the  extraordinary  influence  of  iodide  of  potassium 
in  controlling  syphilitic  periostitis  is  highly  deserving  of  vour 
attention.  We  hear  a great  deal  about  specifics,  and  many  me- 
dicines have  the  name  with  very  slender  claims  to  it;  but  if 
there  is  anything,  in  addition  to  quinine,  which  deserves  the 
name  of  a specific,  it  is  the  iodide  of  potassium,  for  syphilitic 

arachnoid  sac  was  found  completely  obliterated  by  old  cellular  adhesion  all 
around  the  filth  nerve.  The  trunk  of  the  nerve  was  wasted,  and  appeared 
under  the  microscope  to  consist  solely  of  wavy  fibres  of  white  fibrous  tissue. 
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periostitis.  If  you  have  a pure  case,  it  acts  like  a charm,  so 
that  the  treatment  materially  aids  the  diagnosis ; for  we  may 
fairly  set  it  down,  that  if  the  symptoms  yield  completely  and  at 
once  to  the  influence  of  iodide  of  potassium,  there  is  strong 
reason  to  suspect  that  the  disease  is  probably  syphilitic.* 

But,  although  iodide  of  potassium  unquestionably  exerts  a 
wonderful  influence  over  these  syphilitic  periosteal  affections, 
nothing  is  more  certain  than  that  its  effect  is  far  from  being 
permanent.  It  is  very  common  to  meet  with  cases  of  periostitis 
which  at  first  yield  readily  to  the  influence  of  iodide  of  potas- 
sium, and  the  patient  continues  well  for  a time,  when  all  the 
old  symptoms  return.  It  was  thus  in  Beglin’s  case  : some  time 
before  his  admission  into  the  hospital  he  took  iodide  of  potas- 
sium, and  the  symptoms  yielded ; but  they  afterwards  returned, 
and  were  again  removed  under  the  influence  of  the  same  remedy. 
I think  it  not  at  all  improbable  that  he  may  again  have  a 
return  of  the  symptoms,  and  may  once  more  come  into  our 
hands. f 

The  knowledge  of  these  clinical  facts  teaches  us  that  we  must 
not  speedily  abandon  the  use  of  the  iodide,  or  of  iodine  in  some 
other  form,  in  cases  of  this  description.  In  the  present  state  of 
our  knowledge  we  can  scarcely  determine  whether  the  iodine 
acts  by  eliminating  the  syphilitic  poison,  or  as  an  antidote. 
Possibly  it  may  act  in  both  ways ; it  may  at  once  promote  the 
action  of  emunctories,  and  so  increase  the  amount  of  matters 
excreted  from  the  blood,  and  unite  with  the  syphilitic  poison, 
forming  an  innocuous  compound,  of  which,  however,  the  iodine 
element  disappears  more  quickly  than  the  syphilitic,  leaving, 
after  a time,  the  syphilitic  in  undisputed  sway  in  the  system. 

In  such  cases  we  must  trust  to  the  repeated  use  of  iodine  as 
one  element  of  cure,  care  being  taken  to  watch  the  constitution 

* In  making  this  statement  I believe  I do  not  go  too  far ; although  it  is  not 
absolutely  true  that  iodide  of  potassium  is  only  useful  in  syphilitic  periostitis.  I 
have  seen  cases  of  periosteal  rheumatism  and  gout  affecting  the  fibrous  tissue 
greatly  benefited  by  it ; and  I have  seen  it  do  marked  good  in  periostitis  after 
fever.  At  the  end  of  this  lecture  will  be  found  a case  very  similar  to  that  of 
Beglin,  of  which  the  apparent  origin  was  an  injury,  and  yet  the  disease  yielded 
only  to  the  iodide  of  potassium. 

f Vide  the  sequel  of  the  case,  p.  851,  et  scq. 
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of  the  patient  during  its  administration.  And  we  may  aid  the 
influence  of  the  iodine  by  the  occasional  use  of  mercury,  either 
at  the  same  time  with  the  mercury,  or,  as  I prefer  it,  alternately 
— that  is,  giving  first  a short  course  of  mercury,  then  of  iodine, 
then  of  mercury,  and  then  omitting  both,  and  using  only  tonic 
means,  both  medicinal  and  hygienic,  resuming,  if  occasion  should 
demand,  the  mercurial  and  iodine  treatment.  And  you  will 
also  find  great  benefit  from  the  prolonged  use  of  well-made  de- 
coction of  sarsaparilla,  or  of  cod’s  liver  oil,  or  of  both. 

But  you  must  never  lose  sight  of  the  fact,  that  time  is  an  im- 
portant element  of  cure  in  these  cases ; and,  therefore,  we  must 
be  careful  not  to  weaken  the  powers  of  our  patients  by  our  treat- 
ment ; lest,  by  so  doing,  we  should  not  only  retard  their  favor- 
able progress,  but  give  a stronger  hold  to  the  poison.  We  have 
seen,  in  the  history  of  Beglin,  how  a state  of  enfeebled  nutrition 
from  bad  living  clearly  favoured  the  development  of  the  serious 
symptoms.  It  will  be  our  duty,  then,  to  encourage  our  patients 
to  expect  a favorable  issue ; to  impress  upon  them  the  necessity 
of  a steady  perseverance  in  a general  plan  of  treatment,  and  to 
point  out  the  dangers  of  swerving  from  the  hygienic  or  dietetic 
rules  laid  down  for  them.* 

I am  fortunately  enabled  to  follow  up  the  further  history  of 
this  patient  Beglin.  It  was  on  the  22d  of  May,  1849,  when  the 
preceding  lecture  was  given  upon  his  case.  He  had  then  just 
left  the  hospital.  From  that  time  till  June,  1851,  he  continued 
pretty  well ; but  he  would  call  every  now  and  then  at  the  hos- 
pital, when  suffering  from  pain  in  the  head,  which  I suspect 
was  often  aggravated  by  intemperate  habits  and  unhappy 
domestic  relations. 

Early  on  the  9th  of  June,  1851,  he  was  brought  into  the 
hospital  in  violent  convulsions,  which  were  confined  to  the  right 
side,  the  left  being  moved  only  by  the  action  of  the  right. 
These  lasted  till  6 p.m.,  and  in  the  night  he  had  several  short  fits. 
On  the  10th  there  was  still  some  slight  convulsive  paroxysms, 
each  lasting  a minute.  He  had  quite  recovered  his  conscious- 
ness, but  not  his  speech,  and  pointed  to  the  left  side  of  his  head 

* The  lecture,  as  originally  given,  ended  here. 
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as  the  seat  of  his  pain,  and  protruded  the  tongue  when  told  to 
do  so.  On  the  11th  he  had  a very  violent  fit,  in  which  the  body 
was  bent  over  to  the  right  side,  with  powerful,  clonic  spasms. 
The  tongue  was  bitten  on  the  right  side.  The  urine  was  ascer- 
tained to  be  quite  normal.  Towards  evening  the  fits  subsided, 
and  he  was  able  to  speak  a little. 

He  had  a blister  applied  to  the  shaven  scalp,  and  two  grains 
of  calomel  were  given  every  four  hours,  mercurial  ointment  and 
savin  ointment  were  applied  to  the  blistered  surface,  and  he  was 
purged.  The  fits  continued  till  the  evening  of  the  16th,  when 
lie  showed  evident  signs  of  salivation. 

On  that  day  they  had  been  very  severe,  still  affecting  the 
right  side.  They  ceased  during  the  night,  and  at  7 a.m.,  on  the 
morning  of  the  17tli,  he  had  one  fit,  and  another  at  11  o’clock, 
a.m.  These  were  the  last.  Then  followed  a state  of  noisy  deli- 
rium, which  gradually  subsided,  under  the  use  of  opium  and 
stimulants,  in  a Aveek.  He  noAV  complained  chiefly  of  muscular 
pains,  weakness  and  numbness  of  the  right  arm  and  leg,  and  of 
pain  in  the  head  on  the  left  side.  Five  grains  of  the  iodide  of 
potassium  were  prescribed  three  times  a day,  and  counter -irrita- 
tion of  the  scalp  was  kept  up  opposite  the  seat  of  pain.  From 
this  time  he  improved  steadily,  and  left  the  hospital  in  his  ordi- 
nary state  of  health  on  the  18th  of  July. 

From  this  time  till  the  end  of  the  year  1852,  Beglin  applied 
at  the  hospital  occasionally,  suffering  from  pains  in  the  head, 
and  in  the  right  arm  and  leg.  I do  not  know  whether  he  had 
any  fits  during  that  time.  There  was  no  doubt  that  his  habits 
were  careless  and  rather  intemperate,  and  such  as  would  keep 
up  the  epileptic  tendency.  On  the  7th  of  December,  1852,  he 
was  seized  Avith  severe  pain  in  the  left  parietal  region,  having  ' 
been  out  of  sorts  and  unable  to  attend  to  business  for  some 
days  previously.  During  this  time  he  often  had  recourse  to 
brandy-and-water  to  rouse  him.  The  pain  increased  very  much, 
and  he  suffered  from  frequent  paroxysms  of  it  during  the  whole 
of  that  clay,  Monday,  and  on  the  folloAving  day,  Tuesday.  On 
the  Wednesday  morning  he  Avas  seized  Avith  a succession  of  fits, 
affecting  chiefly  the  right  side ; after  the  eighth  of  which  he 
sank  rapidly.  On  this  occasion  he  had  not  been  brought  to  the 
hospital,  nor  had  any  iodide  of  potassium  been  administered. 
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Indeed,  from  the  description  given  by  liis  sister,  it  seemed  that 
the  fits  were  so  violent,  and  succeeded  each  other  with  so  much 
rapidity,  that  it  was  not  likely  that  any  ordinary  remedy  would 
have  controlled  them. 

This  poor  man,  knowing  the  interest  we  took  in  his  case,  left 
instructions  that  I should  be  informed  of  his  decease,  and  per- 
mitted to  examine  his  body.  This,  with  the  assistance  of  my 
friend,  Dr.  Hyde  Salter,  was  accordingly  done. 

The  body  was  in  a state  of  good  nutrition  and  was  tolerably 
fat. 

On  sawing  through,  the  skull,  the  bone  in  the  right  tem- 
poral region  was  found  much  thickened.  A small  osseous 
spiculum  projected  from  the  inner  surface  of  the  left  tempo- 
ral bone. 

The  dura  mater  was  easily  separated  from  the  calvaria.  Op- 
posite the  thickened  bone  it  was  also  slightly  thickened.  It 
adhered  very  closely  to  the  arachnoid  and  pia  mater  on  each 
side  of  the  falx,  and  in  its  whole  length.  Here  the  Pacchionian 
bodies  were  very  large,  and  adhered  so  intimately,  that  in  re- 
moving the  dura  mater  the  pia  mqter  came  with  it.  The  arach- 
noid was  quite  opaque  in  this  situation.  At  the  posterior  and 
upper  part  of  the  left  parietal  region,  and  at  about  an  inch  from 
the  longitudinal  fissure,  the  dura  mater  was  adherent  to  the 
subjacent  membranes  for  about  the  space  of  a square  inch,  and 
so  firmly,  that  in  taking  it  off,  it  brought  away  not  only  the  pia 
mater,  but  the  cortical  substance  to  a considerable  extent. 

The  gray  matter  of  the  convolutions  was  darker  than  is  natu- 
ral ; this  was  especially  remarkable  in  the  convolutions  corre- 
sponding to  the  adherent  membranes  on  the  left  side,  as  above 
described.  Here  the  brain  substance  seemed  slightly  hardened. 
The  convolutions  generally  had  a shrunk  appearance,  and  the 
sulci  were  wide,  and  the  subarachnoid  fluid  existed  in  con- 
siderable quantity.  On  the  surface  of  each  hemisphere,  just 
above  the  upward  termination  of  the  fissure  of  Sylvius,  there 
was  a depression,  as  if  one  or  more  convolutions  had  completely 
wasted.  The  pia  mater  occupied  the  depression  which  corre- 
sponded in  size  and  position  precisely  on  both  sides.  Unfortu- 
nately it  was  found  impossible  to  examine  the  brain  micro- 
scopically. 
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All  the  other  viscera  were  healthy. 

The  amount  of  recent  disease  here  was  out  of  proportion  to 
the  severity  of  the  symptoms  during  the  last  day  or  two  of 
life ; and  the  evidence  of  old  lesion,  on  the  left  side  of  the 
Drain,  was  scarcely  as  much  as  one  might  have  expected  from 
the  violent  convulsions  and  severe  pain,  were  it  not  that  we 
knew  that  the  patient  had  been  subjected  to  very  active  treat- 
ment by  mercury,  iodide  of  potassium,  and  counter-irritation 
a year  and  a half  before.  And  knowing  how  completely  con- 
siderable periosteal  thickenings  on  the  shins  and  elsewhere 
disappear  under  similar  remedies,  it  was  satisfactory  to  find 
no  greater  marks  of  disease  remaining  within  the  cranium. 

It  can  scarcely  be  doubted,  I think,  that  had  this  man  been 
in  easy  circumstances,  and  of  temperate  habits,  he  might  have 
been  completely  cured,  and  that  the  epileptic  attacks  would 
have  ceased,  or  assumed  a much  milder  form. 

I am  indebted  to  my  friend,  Dr.  Kennion,  of  Harrogate, 
for  the  particulars  of  a very  interesting  case,  presenting  many 
points  of  similarity  to  that  of  Beglin,  and  cured  by  the  exhi- 
bition of  iodide  of  potassium,  but  differing  in  the  absence  of 
any  syphilitic  taint. 

Case  CCXXII.  — An  officer  in  the  Queen’s  service,  while 
on  duty  in  one  of  the  colonies  in  September,  1851,  received 
a violent  blow  from  a pistol  on  the  forehead,  which  stunned 
him  for  a short  time,  but  the  immediate  effects  soon  passed 
off.  Two  days  afterwards  he  was  seized  with  a violent  pain 
in  the  right  temporal  bone,  which  was  exceedingly  tender  to 
the  touch,  but  was  not  swollen  or  red.  Being  actively  engaged 
in  service,  he  used  no  remedies ; he  fell  off  rapidly  in  flesh  and 
strength.  Four  weeks  after  this  he  fell  from  his  horse  in  an 
epileptic  fit,  but  without  suffering  any  injury  by  the  fall.  He 
was  now  sent  home,  and  arrived  in  England  in  January,  1852. 
From  that  time  until  June  he  suffered  agonies  from  the  pain ; 
he  had  various  returns  of  the  epileptic  seizures,  and  continued  to 
lose  flesh.  In  March,  a swelling  was  perceived  for  the  first 
time  in  the  right  temporal  region. 

Mercury,  purging,  leeches,  blisters,  had  all  been  freely  ( in- 
ployed  in  this  case  without  the  slightest  beneficial  cflect.  At 
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length  it  was  determined  in  consultation  to  suspend  all  other 
treatment,  and  to  give  large  doses  of  iodide  of  potassium.  At 
first  he  took  five  grains  three  times  a day,  and  the  dose  was 
gradually  increased  to  fifteen  grains  without  producing  any  un- 
pleasant physiological  effect.  Within  a fortnight  after  the  com- 
mencement of  the  iodine,  the  pain  diminished  in  severity,  and 
at  the  end  of  two  months  it  entirely  subsided.  He  had  no 
return  of  the  fits  since  August,  at  the  date  of  Dr.  Kennion’s 
communication  to  me  (November  22,  1852). 

The  influence  of  the  iodide  of  potassium  in  these  cases  is  of 
extreme  interest.  Periostitis,  or,  which  is  the  same  thing,  in- 
flammation of  the  dura  mater,  may  be  excited  in  strumous, 
rheumatic,  or  gouty  states  of  constitution,  and  more  probably 
in  persons  tainted  with  syphilis.  The  facts,  both  of  clinical 
history  and  of  treatment,  bear  upon  the  pathology  and  treatment 
of  those  cases  of  epilepsy  which  follow  the  syphilitic  taint,  and 
point  to  the  iodide,  and  to  mercury  and  sarsaparilla,  as  the 
remedies  which  ought  never  to  be  lost  sight  of  in  such  cases  * 

* I have  lately  seen  with  Mr.  W.  J.  Jones,  a middle-aged  man,  of  irregular 
habits,  who  had  primary  syphilis  some  years  ago.  Shortly  before  my  visit  a 
considerable  node  formed  on  the  right  parietal  bone.  He  suffered  very  much 
from  pain  in  the  head,  and  from  giddiness,  and  he  had  several  epileptic  Jits, 
which  left  him  very  much  exhausted.  After  the  first  fit  he  had  complete  para- 
lysis of  the  left  arm,  which  lasted  only  half  an  hour.  I prescribed  iodide  of 
potassium  in  large  doses,  and  he  speedily  recovered. 

In  connexion  with  the  subject  of  this  lecture,  interesting  cases  and  valuable 
remarks  will  be  found  in  Sir  Everard  Home’s  paper  entitled,  “ Cases  and 
Observations  which  show  that  inflammation  is  sometimes  communicated  from 
the  dura  mater  to  the  pericranium  ” (Transactions  of  a Society,  &c,  vol.  iii, 
p.  122) ; in  the  same  volume,  there  is  a striking  case  by  Mr.  Wilson,  p.  115  ; 
reference  may  also  be  made  to  a paper  by  Sir  Philip  Crampton,  on  Periostitis, 
in  the  ‘ Dublin  Hospital  Reports,’  vol.  i ; and  to  a valuable  Lecture  in  Dr. 
Graves’  ‘Clinical  Lectures,’  vol.  ii;  and  also  an  interesting  paper  by  Dr. 
Reade,  of  Belfast,  in  the  ‘Dublin  Medical  Journal,’  vol.  xiii,  new  series;  and  a 
case  by  Dr.  McDowel,  in  the  ‘Dublin  Hospital  Gazette’  for  April  15,  1854. 


LECTURE  L. 

ON  NERVOUS  DISEASE. 

ON  A CASE  OF  ACUTE  IDIOPATHIC  TRISMUS. 

Within  the  last  day  or  two,  as  you  are  aware,  a patient  has 
died  within  the  walls  of  this  hospital  of  idiopathic  tetanus,  or, 
more  properly  speaking,  of  that  form  of  it  which,  from  the 
muscles  of  the  jaws  being  chiefly  affected, is  called  trismus  (rpi^io, 
strido)  ; and,  as  this  is  comparatively  a rare  disease,  and,  in  the 
majority  of  cases,  a fatal  one,  I am  anxious  not  to  let  an  instance 
of  it  pass  without  making  it  a source  of  instruction  to  you,  by 
giving  you  some  account  of  its  clinical  history  and  pathology. 

Case  CCXXIII. — The  patient,  Henry  Franklin,  aged  forty, 
was  admitted  into  the  Sutherland  ward  on  Tuesday,  Novem- 
ber 6th,  1849.  The  following  history  of  him  was  obtained  : — 
On  Sunday,  October  28th,  he  awoke  with  a swollen  face,  and 
some  feeling  of  stiffness  about  the  jaws ; he  attributed  this  to 
having  caught  cold,  by  sleeping  with  a window  open.  The  feel- 
ing of  stiffness  increased,  but  he  was  able  to  swallow  until 
Sunday,  the  4th  of  November,  seven  days  after  the  first  acces- 
sion of  the  symptoms ; but  since  that  time  he  has  been  unable 
to  perform  the  act  of  deglutition.  On  his  admission  (Tues- 
day, 6tli),  we  found  him  with  the  face  very  much  swollen  in 
the  region  of  the  parotids,  and  with  considerable  foetor  of  his 
breath ; and  it  was  ascertained  that  he  had  been  taking  some 
pills  which  contained  a small  quantity  of  mercury : it  is  there- 
fore possible  that  he  may  have  been  one  of  those  persons  who 
are  affected  by  a small  quantity  of  mercury,  and  that  he  was  in 
a state  of  salivation. 
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We  found  also  great  rigidity  of  the  masseter  muscles,  which 
prevented  him  from  opening  his  mouth,  and  fiom  eithei  speak- 
ing or  swallowing.  His  teeth  could,  at  first,  be  separated  just 
so  far  as  to  slip  in  a card,  but  no  farther.  The  attempt  to  sepa- 
rate the  jaws  caused  great  pain,  as  is  generally  the  case,  if  ten- 
sion is  applied  to  a muscle  in  a state  of  contraction,  as  in  ordinary 
cramp,  and  in  the  treatment  of  club-foot.  It  appeared  that  the 
muscles  of  deglutition  were  also  affected,  as  he  stated  that  the 
attempt  to  swallow  his  saliva  nearly  choked  him. 

Upon  further  inquiry,  we  learned  that  his  previous  life  had 
been  temperate  and  sober ; that  he  had  had  syphilis  and  secon- 
dary eruption,  but  no  sore-throat  or  nodes  on  his  tibia  or  else- 
where; that  he  had  never  been  subject  to  fits  of  any  sort,  but 
that  he  had  had  brain  fever.  This  was  the  first  day  we  saw  him, 
and  my  apprehensions  were  excited  as  to  the  nature  of  the  case  : 
I feared  it  would  turn  out  what  it  afterwards  proved.  But  this 
supposition  was  opposed  by  the  absence  of  any  manifest  cause 
for  tetanus.  Excepting  the  exposure  to  cold,  the  slight  saliva- 
tion, and  a small  abrasion  on  the  nose,  occasioned  by  a fall  that 
occurred  the  day  before  the  accession  of  his  first  symptoms, 
there  was  no  cause  to  which  tetanus  could  possibly  be  assigned. 
The  wound  on  the  nose  was  very  slight,  and  may  be  dismissed 
from  the  consideration  at  once.  Cold  is  not  an  unfrequent 
cause  of  tetanus  in  tropical  climates,  where  the  alternations  of 
temperature  are  great ; but  it  is  a rare  cause  in  this  climate.  I 
have  witnessed  one  such  case,  in  which  the  tetanic  symptoms 
followed  the  exposure  of  the  patient  to  the  open  air  during  the 
whole  of  a very  cold  night.  It  is  very  possible  that  the  exposure 
to  the  open  window,  all  night,  might  have  excited  the  disease 
in  the  present  instance.  Might  the  salivation  have  caused  the 
tetanus  ? There  are  on  record  some  cases  of  tetanus  produced 
by  salivation.  But  it  does  not  appear  from  the  history  of  this 
case,  that  the  salivation  was  distinctly  antecedent  to  the  tetanic 
symptoms. 

There  was  a certain  amount  of  obscurity  as  to  the  origin  of 
the  disease,  and  I was  not  quite  prepared  to  act  at  once  upon 
the  notion  that  it  was  tetanus  ; I therefore  adopted  a treatment 
less  decided  than  I should  otherwise  have  pursued.  I ordered 
him  fomentations  to  the  jaws  and  throat,  an  enema  of  starch  and 
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opium  at  night,  and  beef-tea  enemata  throughout  the  day : in 
fact,  my  treatment  was  very  much  of  the  expectant  kind.  I 
determined  to  sec  what  the  next  day  would  produce,  and  con- 
tented myself  with  dealing  with  the  existing  symptoms. 

The  next  day  we  found  the  symptoms  of  spasm  still  the  same. 
The  jaw  Avas  firmly  clenched,  and  attempts  to  open  the  mouth 
produced  great  pain.  lie  was  still  unable  to  swallow  his  saliva, 
which  frothed  out  of  his  mouth  at  each  expiration.  The  secre- 
tion was  certainly  unduly  abundant.  All  this  time  he  was 
perfectly  sensible,  clear,  and  composed.  lie  was  not  at  all  ex- 
cited in  his  manner,  and,  although  he  could  not  speak,  he  under- 
stood all  that  was  said,  and  Avrotc  down  on  paper  coherent  and 
intelligent  answers  to  all  questions  that  were  put  to  him. 

Here,  then,  we  had  no  symptom  but  the  local  affection  of 
trismus,  which  might  have  been  the  effect  of  the  local  applica- 
tion of  cold ; but  my  fears  were  that  it  was  but  the  early  stage 
of  a genuine  case  of  lock-jaw,  and  I stated  my  opinion  to  that 
effect.  I therefore  determined  to  try  tobacco  fomentation, 
which  I have  frequently  seen  used,  and  with  great  advantage, 
care  being  taken  to  uphold  the  strength  of  the  patient.  Tobacco 
has  this  great  disadvantage, — it  is  a very  depressing  agent,  and 
therefore  tends  to  throw  the  patient  into  that  very  condition 
which  would  favour  the  fatal  tendency  of  the  disease.  To  avoid 
this,  care  should  be  taken  to  use  the  tobacco  infusion  weak,  or 
the  patient  may  be  exhausted  to  a degree  that  may  prove  fatal. 

At  7 o’clock  of  the  evening  of  this  day,  a symptom  supervened 
which  left  no  doubt  as  to  the  nature  of  the  malady  : it  consisted 
in  a violent  paroxysm,  exciting  to  active  contraction,  not  only 
the  muscles  of  the  jaw,  but  also  those  of  the  neck,  chest,  and 
back,  the  last  producing  partial  opisthotonos ; the  sterno- hyoid, 
sterno-thyroid,  and  sterno-mastoid  muscles  were  thrown  into  a 
state  of  rigidity,  and  this  condition  implicated  the  muscles  of 
respiration,  and  so  far  interfered  with  that  function,  that  the 
patient  felt  as  if  he  should  be  choked,  and  jumped  out  of  bed  to 
endeavour  to  get  air.  This  choking  sensation  was  not  caused  by 
any  contraction  of  the  glottis,  but  was  due  to  the  impeded  action  of 
the  muscles  of  respiration  : in  fact,  the  man  was  kept  in  a con- 
stant state  of  imperfect  respiration,  or  rather,  of  forced  expira- 
tion, the  consequence  of  which  was  that  the  venous  system  be- 
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came  highly  congested,  a good  illustration  of  the  way  in  which 
convulsion  may  give  rise  to  congestion.  The  pupils  were  very 
much  contracted  during  the  paroxiysm, — a circumstance  of  great 
interest,  as  showing  a peculiar  state  of  the  nervous  centres, 
connected  with  the  excitation  of  the  spasm  ; for,  as  soon  as  the 
spasm  went  off,  the  contraction  of  the  pupils  went  off  too  ; and, 
when  the  spasm  was  at  its  height,  the  pupils  were  contracted  to 
pins’  points.  The  pulse  during  the  paroxysms  rose  to  120. 

From  this  time  the  case  put  on  a more  severe  form  : not  only 
the  permanent  contraction  of  the  muscles  and  all  the  other  con- 
ditions continued,  but  every  now  and  then  one  of  the  paroxysms 
would  come  on,  each  succeeding  one  being  more  severe  and 
longer  than  that  which  preceded  it ; leaving  the  patient  greatly 
exhausted,  and  exciting  in  our  minds  the  fear  that  he  might  be 
asphyxiated  and  die  in  one  of  them.  If,  however,  there  had 
been  reason  for  such  a fear,  there  was  nothing  to  be  done  to 
obviate  it ; for,  even  had  we  performed  tracheotomy,  it 
would  have  availed  little,  for  we  should  still  have  left 
the  rigidity  of  the  respiratory  muscles  unrelieved,  which  alone 
would  doubtless  have  sufficed  to  produce  asphyxia.  But,  in 
truth,  death  by  exhaustion  was  the  thing  to  be  most  dreaded  : 
what  we  had  most  to  apprehend  was  that  which  actually  did  take 
place — namely,  that  the  inci’eased  frequency  and  severity  of  the 
paroxysms  would  at  length  produce  a fatal  exhaustion,  and  that 
the  patient  would  sink  rapidly  after  one  of  them. 

The  indication  for  treatment  was  therefore  to  support;  and 
since  it  was  impossible  to  get  the  patient  to  swallow  (the  attempt 
being  immediately  followed  by  an  exacerbation  of  the  spasm), 
the  only  alternative  was,  in  default  of  one  entrance,  to  try 
another.  I gave  him,  therefore,  a scruple  of  sulphate  of  quinine 
in  a small  quantity  of  water,  as  an  injection,  continued  the  beef- 
tea  enemata,  and  being  anxious,  if  possible,  to  diminish  the 
pain  and  spasm,  I ordered  the  frequent  inhalation  of  chloroform, 
— the  plan  being  to  give  it,  not  in  large  quantities,  but  in  small 
and  often-repeated  doses,  with  a large  admixture  of  air,  so  as  to 
produce  a gradual  and  soothing  effect.  By  this  means  we  were 
able  to  obtain  resolution  of  the  spasmodic  condition  of  the 
muscles ; but  to  arrest  the  paroxysms,  or  diminish  their  strength 
when  on  him,  the  chloroform  seemed  almost  powerless. 


ON  TRISMUS. 


800 


At  about  a quarter  to  12,  a.m.,  on  tlic  8th,  the  quinine  enema 
was  repeated  : at  this  time  he  was  lying  in  an  unconscious  state 
from  the  chloroform  (under  the  influence  of  which  lie  was  con- 
stantly kept),  with  his  muscles  relaxed,  and  breathing  tranquilly. 
About  five  minutes  after  12  a violent  spasm  came  on,  the 
jaws  knocked  together  with  a distinctly  audible  click,  the  face 
became  much  distorted  and  livid,  the  eyes  rolled  upwards,  and 
there  was  much  frothing  at  the  mouth,  and  great  apparent  diffi- 
culty of  breathing,  the  sterno-mastoids  violently  contracted,  and 
the  head  thrown  forwards  ; in  a minute  or  two  this  was  succeeded 
by  a well-marked  opisthotonos,  the  body  being  much  curved,  and 
resting  on  the  occiput  and  sacrum.  In  this  state  he  died.  His 
death  may  be  said  to  have  taken  place  by  exhaustion,  the  im- 
mediate cause  of  which  was  the  violent  spasm. 

There  was  nothing  in  the  previous  history  of  this  patient  to 
throw  any  light  upon  the  case;  he  had  been  a sober  man,  had 
had  syphilis  and  secondary  eruption,  and  an  illness  which  was 
called  brain  fever ; there  was  nothing  either  in  the  man,  or  the 
circumstances  in  which  he  had  been  placed,  that  could  be  con- 
sidered predisposing  to  tetanus.  So  it  is  in  all  the  examples  of 
this  disease  we  meet  with ; there  is  no  connexion  between  the 
previous  history  of  the  patient  and  the  disease ; the  immediate 
exciting  cause,  and  the  detail  of  the  symptoms,  constitute  the 
entire  history  of  the  case. 

It  fortunately  happened  that  we  were  able  to  have  a post- 
mortem examination,  under  very  favorable  circumstances.  It 
was  made  only  four  hours  after  death,  when,  if  there  had  been 
any  morbid  appearances,  they  would  have  been  free  from  the 
fallacy  of  post-mortem  change.  There  was,  however,  as  I had 
anticipated,  no  morbid  appearance  which  seemed  to  offer  any 
explanation  of  the  disease  : the  nervous  centres,  both  brain  and 
spinal  cord,  were  perfectly  healthy — perhaps  the  brain  contained 
a little  more  blood  than  usual — a fact  not  to  be  wondered  at 
when  we  consider  the  violence  of  the  paroxysms : the  gray 
matter  of  the  brain  was  perfectly  natural,  and  its  demarcation 
peculiarly  distinct : indeed,  this  remarkable  distinctness  may 
have  been  morbid,  and  may  have  indicated  an  undue  functional 
activity  of  these  parts. 

We  examined  the  state  of  the  massetcr  muscles,  to  ascertain 
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if  any  change  had  taken  place  in  their  minute  structure,  in  con- 
sequence of  the  prolonged  spasm  which  they  had  undergone. 
The  result  has  been  confirmatory  of  certain  doctrines  first  laid 
down  by  Mr.  Bowman,  in  illustration  of  the  way  in  which  the 
contraction  of  muscle  takes  place.  When  a muscle  is  thrown 
into  a state  of  contraction,  that  contraction  does  not  affect  the 
whole  mass  of  the  muscle,  or  the  whole  of  any  of  its  fibres,  at 
the  same  moment,  but  certain  points  or  nodes  are  contracted, 
while  the  intervening  portions  are  stretched  by  the  action  of  the 
contracted  ones.  Thus  you  have  a succession  of  contracted 
points  throughout  the  entire  length  of  each  fibre  of  the  muscle. 
Here  is  a drawing  made  by  Dr.  Hyde  Salter,  of  a magnified 
view  of  two  fibres,  taken  from  the  masseter  of  the  patient, 
showing  the  peculiar  condition,  which  was  first  described  by 
Mr.  Bowman,  as  existing  in  the  muscles  of  persons  who  have 
died  of  tetanus,  and  which,  as  you  will  see,  is  easily  explained 
by  the  view  of  muscular  contraction  to  which  I have  just  re- 
ferred. You  must  not  imagine  that  all  the  fibres  were  so 
affected  : these  were  the  two  most  marked  specimens  among 
many  hundreds  that  were  examined,  some  possessing  the  appear- 
ance in  a slight  degree,  some  not  at  all.  Here  you  see  the  sar- 
colemma  continuous  throughout  its  entire  length : 


Two  Fibres  of  the  Masseter  Muscle  ruptured  by  the  Tetanic  Spasm. 


tn  m m separated  masses  of  sarcous  particles  ; s s s sarcolemma. 

the  contained  sarcous  matter,  however,  is  not  continuous,  but  is 
broken  up  into  isolated  portions  of  various  sizes,  giving  rise  to  a 
peculiar  bulged  condition  of  the  sarcolemma,  with  collapsed 
constricted  portions  in  the  interval.  Now,  how  is  this  appear- 
ance produced  ? The  explanation  appears  to  me  to  be  as  fol- 
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lows  : each  of  the  separated  masses  was  the  centre  of  a contrac- 
tion at  the  time,  when  the  muscle  was  in  a state  of  violent 
spasm  ; the  force  of  the  contraction  exercised  at  these  points 
was  so  great,  that  the  tenacity  of  the  intervening  stretched  por- 
tions w'as  not  sufficient  to  resist  the  divellent  force  : they  gave 
way,  and  the  particles  thus  isolated  when  in  a state  of  contrac- 
tion, having  no  antagonistic  force  to  restore  them  when  the 
contracting  force  had  subsided,  remain,  as  you  see  them,  in  a 
state  of  permanent  contraction,  leaving  intervals  of  considerable 
length  between  them. 

These,  gentlemen,  are  the  main  points  to  which  I would  call 
your  attention  in  the  history  of  this  case  : I shall  now  make  a 
few  observations  of  which  this  history  is  suggestive. 

First,  with  regard  to  the  name  : what  shall  we  call  it?  Two 
names  are  in  frequent  use  for  such  affections — tetanus  and  tris- 
mus. I prefer  trismiCs,  as  being  more  specific,  localizing  the 
affection,  and  showing  its  limitation  to  the  muscles  of  the  jaw. 
Tetanus  is  a generic  name,  and  indicates  the  general  existence 
of  tonic  spasm,  without  any  indication  as  to  its  whereabouts. 
Tetanus  can  hardly  be  called  a rare  disease : trismus  occurring 
in  the  adult  is  a rare  disease.  In  the  present  case  the  affection 
was  for  eight  days  confined  to  the  muscles  closing  the  jaw;  only 
within  a day  of  his  death  did  it  extend  to  the  muscles  of  the 
neck  and  back  ; and  not  till  the  very  last  stage  did  it  so  affect 
the  muscles  of  the  back  as  to  produce  opisthotonos  : whereas,  in 
ordinary  tetanus,  the  extension  of  the  spasm  to  all  the  muscles 
generally  occurs  early  in  the  disease ; opisthotonos  may  be  a 
prominent  symptom  for  three-fourths  the  duration  of  the 
attack  ; and,  if  you  put  your  hand  on  the  patient’s  arms  or  legs, 
you  find  the  muscles  hard  and  rigid ; whereas,  in  the  present 
case,  the  affection  was  limited,  for  nearly  the  whole  time,  to  the 
muscles  of  the  jaws.  The  only  essential  difference,  however, 
between  the  two  diseases  is  in  the  extent  of  the  nervous  centres, 
and,  therefore,  of  the  muscles  implicated. 

Sir  Benjamin  Brodie  and  others  have  adopted  an  excellent 
practical  distinction  between  acute  and  chronic  tetanus — the  one 
running  a short  course,  with  strongly-marked  symptoms,  and 
terminating  always  fatally ; the  other  of  longer  duration  and  of  a 
milder  form,  and  frequently  recovered  from.  Traumatic  tetanus 
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is  very  apt  to  be  acute ; but  tetanus,  however  caused,  frequently 
puts  on  the  chronic  form.  Some  of  these  cases  last  twenty  days 
or  more ; and,  when  prolonged  in  this  way,  there  is  great  hope 
of  ultimate  recovery.  If  such  a case — or  still  more,  if  two  or 
three  such — should  happen  to  fall  into  the  hands  of  some  very 
zealous  supporter  of  any  particular  practice — if  he  is  a great 
hleedei’,  or  a free  giver  of  opium — the  treatment  is  immediately 
set  down  as  specific,  and  the  recoveries  are  appealed  to  in  proof 
of  its  infallibility,  the  real  secret  of  the  successful  issue  being, 
that  the  cases  were  chronic  and  not  acute.  Now,  in  the  case  of 
our  patient,  it  cannot  he  said  that  any  part  of  the  treatment 
was  likely  to  weaken  the  powers  of  life  : possibly  the  means 
adopted  for  their  maintenance  and  prolongation  might  have 
been  more  energetically  plied ; the  quinine  might  have  been 
earlier  administered,  and  perhaps  more  support  might  have  been 
given  ; still  nothing  was  done  that  could  by  any  possibility  have 
accelerated  the  fatal  termination  of  his  disease.  Yet  we  see  him 
admitted  into  the  hospital  on  the  Tuesday  with  slight  symp- 
toms of  the  disease,  and  dead  on  the  Thursday  morning.  And 
this  is  an  essential  part  of  the  natural  history  of  all  these  acute 
cases — speedy  and  fatal  termination,  death  taking  place  by  ex- 
haustion. 

The  peculiar  points  in  this  case,  that  especially  call  for  re- 
mark, are  the  violence  of  the  spasm,  and  its  restriction  for  so 
long  a time  to  the  jaws.  As  I said  just  now,  genuine  trismus 
is  rare  in  adults.  In  newly-born  infants,  however,  trismus  is 
not  rare,  particularly  in  hot  climates : in  the  West  Indies  it 
used  to  he  very  common  : it  goes  by  the  name  of  trismus  nascen- 
tium : and  though  now,  from  greater  care  in  food,  cleanliness, 
and  ventilation,  it  is  much  less  frequent  than  formerly,  it  still 
carries  off  a great  number  of  children. 

I have  said  that  this  case  illustrates  the  mode  of  death  by 
exhaustion  : this  is  an  important  point,  and  one  I particularly 
wish  to  impress  upon  you.  Death  does  not  take  place  by 
asphyxia,  nor  by  any  particular  effect  on  any  especial  organ,  hut 
from  general  exhaustion,  induced  by  the  protracted  and  un- 
wonted nervous  and  muscular  excitement.  This,  I think,  is  not 
sufficiently  attended  to  in  the  treatment  both  of  this  and  of 
many  other  diseases. 
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The  case  also  illustrates  the  little  hope  we  have  of  obtaining, 
by  post-mortem  examination,  any  other  than  negative  informa- 
tion as  regards  the  particular  state  of  the  nervous  system  j we 
can  only  draw  our  conclusions  respecting  the  pathology  of  the 
disease  from  our  knowledge  of  the  physiology  of  the  parts  con- 
cerned. Now,  reasoning  on  this  principle,  it  may  be  laid  down 
that  the  phenomena  result  from  an  exalted  polarity  of  the  cen- 
tres supplying  the  parts  affected.  In  the  case  of  traumatic 
tetanus,  the  exaltation  of  the  polar  state  commences  in  the 
afferent  nerves  of  the  seat  of  the  wound  : if  the  tetanus 

arise  from  cold,  the  exalted  polarity  commences  in  the 
nerves  of  common  sensation  distributed  to  the  exposed  part : 
from  the  periphery  thus  irritated  the  condition  is  propagated 
through  the  nerves  to  the  centres,  and  the  effects  on  the  mus- 
cular system  show  to  what  portions  of  the  nervous  centres  the 
exaltation  of  the  polar  force  is  communicated.  This,  however, 
does  not  afford  an  adequate  explanation  of  the  production  of 
tetanus ; for  peripheral  nerves,  and  even  nervous  centres,  are 
often  subjected  to  great  irritation  without  giving  rise  to  tetanus; 
and  it  is  well  known  that  it  is  impossible,  even  by  severe  muti- 
lations, to  produce  tetanus  in  the  lower  animals  : whereas  a 
slight  accidental  injury  (as  when  a horse  picks  up  a nail)  will 
often  excite  the  disease  in  its  worst  form.  It  would  seem  that 
some  peculiar  state  of  the  system — probably  some  peculiar  con- 
dition of  the  blood — is  a necessary  precursor  of  this  malady. 
Hence,  no  doubt,  its  greater  frequency  in  warm  and  unhealthy 
climates,  in  over-crowded  and  badly-ventilated  military  hospi- 
tals, and  among  ill-housed,  ill-clad,  and  ill-fed  infants. 

That  tetanus  may  be  produced  through  the  blood  is  shown  by 
the  results  of  the  administration  of  strychnine,  which  imitate 
the  tetanic  symptoms  in  a very  striking  manner  : so  that  you 
may  at  will  develope  the  general  phenomena  of  tetanus  in  an 
animal  by  giving  him  strychnine,  or  injecting  it  into  his  blood, 
but  you  cannot  cause  it  by  external  injuries.* 


* Tor  further  remarks  on  this  subject,  see  my  Lumleian  Lectures  for  1819, 
on  the  Pathology  of  Convulsive  Diseases.  The  present  lecture  was  delivered 
in  1849,  and  printed  in  the  ‘London  Medical  Gazette’  for  November,  1849. 

The  diagnosis  of  the  tetanoid  condition  produced  by  strychnine  from  the 
genuine  tetanus,  whether  idiopathic  or  traumatic,  has  become  a matter  of 
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What  was  the  exact  portion  of  the  centres  affected  in  the 
present  instance  ? The  localization  is  pretty  clear ; it  was  evi- 

medico-legal  importance  since  the  recent  highly  interesting  trial  of  W.  Palmer,  of 
Rugeley,  for  the  murder  of  J.  P.  Cook,  through  the  agency  of  this  powerful 
poison  (June,  1856). 

Por  the  defence  it  was  suggested  that  the  tetanic  convulsions  under  which 
Cook  laboured  for  a short  time  on  the  Monday  night,  and  more  severely  on  the 
following  Tuesday  night,  when  he  died,  might  have  been  due  to  idiopathic 
tetanus,  or  to  traumatic  tetanus,  caused  by  sore  throat.  The  tetanoid  state 
from  strychnine  is  only  likely  to  be  confounded  with  very  acute  tetanus,  either 
traumatic  or  idiopathic.  The  existence  of  a wound  would  of  course  be  some 
evidence  in  favour  of  tetanus  ; but,  after  all,  the  chief  reliance  must  be  placed 
on  the  symptoms.  These  are — 

1.  As  regards  the  tetanoid  state  from  strychnine,  a.  The  rapid  supervention 
of  tetanoid  convulsions  affecting  chiefly  and  with  most  intensity  the  muscles  of 
the  trunk  and  spine,  causing  an  active  and  violent  opisthotonos  rarely  met  with 
in  true  tetanus,  b.  A rigid  and  tetanoid  state  of  the  muscles  of  the  lower  ex- 
tremities, with  somewhat  less  intensity  than  those  of  the  trunk : the  limbs  are 
extended,  and  the  feet  drawn  powerfully  inwards  by  the  action  of  the  tibiales 
postici  muscles.  The  upper  extremities  are  affected  also,  but  in  a less  degree, 
and  the  hands  are  generally  semiflexed.  c.  The  trismus  or  closure  of  the  jaws 
exists  only  imperfectly,  and  the  facies  tetanica  very  slightly,  or  not  at  all : 
swallowing  is  perfect,  but  the  mode  of  deglutition  seems  to  be  peculiar,  the 
patient  snapping  at  the  liquid  offered,  and  gulping  it  down  with  an  effort,  in  a 
manner  very  similar  to  that  in  which  hydrophobic  patients  swallow,  d.  The 
attacks  of  opisthotonos  are  very  frequent,  and  seemingly  exquisitely  painful,  and 
are  ushered  in  by  a cry  more  or  less  loud. 

As  regards  tetanus — 

a.  The  symptoms  come  on  gradually , and  the  trismus  is  the  earliest,  the  most 
prominent,  and  most  important  one.  b.  The  facies  tetanica  is  a very  character- 
istic symptom.  c.  The  attacks  of  opisthotonos  are  less  frequent,  less  extensive, 
and  less  severe  than  in  poisoning  by  strychnine,  d.  The  extremities  are  the 
last  parts  affected,  and  suffer  much  less  from  the  tonic  spasms  than  other  parts. 
e.  Deglutition  is  slow  and  difficult,  and  sometimes  impossible,  owing  to  the 
spasmodic  closure  of  the  mouth. 

In  fine,  trismus  is  the  characteristic  and  primary  feature  of  true  tetanus ; 
acute,  violent,  and  frequent  attacks  of  opisthotonos,  when  not  preceded  by 
trismus,  and  when  ushered  iu  by  a cry,  consciousness  being  retained,  are 
strongly  indicative  of  poisoning  by  strychnine. 

In  the  case  of  Cook,  the  diagnosis  of  strychnine  poisoning  was  rendered 
certain  by  the  occurrence  of  two  distinct  attacks  of  convulsions  with  opistho- 
tonos, each  preceded  by  the  administration  of  suspicious  pills,  with  an  interval 
of  complete  suspension  for  twenty-four  hours.  Such  a complete  remission  of 
symptoms  never  occurs  in  tetanus ; nor  could  the  convulsive  phenomena  be 
referred  to  epdepsy,  apoplexy,  or  any  of  the  forms  of  hysteria. 
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dently  the  upper  part  of  the  spinal  cord,  the  medulla  oblongata, 
and  its  upward  prolongation  in  the  cranium,  especially  in  the 
neighbourhood  of  the  implantation  of  the  fifth  nerve.  Indeed, 
the  supposition  that  the  disease  was  caused  by  the  salivation 
would  afford  a very  plausible  explanation  of  the  localization  of 
the  morbid  action  in  this  latter  region ; for  in  ptyalLsm  the 
seat  of  the  peripheral  irritation  must  necessarily  be  the  sen-  i 
tient  filaments  of  the  fifth  nerve,  which  would,  of  course,  pro- 
pagate the  irritation  to  the  centre,  and  excite  a similar  state  of 
the  motor  nerves,  thereby  giving  rise  to  the  spasmodic  condi- 
tion of  the  muscles  of  mastication,  which  are  supplied  by  the 
same  nerve. 

And  we  may  ask,  further,  what  is  the  nature  of  the  morbid 
process  set  up  in  these  centres  ? To  this  it  may  be  confidently 
replied,  as  the  result  of  repeated  examinations,  that  it  is  not 
inflammation,  nor  anything  allied  thereto.  And  it  may,  with 
quite  as  much  certainty,  be  affirmed  that  it  is  a state  identical  j 
with  that  which  strychnine  is  capable  of  producing.  Now,  j 
this  does  not  reveal  to  the  most  careful  observation  any  appre-  j 
ciable  departure  from  the  normal  state.  I have  repeatedly 
examined  with  the  microscope  the  spinal  cords  of  animals 
killed  by  strychnine,  and  have  never  been  able  to  detect,  even 
with  the  highest  powers,  the  slightest  change  which  I could  . 
regard  as  morbid. 

The  condition  of  the  nervous  centres  in  tetanus  is,  as  it 
seems  to  me,  best  expressed  by  the  term  exalted  polarity, — a 
condition  which  gives  rise  to  the  undue  development  of  the  j 
nervous  force.  A peculiarity  of  this  state  is,  that  whilst  the 
polar  force  of  the  nervous  centre  is  at  all  times  exalted,  it  is 
liable  to  frequent  fits  of  augmentation  or  exacerbation,  during  j 
which  more  extensive  and  powerful  effects  are  produced.  In 
this  way  we  explain  the  apparent  subsidence  of  the  affection  of  j 
the  spinal  cord  for  longer  or  shorter  intervals,  and  the  subse-  1 
quent  excitation  of  it  in  severe  paroxysms. 

If  another  similar  case  were  to  present  itself,  what  treatment 
should  we  adopt  ? I do  not  know  that  I should  pursue  any 
different  plan  from  that  which  I have  described  to  you  in  the 
case  of  our  patient  Franklin.  I might,  perhaps,  give  support 
earlier  than  I did  in  the  present  case.  I should  give  quinine 
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freely  by  the  mouth  or  rectum  ; if  there  were  much  difficulty 
of  deglutition,  I should  throw  up  beef-tea  enemata,  and  I should 
administer  chloroform  carefully.  The  administration  of  chloro- 
form is  objectionable  on  the  ground  that  it  is  a depressing 
agent : now,  in  tetanus,  you  ought  to  husband  and  promote 
the  strength  of  your  patient  as  much  as  possible ; the  disease 
itself  depresses  more  than  enough ; and  an  important  aim  in 
your  treatment  should  be  to  enable  your  patient  to  sustain  the 
reiterated  shocks  of  the  spasms : if,  then,  you  give  chloroform, 
take  care  at  the  same  time  to  support  him  well,  and  be  not 
afraid  of  giving  stimulants — such  as  wine  or  brandy — if  you 
think  he  can  digest  them,  and  especially  if  the  difficulty  of 
swallowing  prevents  the  patient  from  taking  more  than  a small 
quantity  of  nutriment  at  a time.  The  cases  which  I have 
known  succeed  the  best  have  all  been  treated  with  close  atten- 
tion to  upholding  the  powers  of  the  patient.  If  you  bear  in 
mind  that  the  great  danger  is  of  death  from  exhaustion,  and 
act  accordingly,  you  will  not  go  wrong  in  this  particular. 
There  can  be  no  use  in  bloodletting  in  cases  of  this  kind,  as 
frequently  practised  formerly,  nor  in  active  purgation;  the 
bowels,  however,  should  be  evacuated  daily,  or  on  alternate 
days,  but  more  than  this  is  likely  to  be  prejudicial.  Neither  is 
there  any  good  to  be  derived  from  giving  those  excessive  doses 
of  opium,  that  have  been  used  in  so  many  cases ; for,  besides 
the  negative  evidence  of  the  usefulness  of  this  practice,  there 
is  this  objection  to  it — that  opium  given  in  large  doses  tends  to 
call  forth  that  very  exaltation  of  the  polarity  of  the  nervous 
system  which  we  desire  to  combat.  This  is  abundantly  proved 
by  experiments  on  cold-blooded  animals.  You  may  throw  a 
frog  into  regular  tetanus  by  opium ; and,  although  actual 
tetanus  cannot  be  produced  by  opium  in  warm-blooded  animals, 
many  circumstances  tend  to  show  that  it  may  give  rise  to  a 
state  similar  to,  though  much  less  in  degree  than,  that  which  it 
can  create  in  reptiles. 

Are  we  to  expect  any  good  from  hydrocyanic  acid  ? I think 
not;  and  my  objections  to  it  are  much  the  same  as  those  against 
opium,  viz.,  that  it  tends  to  exalt,  and  not  to  lower,  the  pola- 
rity of  the  nervous  centres.  Those  of  you,  who  have  seen  the 
death  of  an  animal  from  hydrocyanic  acid,  will  at  once 
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appreciate  this  objection.  You  will  remember  the  violent 
epilepsy — the  tetanic  epilepsy,  if  I may  call  it  so — the  com- 
bination of  tonic  and  clonic  spasm,  under  which  the  animal 
suffers. 

The  use  of  galvanism  has  been  proposed  in  cases  of  this 
description  for  the  purpose  of  depolarizing  the  nervous  centres, 
and  has  actually  been  tried  by  Matteucci.  The  long-continued 
passage  of  a current  of  galvanism  tends  to  weaken  and  to  para- 
lyse a nerve  or  nervous  centre,  if  the  direction  of  the  current 
be  the  same  as  that  of  the  nervous  force.  In  the  case  related 
by  Matteucci,  the  spasmodic  condition  of  the  muscles  completely 
subsided  during  the  passage  of  the  electric  current. 

Our  patient,  Franklin,  was  treated,  in  addition  to  the  other 
means,  by  the  application  of  cold  over  the  region  of  the  spine. 
Cold  has  a powerful  effect  in  depolarizing  the  spinal  cord.  I 
have  tried  it  with  great  advantage  in  this  hospital  in  tetanus,  in 
laryngismus,  and  in  the  convulsions  of  children.  The  best  plan 
for  its  employment  is  to  fill  a bladder  with  some  broken  ice, 
and  apply  it  directly  to  the  spine ; the  ox  gullets,  from  their 
length  and  cylindrical  form,  answer  best ; an  intense  degree  of 
cold  may  be  thus  obtained  in  a very  short  time,  and  its  effect 
on  the  circulation  will  soon  be  manifest,  since  cold  has  a very 
powerful  influence  in  diminishing  both  the  force  and  frequency 
of  the  heart's  action;  for  this  reason  you  must  not  apply  it 
for  too  long  a time,  or  over  too  great  an  extent  of  surface ; 
you  must  watch  your  patient,  and  remove  and  re-apply  it,  as 
his  condition  shall  indicate.  In  the  cases  in  which  I have  tried 
it,  I have  found  it  manifestly  beneficial  in  diminishing  the  in- 
tensity of  the  spasms. 

With  regard  to  the  internal  remedies,  I know  of  nothing 
better  than  small  doses  of  opium,  belladonna,  and  conium.  The 
two  latter  drugs  certainly  seem  to  me  to  have  a depolarizing 
power,  as  is  indicated  by  their  influence,  especially  that  of  bella- 
donna, in  causing  dilatation  of  the  pupil.  Still,  a good  depolar- 
izing asent,  which  does  not  tend  at  the  same'  time  to  weaken  or 
depress  the  powers  of  the  patient,  is  a great  desideratum,  and 
when  discovered  will  no  doubt  prove  an  invaluable  remedy 
in  the  treatment  of  tetanus.  What,  however,  in  the  absence 
of  such  a remedy,  the  physician  has  principally  to  trust  to  is 
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support,  in  order  that  he  may  gain  time  to  enable  his  patient 
to  weather  the  storm,  to  sustain  the  attacks  of  the  disease,  until 
the  source  of  irritation  shall  have  ceased  to  exist,  and  its  conse- 
quences have  abated. 

I must  not  conclude  without  calling  your  attention  to  the 
great  importance  of  isolating  tetanic  patients,  and  protecting 
them,  not  only  from  the  excitement  caused  by  many  persons 
surrounding  the  bed,  but  also  from  the  influence  of  draughts  or 
currents  of  air,  or  external  mechanical  stimuli,  which  are  pecu- 
liarly prone  to  provoke  the  tetanic  spasm.  These  patients  ought 
always,  when  possible,  to  be  put  into  a separate  ward,  and  visi- 
tors should  be  excluded.  The  temperature  of  the  room  should 
be  kept  at  a moderate  degree,  and  care  should  be  taken  to  ex- 
clude sound,  and  also  irregular  currents  of  air  and  light,  as  far 
as  it  can  be  conveniently  done. 


LECTURE  LI. 

ON  NERVOUS  DISEASES. 

ON  CASES  OF  CHOREA. 

I must  refer  you  to-day  to  several  cases  of  chorea  which  have 
lately  been  in  the  hospital,  to  illustrate  the  remarks  which  I 
propose  to  make  on  the  clinical  history,  pathology,  and  treat- 
ment of  that  disease. 

Case  CCXXIV, — The  first  case  is  that  of  a boy  named  May, 
in  Rose  ward  (vol.  xxxiii,  p.  187),  which  affords  an  interesting 
example  of  the  connexion  of  this  malady  with  rheumatic  fever. 
The  history  is  as  follows  : — The  patient  is  nine  years  of  age ; he 
is  a thin,  but  otherwise  healtliy-looking  boy ; his  friends  are  all 
quite  healthy,  and  none  of  the  family  have  ever  been  similarly 
affected. 
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We  find  that  lie  had  enjoyed  very  good  health  until  ten  weeks 
ago,  when  he  was  attacked  with  rheumatic  fever;  his  ankles 
were  first  affected  with  the  rheumatic  swellings,  and  soon  after- 
wards the  knees,  elbows,  hands,  and  wrists.  All  these  joints 
became  very  painful  and  much  swollen ; he  also  suffered  from 
profuse  sweats,  and  was  affected  with  a sense  of  weight  and  op- 
pression about  the  chest.  Under  the  treatment  to  which  he  was 
subjected  (and  this  was  by  no  means  severe)  he  recovered;  but 
for  some  time  after  the  disappearance  of  the  symptoms,  the 
rheumatic  state  seemed  to  linger  about  him,  until  he  began  to 
exhibit  signs  of  chorea,  two  weeks  before  his  admission  into 
the  hospital. 

The  choreic  symptoms  seem  to  have  come  on  in  a rapid, 
almost  sudden  manner.  The  boy  went  to  bed  as  well  as  usual, 
but  in  the  morning,  when  his  mother  went  to  give  him  his  break- 
fast, she  was  surprised  to  find  that  he  could  not  hold  his  cup, 
and  that  he  was  quite  helpless — indeed,  much  in  the  same  state 
as  he  is  at  the  present  time,  except  that  the  symptoms  were  more 
limited  to  one  side.  He  had  lost  the  power  of  directing  his 
movements  properly  ; the  motions  of  his  limbs  were  exaggerated 
and  ungovernable,  and  if  he  attempted  to  take  hold  of  anything, 
his  arm  appeared  to  be  violently  jerked,  in  the  right  direction, 
perhaps,  but  usually  beyond  the  object  of  his  search,  as  if  by 
some  power  over  which  he  had  no  control. 

Among  the  early  symptoms  which  manifested  themselves  in 
this  way  was  difficulty  of  deglutition,  which  came  on  and  con- 
tinued for  some  days  prior  to  the  more  common  and  character- 
istic symptoms.  The  dysphagia  was  due  partly  to  want  of  full 
controlling  power  over  the  tongue,  and  partly  to  a want  of  due 
harmony  in  the  action  of  the  pharyngeal  muscles.  This  symp- 
tom is  peculiarly  interesting,  from  the  marked  connexion  which 
subsists  between  this  malady  and  emotional  excitement ; and  it 
deserves  your  special  attention  in  connexion  with  the  pathology 
of  this  disease.  Previous  to  his  admission  the  boy  could  not 
walk  or  help  himself  in  any  way,  and  he  was  obliged  to  be 
washed  and  dressed  by  others. 

On  admission,  he  was  unable  to  stand  for  any  time  without 
being  supported;  and  if  he  attempted  to  walk  or  run,  his 
limbs  would  be  forcibly  jerked  about  in  various  directions, 
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ancl  he  would  fall  if  not  upheld.  When  in  bed,  his  arras  and 
leo.s  -would  be  in  constant  restless  motion,  being  thrust  first 
tdone  side  and  then  to  the  other,  with  an  irregular  jactitating 
movement. 

His  articulation  was  very  imperfect,  and  if  he  attempted 
to  speak  he  could  only  utter  a few  scarcely  intelligible  words 
in  a whisper.  The  dysphagia,  although  much  better,  was  still 
present. 

When  he  was  told  to  put  out  his  tongue,  it  was  protruded 
with  the  sudden  thrust  so  characteristic  of  chorea,  a feature  of 
the  disease,  to  which  you  will  remember  I have  often  called  your 
attention,  as  one  of  its  most  constant  and  characteristic  symp- 
toms. The  whole  organ  is  forcibly  and,  generally,  rapidly  pro- 
truded from  the  mouth,  appearing  as  if  thrust  between  the 
teeth,  and  is  retracted  sometimes  in  an  equally  sudden  manner, 
sometimes  more  slowly,  and  as  if  supported  and  guided  by  the 
teeth.  There  is  also  an  awkwardness  and  an  exaggerated  charac- 
ter in  all  the  movements,  which  extend  even  to  the  muscles  of 
the  face.  These  phenomena  are  due  to  a want  of  power  of  duly 
co-ordinating  the  various  voluntary  movements  of  the  body,  and 
doubtless  depend  upon  some  affection  of  that  portion  of  the 
nervous  centres  in  which  the  co-ordinating  faculty  is  situated. 

Another  character  of  these  irregular  movements,  which,  how- 
ever, does  not  exist  in  this  case,  is,  that  they  are  more  evident 
on  one  side  of  the  body  than  on  the  other ; you  will  find  this 
feature  evident  in  some  of  the  other  cases  which  I shall  pre- 
sently relate  to  you.  Chorea  is  very  much  a one-sided  disease  ; 
that  is,  it  affects  one  side  more  than  the  other;  sometimes 
one  side  only  is  affected ; hence  it  may  be  classed  with  cerebral 
affections,  in  which  the  morbid  state  of  one  side  of  the  brain 
will  extend  to  the  opposite  side  of  the  body.  It  seldom  happens, 
even  although  the  irregular  movements  may  exist  on  both 
sides,  that  we  cannot  detect  more  movement  on  one  side  than 
the  other.  The  present  case,  however,  seems  to  be  an  excep- 
tion,— it  is  one  of  general  chorea,  and  all  the  limbs  seem  equally 
disturbed  in  their  movements. 

What  is  especially  interesting  in  the  boy  May,  is  the  occur- 
rence of  the  disease  as  a sequence  to  rheumatic  fever ; the  case, 
too,  affords  a good  example  of  the  heart  disease  which  is  so 
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often  associated  with  chorea,  and  which,  in  this  instance,  is 
clearly  dependent  upon  the  rheumatic  attack.  Upon  listening 
to  the  chest,  a hcllows-sound  was  readily  detected,  which  whs 
most  distinct  at  the  apex,  and  became  less  so  as  you  receded 
towards  the  base  of  the  heart;  this  bellows-sound  being  syn- 
chronous with  the  systole,  and  occupying  the  situation  which 
it  did,  must  have  depended  upon  such  imperfection  of  the 
mitral  valve  as  allowed  of  regurgation  of  the  blood  into  the 
auricle  at  each  contraction  of  the  ventricle ; it  was  also  audible 
at  the  back,  below  the  left  scapula.  The  imperfection  was  pro- 
bably the  result  of  an  endocarditis,  which  had  formerly  affected 
the  mitral  valve  and  the  chordae  tendineae,  and  created  more  or 
less  of  shrinking  of  the  curtains  of  the  valve  and  contraction  of 
the  cords,  so  as  to  prevent  the  perfect  apposition  of  their 
margins,  and  the  complete  closure  of  the  auriculo-ventricular 
opening. 

This  boy  was  taken  ill  with  symptoms  of  chorea  a fortnight 
before  the  date  of  his  admission  into  the  hospital,  May  the  8th. 
The  treatment  to  which  he  has  been  subjected  is  sufficiently 
simple ; it  consisted  merely  of  splashing  with  cold  water  every 
morning,  and,  at  the  same  time,  feeding  him  well.  The  splash- 
ing is  effected  by  throwing  one  or  more  pailfuls  of  water  over 
the  patient,  while  he  is  standing  in  a large  tub.  This  is  a plan 
of  treatment  which  wre  have  followed  with  benefit  in  several 
cases  in  the  hospital  within  the  last  few  months ; the  effect  of 
it  in  this  case  has  been,  that  the  boy,  in  about  eighteen  days, 
improved  much  in  general  nutrition,  the  irregular  movements 
have  diminished,  and,  at  the  present  time,  he  is  able  to  walk  with- 
out assistance, — a result  not  more  favorable  than  that  which 
attends  its  adoption  in  most  cases.  The  bellows-sound  remains, 
and  probably  will  remain  during  the  boy’s  life;  for  it  depends 
upon  organic  imperfection  of  the  valves,  and  must  necessarily 
be  present  as  long  as  that  imperfection  exists. 

Another  point  in  the  history  of  this  boy,  to  which  I have  not 
yet  referred,  is  the  tendency  in  his  family  to  rheumatic  com- 
plaints ; for  we  find  that  his  elder  brother,  aged  fourteen,  also 
had  an  attack  of  rheumatic  fever  about  a year  ago. 

A day  or  two  before  the  symptoms  appeared,  this  boy  was 
much  frightened  by  his  sister,  who  had  covered  herself  with  a 
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white  sheet,  and  appeared  before  him  unexpectedly,  while  he 
was  in  bed.  There  is  here,  then,  that  which  we  so  frequently — 
indeed,  I might  say,  so  constantly — observe,  namely,  the  con- 
nexion of  sudden  fright  with  the  origin  of  these  cases.  In  this 
case  the  fright  preceded  the  symptoms  by  a day  or  two  ; but,  in 
some  other  of  the  cases  to  which.  I shall  have  to  direct  your 
attention,  a much  longer  interval  occurred  between  the  fright 
and  the  manifestation  of  the  symptoms.  Although  a certain 
diathesis  seems  to  be  always  present  in  cases  of  chorea,  the  dis- 
ease seldom  occurs  without  some  sudden  emotional  excitement, 
such  as  fright. 

Case  CCXXV. — The  next  case  is  that  of  Sophia  Jackson, 
aged  fourteen,  in  Lonsdale  ward  (vol.  xxxiii,  p.  89) ; she  is  one 
of  two  sisters,  both  of  whom  have  suffered  from  chorea.  She 
had  always  enjoyed  good  health,  with  the  exception  of  the 
occurrence  of  an  attack  of  rheumatic  fever,  when  she  was  two 
and  a half  years  old.  About  a week  before  her  admission,  it 
was  noticed  that  her  hands  became  fidgety,  and  this  was  espe- 
cially the  case  with  the  right  hand.  In  this  case,  the  one-sided 
character  of  the  disease  is  well  illustrated,  for  the  irregular 
movements  are  almost  confined  to  the  right  half  of  the 
body. 

Here,  also,  we  have  fright  in  the  history;  we  find  that, 
about  three  weeks  before  the  appearance  of  the  symptoms,  she 
was  met  and  accosted  by  a drunken  man,  and  was  very  much 
alarmed  at  the  time ; but  you  will  observe  that,  hi  this  case,  so 
long  an  interval  as  three  weeks  elapsed  between  the  occurrence 
of  the  fright  and  the  manifestation  of  the  characteristic  symp- 
toms. Although  this  interval  seems  very  long,  I think  we 
may  fairly  refer  the  excitement  of  the  disease  to  this  cause ; in 
many  instances,  indeed,  even  longer  periods  have  elapsed  be- 
tween the  fright  and  the  accession  of  the  malady ; and  it  is  very 
rare  indeed  to  meet  with  a case  in  which  you  may  not  find,  on 
investigating  the  history,  that  there  has  been  a fright  from  some 
cause  or  another.  I have  known  it  occur  six  weeks  before  the 
chorea  manifested  itself. 

The  mobility  of  the  right  upper  extremity  continued  to  in- 
crease in  our  patient,  and  soon  the  power  of  walking  became 
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obviously  impaired.  The  peculiar  thrust  of  the  tongue  was  also 
developed;  and,  upon  examining  the  heart  soon  after  her  ad- 
mission, we  detected  a bellows-sound  over  the  base  of  the 
organ,  and  in  the  course  of  the  large  arteries.  This  was  most 
probably  due  to  the  anmmic  state  of  the  patient,  and,  therefore, 
in  this  point  differed  materially  from  the  bellows-sound  present 
in  the  first  case ; this  anaemic  murmur  disappeared  as  soon  as 
she  recovered.  In  this  case  we  noticed  a feature  of  not  un- 
frequent  occurrence,  namely,  that  the  urine  was  of  high  specific 
gravity,  and  generally  contained  a deposit  of  pale  lithates,  and 
an  excess  of  urea  was  found  in  it  several  times.  The  high 
density  of  the  urine  was  most  marked  when  the  choreic  move- 
ments were  most  active,  and  it  might,  in  part  at  least,  be  attri- 
buted to  the  increased  waste  of  tissue  consequent  on  the  dis- 
turbed state  of  the  muscles  and  nerves. 

This  patient  was  ordered  an  affusion  of  cold  water  every 
morning,  and  was  kept  upon  a good,  nutritious  diet.  The  urine 
was  carefully  examined  from  day  to  day  by  Mr.  Liddon ; its 
specific  gravity  never  fell  below  1019,  and  frequently  reached 
1030,  and  once  was  found  to  be  as  high  as  1035.  As  the 
patient  improved  in  health,  the  urine  fell  in  specific  gravity, 
but  was  never  found  below  1019.  Urate  of  ammonia  was 
nearly  always  present,  and  oxalate  of  lime  was  frequently  found 
mixed  with  it. 

This  patient  was  admitted  on  the  6th  of  March,  and  dis- 
charged quite  well  on  the  12th  of  April. 

Case  CCXXYI. — The  next  case  is  of  a much  more  serious 
character  than  that  which  I have  just  related.  Mary  Jackson 
(sister  to  the  last  patient),  aged  twelve  (vol.  xxxi,  p.  160),  was 
admitted  on  the  29th  of  November,  1850,  and  Avas  a long  time 
in  the  hospital  before  she  recovered.  Her  parents  and  the  other 
members  of  her  family  are  healthy,  with  the  exception  of  the 
sister,  to  whose  case  I have  just  now  referred. 

The  history  of  this  case,  as  taken  by  Mr.  W.  Brown,  is  as 
follows  : — Nine  weeks  before  her  admission  she  was  frightened, 
as  her  sister  had  been,  by  a drunken  man  ; a few  days  after  this 
she  felt  pain  in  the  right  arm  and  leg,  and  experienced  a tingling 
in  the  fingers,  which  became  restless  and  fidgety.  Soon  after, 
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the  left  extremities  became  similarly  affected ; then  came  twitch- 
ings  in  the  face ; and,  in  the  course  of  a fortnight  from  the  time 
of  the  fright,  the  irregular  movements  became  general,  she  lost 
the  power  of  standing  or  walking,  and  her  articulation  was 
almost  completely  destroyed.  She  was  in  this  state  when  ad- 
mitted into  the  hospital.  The  jactitating  movements  were 
extremely  well  marked ; and  you  will  remember  that  I often 
called  your  attention  at  the  bedside  to  the  striking  contrast 
which  the  irregular  jerking  clonic  convulsions  of  the  muscles 
exhibited,  when  compared  with  the  tonic  spasms  of  tetanus. 
As  is  always  the  case  in  the  more  aggravated  instances  of  this 
disease,  any  attempt  to  restrain  the  movements,  as  by  forcibly 
holding  down  the  legs  or  arms,  invariably  tended  to  their 
aggravation,  and  excited  them  very  much  in  some  other  part  of 
the  body  which  had  not  been  subjected  to  restraint.  From  the 
jerking  movement  of  the  muscles,  the  pulse  could  not  be  dis- 
tinctly felt.  The  heart's  action  was  extremely  rapid — ] 36,  but 
varied  as  to  rate  of  movement ; and  there  was  a decided  mitral 
bellows-sound. 

It  is  of  some  interest  to  notice,  that  this  girl  was  the  second 
in  the  same  family  who  was  affected  with  chorea.  The  two 
children  are  of  very  similar  make  and  habit ; their  nervous  sys- 
tems are  alike ; and,  probably,  their  power  of  generating  the 
nervous  force  is  similar.  It  is  thus  that  chorea  often  attacks 
members  of  the  same  family  who  are  of  like  build  and  constitu- 
tion, and  have  been  equally  exposed  to  emotional  excitement. 
But  it  cannot  be  said  that  chorea  is  hereditary,  i.  e.,  handed 
down  from  parent  to  child. 

The  treatment  pursued  in  this  case  was  just  that  which  had 
been  adopted  in  the  others,  namely,  at  first  the  splashing  with 
cold  water  night  and  morning,  and  the  subsequent  administra- 
tion of  quinine  and  iron,  with  occasional  aperients.  The  effects 
of  this  treatment  were  soon  manifest.  It  was  commenced  on 
the  30th  of  November;  on  the  3d  of  December  the  movements 
had  become  much  less,  and  the  heart's  action  was  greatly  re- 
duced in  frequency ; on  the  6th  she  was  so  much  quieter  that 
the  pulse  could  be  counted  at  the  wrist,  and  it  numbered  74 ; 
on  the  8th,  she  was  ordered  a grain  of  quinine  thrice  a day; 
and,  on  the  14th,  citrate  of  iron  Avas  substituted  for  this  in  the 
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(lose  of  three  grains  thrice  a day;  on  the  17th,  she  began  to 
walk  with  the  assistance  of  the  nurse ; and,  on  the  20th,  she 
was  able  to  walk  without  assistance.  She  now  began  to  use  her 
hands,  and  could  grasp  feebly,  but  not  so  well  with  the  right  as 
with  the  left.  She  gradually  but  slowly  improved  under  the 
use  of  steel,  with  occasional  purgatives,  good  diet,  and  cold 
splashing ; but  it  was  not  until  after  the  expiration  of  the  long 
period  of  upwards  of  three  months  from  her  admission,  and  of 
five  months  from  the  invasion  of  the  disease,  that  she  was  dis- 
charged quite  cured. 

During  the  first  three  weeks  of  the  treatment  of  this  case,  the 
specific  gravity  of  the  urine  was  very  high — 1040,  1037,  1030 ; 
it  afterwards  fell  to  1020.  The  mitral  bellovvs-sound  had  not 
disappeared  when  she  left  the  hospital. 

Case  CCXXYII. — The  next  case  is  that  of  Emma  Skinner, 
aged  ten,  who  was  admitted  April  12th  (vol.  xxxii,  p.  122) ; she 
is  about  ten  years  of  age,  the  period  of  life  at  which  chorea  is 
most  apt  to  occur.  Chorea  is  really  a disease  of  childhood  ; and 
although  we  sometimes  see  symptoms  somewhat  resembling 
those  of  chorea  at  the  adult  period,  and  at  more  advanced  ages, 
such  cases  are  clearly  exceptional;  and  it  may  be  questioned 
whether  they  are  due  to  exactly  the  same  morbid  condition  as 
that  which  gives  rise  to  the  ordinary  choreic  convulsions  of 
early  life.  Chorea  generally  occurs  between  the  ages  of  nine 
and  fifteen;  but,  as  I have  just  stated,  we  occasionally  meet 
with  it  in  patients  a few  years  younger  or  older,  and  sometimes 
symptoms  of  a similar  kind  occur  in  persons  of  advanced  age. 

This  case  illustrates  a point  which  you  should  bear  in  mind 
in  reference  to  chorea,  and  many  other  diseases  of  the  same 
class — I mean,  the  great  disposition  of  the  malady  to  recur.  A 
child  who  has  had  one  attack  of  chorea  is  always  liable  to  the 
occurrence  of  a second  at  some  future  period.  The  same  ten- 
dency is  met  with  in  all  paroxysmal  diseases.  It  appears  that 
the  patient  in  this  case  has  been  on  two  former  occasions  in 
this  hospital  for  chorea.  The  present  attack  came  on  about 
three  weeks  ago,  when  she  was  recovering  from  scarlet  fever,  at 
which  time  she  was  no  doubt  in  a state  of  very  enfeebled  nutri- 
tion, a condition  peculiarly  favorable  to  the  manifestation  of 
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in  this  particular  instance ; in  the  every-day  life  of  most  child- 
ren, and  especially  of  those  of  the  lower  classes,  there  are  nume- 
rous causes  of  mental  emotion,  which,  although  trifling  and 
transient,  are  amply  sufficient  to  excite  nervous  disturbance  in  a 
weak  child.  Much  the  same  symptoms  were  present  in  this  as 
in  the  other  cases ; the  choreic  movements  were  strictly  limited 
to  the  left  side,  and  the  case  afforded  a striking  illustration  of 
the  one-sided  character  which  the  disease  is  so  apt  to  assume, 
the  right  side  being  wholly  free. 

The  urine  also  was  of  very  high  specific  gravity,  and  frequently 
deposited  pale  lithates  in  considerable  quantity.  This  deposit 
of  lithates  is,  as  I have  mentioned,  very  common,  and  likewise 
of  grains  of  lithic  acid,  which  are  often  as  numerous  and  as  large 
as  we  see  them  in  adults  of  gouty  or  rheumatic  habit.  Crystals 
of  lithic  acid  also  frequently  present  themselves  on  a micro- 
scopical examination  of  the  urine,  among  which  are  often  found 
crystals  of  oxalate  of  lime  in  great  numbers.  Generally  speaking, 
the  density  of  the  urine  is  highest  in  those  cases  in  which  the 
movements  are  most  general  and  most  active;  and  it  falls 
steadily  with  their  diminution  and  with  the  restoration  of  a 
greater  controlling  power  on  the  part  of  the  patient. 

You  cannot  fail  to  notice,  that  the  general  character  of  the 
urine  in  chorea  bears  a marked  resemblance  to  that  in  rheu- 
matism. This  and  other  circumstances  have  led  me  to  associate 
the  state  of  constitution,  in  which  chorea  is  apt  to  occur,  with 
the  rheumatic  diathesis.  The  proneness  of  patients  of  rheu- 
matic constitution  to  attacks  of  chorea,  the  tendency  to  a 
repetition  of  the  attacks  in  both  diseases,  the  frequency  in  chorea 
of  endocardial  affections,  so  common  in  rheumatic  states,  all 
point  to  this  affinity  between  the  two  disorders. 

The  four  cases  to  which  I have  now  directed  your  attention 
give  you  a good  view  of  the  clinical  history  of  chorea.  What  is 
the  nature  of  this  malady  ? 

It  is  easier  to  say  what  chorea  is  not,  than  to  describe  what 
its  essential  nature  is.  We  may  regard  it  as  a disease  dependent 
on  a debilitated  state  of  the  system,  which  does  not  in  any  way 
arise  from  an  inflammatory  or. hypersemic  state  of  any  part  of 
the  great  nervous  centres,  or  of  other  organs.  Indeed,  it  is 
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impossible  to  fix  upon  any  particular  organ  of  the  body,  in  which 
anything  like  structural  lesion  exists  as  a constant  feature,  in 
cases  of  chorea.  The  disease  is  one  of  functional  disturbance, 
rather  than  of  organic  change ; and  this  is  borne  out  by  the 
results  of  post-mortem  examinations  ; for  almost  without  excep- 
tion we  fail  to  detect,  in  those  cases  of  chorea  which  terminate 
fatally,  any  morbid  alteration  which,  physiologically,  could  give 
rise  to  the  phenomena;  and  in  the  vast  majority  of  cases,  we 
find  all  the  viscera  in  a perfectly  healthy  condition,  at  least  so 
far  as  we  are  enabled  to  make  out  with  the  means  at  present  at 
our  command. 

The  structures  which  are  obviously  affected  in  chorea  are 
the  nerves  and  muscles.  Doubtless  a morbid  state  of  both 
exists ; but  it  seems  most  probable  that  the  disturbed  state  of 
the  muscles  is  excited  and  maintained  by  a deranged  state  of 
the  nerves  and  nervous  centres.  If  I were  to  refer  to  any  par- 
ticular part  of  the  brain,  as  more  particularly  the  seat  of  that 
disturbance  which  gives  rise  to  the  development  of  the  peculiar 
phenomena  of  chorea,  it  would  be  to  that  which  may  be  regarded 
as  the  centre  of  emotion.  The  remarkable  frequency  with  which 
the  attack  of  chorea  is  traceable  to  fright  as  its  cause  points 
clearly  to  this  part  of  the  brain  (which  has  the  most  extensive 
connexions  with,  and  influence  over,  other  parts  of  the  nervous 
system)  as  the  primum  inovens  in  the  production  of  choreic  con- 
vulsions. The  chain  of  phenomena  would  then  be  as  follows : 
first,  a peculiar  diathesis ; then,  a more  or  less  enfeebled  nutri- 
tion ; thirdly,  a strong  mental  impression,  which  disturbs  the 
centre  of  emotion,  and,  through  it,  deranges  the  action  of  more 
or  less  of  the  nervous  system,  and  of  a corresponding  portion  of 
the  muscular  system. 

And  now  as  to  the  treatment.  You  will  readily  admit  that  it 
is  not  a little  important  to  have  it  impressed  on  the  mind  of  the 
practitioner,  in  limine,  that  he  has  not  to  combat  any  inflamma- 
tory, or  hypersthenic,  or  disorganizing  process.  He  has  simply 
to  improve  the  condition  of  the  blood,  to  amend  general  nutri- 
tion, to  calm  the  nerves,  and  to  infuse  tone  into  the  muscles. 

Of  course,  if  any  source  of  irritation  exist  it  must  be  removed, 
such  as  a deranged  state  of  bowels  or  worms  in  the  intestinal 
canal.  These  causes  of  irritation,  however,  occur  much  less 
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frequently  than  is  generally  supposed.  Nevertheless,  they 
deserve  early  and  close  attention  ; hut  a system  of  purgation 
carried  on  too  long  may  prove  highly  pernicious.  If  worms  be 
present,  let  them  be  expelled  if  possible,  whether  they  be  re- 
garded as  cause  or  simply  as  concomitant.  The  most  common 
of  these  are  the  ascarides,  which  have  their  habitat  in  the  rec- 
tum, and  which  may  be  expelled  by  enemata  of  a strong  solution 
of  salt  in  water  or  in  an  infusion  of  quassia. 

Attention  to  the  fulfilment  of  these  indications  is  all  that  is 
essential  to  the  cure  of  the  vast  majority  of  the  cases  of  chorea 
which  come  before  us  in  practice.  But  you  will  find  great  ad- 
vantage, in  most  instances,  from  the  free  use  of  cold  water  by 
affusion  to  the  surface  of  the  body.  I have  treated  many  cases 
most  successfully,  simply  by  attention  to  diet,  and  by  cold 
affusion,  practised  once,  twice,  or  thrice  a day,  and  without  the  use 
of  drugs  of  any  kind.  You  will  remember,  that  this  practice  was 
followed  very  speedily  by  marked  benefit  in  the  third  of  the 
cases  which  I have  detailed  to  you  to-day.  The  girl  had  been 
under  tonic  treatment  for  two  months  prior  to  her  admission, 
with  but  little  benefit;  but  on  the  fourth  day  of  the  use  of 
the  cold  affusion  there  was  a very  marked  improvement  in 
both  the  frequency  and  the  violence  of  the  movements ; and  it 
was  evident  that  the  affusion  exercised  a decidedly  calmative 
influence  upon  the  nervous  system. 

Sometimes,  however,  you  will  find  yourselves  balked  in  the  use 
of  this  valuable  curative  agent,  in  the  case  of  an  irritable,  or  ex- 
citable, or  ill-tempered  child,  or  of  a nervous,  fidgety  mother,  or  a 
prejudiced  nurse.  When  you  have  to  contend  with  these  difficulties, 
you  must  be  guided  by  circumstances,  either  in  giving  up  the  re- 
source, or  in  gradually  leading  the  patient  to  the  full  use  of  it. 

I wish  to  impress  upon  you  that  it  is  to  such  hygienic  treat- 
ment as  I have  described  that  we  must  look  mainly  for  the  cure 
of  chorea.  But  there  can  be  no  doubt  that  much  good  may  be 
obtained  from  the  simultaneous  and  careful  employment  of  drugs 
of  the  tonic  class.  Of  these  the  metallic  tonics  rank  first,  espe- 
cially iron  and  zinc,  or  quinine,  or  some  form  of  bark,  of  which 
you  will  find  the  liquor  cinchonse  of  Mr.  Battley  one  of  the 
most  useful  preparations,  or  mineral  acids ; sometimes  also  cod’s 
liver  oil  and  sarsaparilla. 
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There  are  certain  after-effects  of  chorea  sometimes  met  with, 
which  you  should  remember,  and  he  prepared  to  treat.  A child 
may  be  brought  to  you  with  one  side  completely  paralysed,  or  with 
palsy  of  a limb,  and  upon  questioning  the  friends,  you  will  find 
that  the  child  has  been  left  in  this  condition  after  an  attack  of 
chorea.*  Occasionally  this  paralytic  state  occurs  as  a precursor 
to  the  choreic  attack,  but  this  is  rare.  What  are  you  to  do  in 
such  a state?  Does  this  condition  indicate  the  occurrence  of 
any  important  lesion  ? In  my  experience  certainly  not ; most 
of  the  cases  get  well  in  a short  time.  You  should  persist  in  the 
tonic  plan  of  treatment,  and  endeavour  to  improve  the  health  as 
much  as  possible.  If,  however,  the  paralytic  state  should  last 
for  any  time,  it  is  important  to  use  means  to  exercise  the 
paralysed  muscles,  otherwise  they  would  suffer  in  nutrition,  and 
a permanently  weakened  state  of  the  muscles  wrould  result. 
For  this  pux’pose,  nothing  is  better  than  the  careful  use  of 
galvanism.  A gentle  and  slowly  interrupted  current  from 
the  battery  may  be  daily  transmitted  through  the  paralysed 
limb  or  limbs,  for  a quarter  of  an  hour  or  twenty  minutes  at 
a time ; and  the  limbs  may  be  frequently  rubbed  with  a coarse 
towel  or  a flesh-brush. 

The  prognosis  may  almost  always  be  favorable  in  chorea, 
save  in  those  terribly  acute  and  general  cases  which,  by  the 
violence  of  their  movements,  rapidly  exhaust  the  powei’s  of 
life.  But,  even  in  such  cases  as  these,  we  shall  be  more  suc- 
cessful, when  we  can  succeed  in  divesting  ourselves  of  the 
notion  that  such  symptoms  can  only  arise  from  a hypersthenic 
or  inflammatory  state.  I may  here  mention,  by  the  'way,  that 
the  cold  affusion,  well  managed,  and  repeatedly  applied  at  short 
intervals,  has  great  influence  in  controlling  the  convulsions  in 
these  cases  of  general  chorea. 

It  is  not  easy  to  answer  a question  which  is  often  asked, 
especially  in  private  practice, — namely,  as  to  the  probable  dura- 
tion of  a choreic  attack.  Generally  speaking,  the  restoration  to 
health,  in  such  cases,  is  a slow  and  tedious  process ; and,  I 
think,  you  will  find  it  more  so  in  private  than  in  hospital  prac- 
tice, because  we  cannot  subject  our  patients  to  the  same  dis- 


* Vide  ante,  Lecture  XLVII,  p.  799. 
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cipline,  when  they  are  exposed  to  the  excitements  and  indul- 
gences of  home  life,  as  when  under  the  surveillance  and  direc- 
tion of  strangers,  in  a well-regulated  public  establishment.  It 
is  a very  mild  case  of  chorea  which  will  recover  in  three  or 
four  weeks ; more  frequently  they  require  double  that  time, — 
often  two  or  three  months,  or  even  five  or  six  months,  as  in  the 
case  of  Mary  Jackson. 


LECTURE  LII. 

ON  NERVOUS  DISEASES. 

ON  LOCAL  HYSTERIA,  AND  ON  CATALEPSY. 

Let  me  call  your  attention  to-day  to  two  interesting  cases  of 
nervous  affection.  The  subject  of  the  first  is  still  in  the  house, 
but  that  of  the  other  case  left  it  a few  days  ago.  I regret  that, 
in  consequence  of  the  transitory  nature  of  the  symptoms  from 
which  this  second  patient  suffered,  and  from  the  attack  having 
occurred  at  midnight,  few  of  you  had  an  opportunity  of  witness- 
ing it.  Her  symptoms  were  of  a very  interesting  nature,  and 
not  often  met  with.  For  these  reasons,  and  notwithstanding 
that  so  many  of  you  missed  seeing  the  case,  I think  it  may,  in 
some  degree,  supply  the  failure  of  this  opportunity,  if  I detail 
the  case  to  you,  and  make  some  remarks  on  its  pathology  and 
treatment. 

Case  CCXXA  III. — First  then,  we  take  the  case  of  Harriet 
B — , aged  thirty,  in  Lonsdale  ward,  for  the  notes  of  which  we 
are  indebted  to  my  clinical  clerk,  Mr.  (now  Dr.)  T.  Bridg- 
water (vol.  xxxiii,  p.  177).  This  patient  was  admitted  on  the 
7th  of  May,  1851.  The  main  point  of  interest  about  the  case  is, 
that  she  suffered  acute  pain  in  the  right  hypogastric  region  of 
the  abdomen ; the  pain  was  so  acute  that  she  could  not  bear 
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the  slightest  pressure  on  the  affected  part;  even  the  weight 
of  the  bed-clothes  was  painful  to  her.  This  pain  was  her 
chief  complaint,  and  for  the  relief  of  this  she  was  admitted  to 
the  hospital.  It  would  be  impossible  to  find  an  instance  of  a 
more  strictly  localised  pain  than  that  afforded  by  this  case, 
nor  could  I bring  before  you  a more  striking  example  in 
which  relief  from  pain  was  peremptorily  demanded  from  the 
physician,  as  the  one  thing  complained  of  by  the  patient. 
Cases  of  this  kind  you  will  often  meet  with  hereafter  in  your 
practice,  and  you  will  do  well  to  note  carefully  such  as  may 
come  before  you  now,  and  the  treatment  which  may  appear 
to  be  serviceable;  for  nothing  contributes  to  professional 
success  more  than  the  power  of  readily  appreciating  the  nature 
and  causes  of  pain,  and  tact  in  applying  suitable  and  efficacious 
remedies. 

Severe  abdominal  pain,  whether  general  or  limited  to  a spot, 
is  at  once  suggestive,  both  to  practitioner  and  patient,  of  in- 
flammation within  the  abdomen  ; it  may  be  of  peritonitis.  This 
latter  malady  is,  as  you  know,  a severe  one,  and,  in  the  majority 
of  cases,  fatal.  How  important,  then,  is  it  to  be  able  to  deter- 
mine whether  such  pain  is  due  to  a cause  of  this  kind  or  to  some 
other  ! 

The  pain  under  which  this  woman  suffers  is  referred  to  the 
right  hypogastric  region,  over  the  position  of  the  right  ovary, 
and  the  painful  part  occupies  a circular  space  of  about  two  and 
a half  or  three  inches  in  diameter.  There  is  extreme  tenderness 
to  the  touch  ; even  when  the  integuments  are  pinched  up  with 
the  utmost  gentleness,  and  with  every  care  to  avoid  compression 
of  the  subjacent  parts,  she  shrinks  and  appears  to  suffer  great 
pain.  Deep  pressure  on  the  corresponding  region  of  the  left 
side  causes  pain  likewise,  as  if  by  implicating  the  right  side. 

There  is  another  very  important  feature  in  the  case  which 
deserves  especial  notice ; it  is  this,  that  when  her  attention  is 
much  engaged,  she  certainly  suffers  less,  although  she  cannot 
be  said  to  be  free  from  pain.  Upon  making  a careful  examina- 
tion of  the  part,  wc  could  detect  no  tumour ; and,  upon  press- 
ing deeply,  no  abnormal  condition  of  the  ovary  could  be  disco- 
vered ; and,  although  there  was  pain,  there  was  no  increase  of 
it  to  a proportionate  extent. 
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Her  history  we  found  to  be  as  follows  : — She  is  unmarried; 
but,  many  years  ago,  she  fell  a victim  to  the  seduction  of  some 
improper  person,  and,  having  become  pregnant,  she  suffered  a 
very  severe  labour,  in  which  the  perinseum  was  lacerated ; in 
consequence  of  this  injury,  she  was  under  surgical  treatment  in 
the  hospital  for  some  time. 

Three  months  before  her  admission  into  the  hospital,  she  had 
a severe  attack  of  diarrhoea,  accompanied  by  vomiting.  Her 
bowels  have  since  continued  in  an  irritable  state.  The  cata- 
menia have  always  been  irregular,  and  there  has  been  a con- 
stant drain,  more  or  less,  from  leucorrhoea,  which  increased  in 
quantity  as  each  menstrual  period  recurred. 

On  her  admission  into  the  hospital,  she  was  still  suffering 
from  diarrhoea,  but  there  was  nothing  very  unhealthy  in  her 
expression  of  countenance,  nor  was  her  abdomen  unduly  swelled. 
The  abdomen  walls  were  lax,  and  the  bowels  were  but  slightly 
tympanitic.  It  appeared  that  the  pain  came  on  at  the  same 
time  as  the  diarrhoea,  and  at  first  was  aggravated  by  taking  food. 

This  curious  and  not  easily  explicable  connexion  between  the 
hypogastric  pain  and  the  state  of  the  alimentary  canal  led  me 
to  direct  the  early  treatment  to  allay  irritation  by  checking 
diarrhoea,  which,  if  allowed  to  continue,  would  have  impaired 
her  general  health,  and  aggravated  the  other  symptoms  under 
which  she  laboured.  With  this  view,  then,  she  was  ordered  to 
take  astringents  with  opium,  and  under  the  influence  of  these 
remedies  the  diarrhoea  was  checked,  but  the  abdominal  pain  and 
tenderness  remained  as  before ; hence  it  became  the  more  im- 
portant to  determine  the  precise  nature  of  this  pain;  and, 
with  this  view,  let  me  conduct  you  through  the  various  steps  of 
the  diagnosis. 

We  will  suppose  ourselves  at  the  patient’s  bedside;  and, 
having  attentively  listened  to  her  history,  and  heard  her  com- 
plaints, we  find  that  she  suffers  great  pain  upon  the  slightest 
pressure  in  the  right  hypogastric  region,  in  the  position  and 
over  a space  such  as  I have  already  described.  Upon  further 
examination,  we  find  the  pain  nearly  as  great  under  slight  as 
under  deep  and  heavy  pressure. 

What,  then,  are  the  conditions  that  might  give  rise  to  such  a 
pain  as  this? 
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The  first  and  most  obvious  cause,  which  the  history  at  once 
suggested,  was  that  the  pain  had  its  seat  in  the  irritated  bowels. 
It  was  in  the  region  of  the  termination  of  the  ileum  and  com- 
mencement of  the  colon ; and  there  is  no  cause  so  fruitful  of 
diarrhoea  as  irritation  of  those  parts  of  the  intestinal  canal. 

But  the  objections  to  this  view  of  the  case  were  as  follow : 

There  was  no  tympanitic  state,  such  as  bowel  irritation  suffi- 
cient to  create  so  much  pain  would  infallibly  produce.  Again, 
the  bowel  irritation  was  easily  controlled  very  soon  after  her 
admission  into  the  hospital,  yet  the  pain  remained  in  all  its 
intensity. 

Secondly,  it  might  have  been  due  to  a local  peritonitis ; but 
the  objections  which  I have  just  urged  to  the  pain  having  its 
seat  in  an  irritated  bowel  apply  with  equal  force  to  peritonitis. 
And,  as  an  additional  objection,  also  applicable  to  both  views, 
I may  here  state  the  fact  that  the  pain  was  as  great  when 
the  integuments  were  gently  pinched  up,  as  when  deep  pres- 
sure was  made;  whereas,  in  peritonitis  as  well  as  in  inflamed 
bowel,  firm  and  deep  pressure  would  cause  by  far  the  greatest 
amount  of  pain. 

A third  cause  might  have  been  inflammation  of  the  ovary. 
To  this  view,  however,  was  opposed  the  absence  of  any  swelling 
or  tumour  in  the  hypogastric  region,  and  of  increased  pain  on 
deep  pressure.  And,  on  examination  per  vaginam,  Dr.  A.  Farre 
could  not  detect  anything  wrong  with  either  ovaries  or  uterus. 

Any  inflammatory  affection  of  the  abdominal  muscles,  or  of 
the  iliacus  interims  or  psoas  muscles,  was  insufficient  to  explain 
the  pain,  because  the  movements  of  the  trunk  or  of  the  limbs 
could  be  effected  without  pain ; and,  indeed,  with  all  three  of 
these  conditions  it  may  be  regarded  as  quite  incompatible,  that 
our  patient  had  never  had,  since  she  came  into  the  hospital,  that 
amount  of  fever  which  would  accompany  a severe  internal 
inflammation. 

Lastly,  the  symptoms  might  be  referable  to  the  peculiar  state 
of  the  nerves,  superficial  as  well  as  deep,  which  gives  rise  to  that 
kind  of  pain  which  conventionally  (and,  in  the  present  state  of 
our  knowledge,  conveniently  enough)  we  call  “ hysterical  pain.” 
This  pain,  also  called  a nervous  pain,  is  no  doubt  just  as  acute 
and  severe  to  the  patient’s  feelings  as  any  pain  from  injury  or 
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organic  lesion,  although,  in  the  parts  in  which  it  is  seated,  we 
can  discover  no  alteration  of  structure  whatever. 

You  see  that  we  have  excluded  from  the  diagnosis  peritonitis, 
enteritis,  and  inflammation  of  the  ovary.  Let  us  now  inquire 
how  far  the  hypothesis  of  the  pain  being  hysterical  is  borne  out 
by  the  accompanying  phenomena. 

The  great  tenderness  of  the  skin  to  the  slightest  touch  is  very 
favorable  to  this  view,  which  is  likewise  supported  by  the  fact  of 
the  little  difference  in  the  intensity  of  the  pain,  under  deep  and 
under  superficial  pressure. 

The  slightest  touch  on  any  other  part  of  the  body  makes  the 
patient  suddenly  shrink  back  with  a greater  or  less  expression 
of  pain — a character  which  belongs  to  all  these  hysterical 
affections.  Often  when  you  bring  the  finger  close  to  the  skin 
there  is  an  expression  of  pain  nearly  as  great  as  if  you  had 
actually  touched  it. 

Certain  features  in  the  general  constitution  of  the  patient 
confirm  this  view ; she  is  evidently  of  an  hysterical  consti- 
tution, and  exhibits  that  peculiar  appearance  of  countenance 
which  I have  often  pointed  out  to  you  by  the  name  of 
“facies  hysterica,”  characterised  by  a remarkable  depth  and 
prominent  fulness,  with  more  or  less  thickness,  of  the  upper  lip. 
There  is  also  a fulness  and  obviously  drooping  condition  of  the 
upper  eyelids.  This  drooping  conformation  of  eyelids  is  at  once 
a mark  of  beauty,  and  of  that  from  which  many  beautiful  women 
suffer  very  much,  namely,  the  hysterical  state  of  constitution. 

She  also  exhibits  that  irritable  state  of  spine  under  which 
hysterical  patients  are  apt  to  suffer.  The  least  pressure  on  a 
spinous  process  causes  her  to  shrink,  and  to  complain  of  a pain 
shooting  forwards  from  the  point  pressed  on ; and,  as  is  so 
often  the  case  with  patients  of  this  temperament,  she  complains 
of  pain  from  pressure,  in  whatever  part  of  the  body  it  may  be 
applied;  wherever  she  is  touched,  whether  the  finger  comes  in 
contact  with  her  arms,  or  back,  or  any  other  part  of  the  body, 
she  exhibits  an  undue  degree  of  sensibility,  and  shrinks. 

Then  there  is  yet  another  point  about  the  case,  which  I have 
not  mentioned.  We  find,  on  referring  to  the  history,  that  the 
patient  never  menstruated  regularly.  In  the  vast  majority  of 
cases  of  hysterical  affections  you  will  find  something  wrong 
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about  the  uterine  function ; and,  although  I am  not  prepared  to 
lay  it  down  positively,  that  the  disease  (as  its  name  implies) 
depends  upon  this  disturbance,  you  will  find  in  the  many  forms 
of  hysterical  affections  that  may  be  brought  under  your  notice, 
that  it  will  rarely  happen  that  there  is  not  some  deviation  from 
the  healthy  action  of  the  uterus  exhibited  in  the  disturbance  of 
the  menstrual  function.  A large  proportion  of  hysterical 
patients  suffer  from  leucorrhoea;  in  others  the  catamenia  are 
insufficient  in  quantity,  or  occur  at  irregular  intervals.  Some- 
times the  menstrual  secretion  recurs  at  short  intervals,  and  is 
very  profuse,  and  we  have  that  condition  to  which  the  term 
“ menorrhagia”  has  been  applied.  Perhaps  there  is  an  irritable 
condition  of  the  uterus,  causing  almost  constant  pain  and  ten- 
derness in  the  uterine  region.  No  one  of  these  conditions  is 
constantly  observed,  but  in  almost  every  case  of  hysteria  there 
is  some  form  or  forms  of  uterine  disturbance. 

Thus,  then,  we  arrive  at  the  conclusion,  that  the  symptoms 
in  Harriet  B — ’s  case  are  to  be  referred  to  an  hysterical  state 
of  constitution.  The  case  is  a good  example  of  one  form  of 
local  hysteria,  to  some  of  the  other  forms  of  which  I shall 
briefly  call  your  attention. 

Of  all  these  conditions,  that  which  has  been  called  “ irritable 
uterus”  is  by  far  the  most  formidable.  It  is  characterised  by 
exquisite  pain  and  tenderness  in  the  region  of  the  uterus, — 
even  the  slightest  pressure  over  the  organ,  or  the  least  touch 
applied  to  it  in  the  examination  per  vaginam,  causes  great  suf- 
fering, and  the  patient  shrinks  in  consequence.  At  the  same 
time  there  is  no  enlargement  or  other  organic  change  in  the 
organ. 

Another  form  of  local  hysteria  is  a pain  of  very  frequent 
occurrence  under  either  breast,  and,  what  is  rather  curious, 
more  commonly  found  under  the  left  than  under  the  right 
breast.  Leucorrhoea  is  so  often  concomitant  with  this  pain, 
that  whenever  a patient  complains  of  it,  I invariably  ask  if  she 
suffers  from  leucorrhoea ; or  conversely,  if  leucorrhoea  be  pre- 
sent in  any  quantity  and  for  any  time,  I am  led  to  inquire  about 
the  local  pain.  That  there  is  a connexion  between  the  leucor- 
rhoea and  the  pain  in  the  side  scarcely  admits  of  a doubt ; for  the 
pain  is  more  severe  if  the  leucorrhoea  be  profuse,  and  it  very 
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commonly  happens,  that  as  soon  as  the  healthy  condition  of  the 
uterine  functions  has  been  restored,  the  pain  will  disappear. 
My  theory  of  the  production  of  this  pain  is  this  : — I believe  that 
in  cases  of  this  kind  there  is  not  only  an  irritated  state  of 
uterus,  but  also  of  one  or  both  ovaries,  and  the  pain  is  more 
immediately  associated  with  the  irritable  ovary,  the  nerves  of 
which,  implanted,  as  many  of  them  are,  in  the  spinal  cord, 
reflect  the  irritated  state  on  to  the  nerves  of  the  submammary 
region.  It  is  an  interesting  example  of  a reflected  sensation. 

A third  form  of  local  hysteria  is  one  with  which  you  should 
be  familiar,  and  able  readily  to  diagnose.  It  manifests  itself  in 
that  pain  in  the  stomach,  which  is  commonly  called  “ gastro- 
dynia.”  We  must  be  very  careful  to  distinguish  this  from  the 
pain  resulting  from  ulcer  of  the  stomach,  as  an  essentially  dif- 
ferent treatment  would  be  applicable  to  each.  One  form  of 
ulcer  of  the  stomach  very  often  occurs  in  young  chlorotic 
women,  amongst  whom  also  we  most  frequently  meet  with  the 
gastrodynia  ; hence  the  importance  of  paying  close  attention  to 
the  symptoms,  which  will  enable  us  to  distinguish  with  certainty 
the  one  from  the  other.  An  important  difference  is,  that  in  the 
hysterical  affection  the  pain  may  occur  at  any  or  at  all  times, 
whether  the  stomach  be  empty  or  full ; nor  is  there  any  con- 
stant relation  between  its  development  and  the  ingestion  of  any 
particular  kind  of  food.  On  the  other  hand,  the  pain  from  ulcer 
of  the  stomach  is  distinctly  influenced  by  the  taking  of  food, 
but  especially  of  that  kind  which  it  is  the  province  of  the  sto- 
mach to  digest.  Patients  with  ulcer  will  tell  you,  that  as  long 
as  they  abstain  from  food  they  have  little  or  no  pain ; but  as 
soon  as  they  eat  anything  they  begin  to  suffer,  and  they  are  not 
easy  until  digestion  has  been  completed.  Hysterical  patients, 
on  the  other  hand,  will  tell  you,  that  the  pain  comes  on  as  soon 
as  they  rise  in  the  morning,  and  continues  perhaps  all  day. 
You  will  also  find  that  these  patients  exhibit  more  or  less  of  the 
hysterical  constitution.  With  reference  to  the  diagnosis  between 
these  two  kinds  of  stomach  pain,  you  should  always  inquire  if 
there  has  been  vomiting  of  blood,  as  this  forms  a most  impor- 
tant symptom  in  the  history  of  ulcer  of  the  stomach.  Or,  if 
there  have  been  no  vomiting  of  blood,  you  should  inquire 
whether  it  may  not  have  passed  through  the  pylorus  into  the 
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intestinal  canal,  in  which  ease  you  will  find,  upon  inquiry,  that 
the  patient  has  passed  very  dark  matter  from  the  bowels j the 
stools,  in  fact,  exhibit  a pitchy  character  in  those  cases  in  which 
blood  from  the  stomach  passes  by  the  bowel.  The  effects  of  the 
treatment  to  which  the  patient  is  subjected  will  also  often  enable 
you  to  distinguish  the  true  ulcer  of  the  stomach.  Beer  and  sti- 
mulants, and  all  acid  drinks,  greatly  aggravate  the  pain  from 
ulcer,  while  they  often  tend  to  relieve  the  hysterical  affection. 
Bismuth  acts  very  favorably  in  the  latter,  but  not  so  well  in  the 
former. 

Another  form  in  which  we  find  local  hysteria  manifesting 
itself  is  exhibited  in  that  condition  called  “ hysterical  spine/’ 
You  have  a good  example  of  it  in  the  patient  whose  case  has  led 
to  these  remarks.  If  you  pass  your  finger  down  the  spine,  you 
will  find  some  places  very  irritable ; perhaps  the  painful  situa- 
tion may  be  confined  to  one  particular  spot,  or  it  may  extend 
over  three  or  four  spinous  processes,  or  the  whole  spine  may  be 
affected.  Wherever  it  be,  you  will  find  that  the  patient  sud- 
denly shrinks  as  soon  as  the  irritable  part  is  touched,  and  ap- 
pears to  suffer,  and  no  doubt  does  suffer,  exquisite  pain.  Now, 
this  condition  has  been  over  and  over  again  mistaken  by  careless 
practitioners  for  disease  of  one  or  more  of  the  vertebrae  ; and  in 
consequence  the  unhappy  patients  have  suffered  from  all  the 
artillery  of  physic ; leeches,  blisters,  and  setons  have  been  ap- 
plied to  the  spine,  and  other  antiphlogistic  measures  have  been 
resorted  to,  but  without  any  effect  beyond,  perhaps,  aggravation 
of  the  pain.  The  most  important  point,  by  means  of  which  you 
may  distinguish  vertebral  caries  from  the  hysterical  affection  is 
this, — in  the  vertebral  disease  the  pain  is  not  so  excessive,  and  is 
always  fixed  in  one  part,  and  it  will  be  found  to  increase  gra- 
dually as  the  disease  advances. 

Hysteria  likewise  affects  joints.  A patient  has  a pain  in  her 
knee  or  her  hip,  or  some  other  joint.  I have  no  doubt  that  in 
these  cases  there  is  not  only  an  affection  of  the  sentient  but  of 
the  muscular  nerves  likewise ; for  the  muscles  are  either  spas- 
modically affected,  or  relaxed,  or  paralysed,  occasioning  difficulty 
and  awkwardness  in  the  movements  of  the  joint. 

Many  instances  of  what  are  called  neuralgic  pains  arc  refera- 
ble to  the  hysterical  state,  and  the  case  of  Harriet  B — is  one  of 
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them.  But  you  must  take  care  to  distinguish  the  true  neuralgic 
from  the  hysterical  affection.  They  are  different  diseases, 
although  probably  nearly  allied.  In  the  true  neuralgia  there  is 
an  altered  nutrition  of  the  affected  nerve  as  decided  as  that  of 
the  tissues  of  a joint  affected  with  a transient  attack  of  gout. 
Such,  however,  is  probably  not  the  case  in  hysteria. 

Our  patient,  Harriet  B — , has  continued  in  the  hospital  for  a 
considerable  time.  Repeated  examinations  tended  only  to  con- 
firm the  diagnosis  I have  given,  and  she  has  had  two  or  three 
hysterical  fits.  On  her  admission  she  was  treated  for  the  diar- 
rhoea under  which  she  was  then  suffering.  The  diarrhoea 
ceased,  but  the  pain  remained  unabated. 

Since  that  time  the  treatment  has  been  chiefly  such  as  would 
check  leucorrhoea,  improve  tone,  and  promote  general  health. 
The  tepid  shower-bath,  the  cold  hip-bath,  mild  aperients  with 
galbanum,  and  the  citrate  of  iron,  were  administered  for  some 
time.  The  result  w'as  a very  marked  improvement  of  the 
general  health. 

Notwithstanding  this  improvement,  the  pain  in  the  hypogas- 
trium  continued  troublesome,  although  diminished  in  severity.. 
Local  treatment  was  employed ; leeches,  blisters,  and  opiate 
applications  were  applied,  without  good  effect.  At  length, 
fearing  that  these  applications  tended  rather  to  aggravate  the 
pain,  by  fixing  her  attention  upon  the  affected  part,  as  un- 
doubtedly they  are  apt  to  do,  I applied  a blister  to  the  corre- 
sponding spot  on  the  left  side,  and  kept  it  discharging  for  some 
time.  This  treatment  was  attended  -with  the  happiest  result ; 
the  pain  left  the  right  side,  but,  as  if  in  illustration  of  its  true 
nature,  she  now  complains  of  a pain  in  the  left  or  blistered  side, 
less  severe,  however,  than  the  original  pain.  But  from  the 
great  improvement  in  her  general  health,  and  the  abatement 
which  has  already  taken  place  in  her  symptoms,  there  can  be  no 
doubt  that  time  is  now  the  most  important  element  in  her 
cure.* 

Case  CCXXIX. — I shall  now  proceed  to  the  second  case;  it 
is,  I think,  well  worthy  of  your  attentive  consideration.  The 

* This  patient  remained  in  the  hospital  till  August  31,  and  was  then  dis- 
charged very  much  improved  iu  every  respect. 
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patient  s name  is  Amelia  D — , and  she  is  thirty-eight  years  of 
age.  (Vol.  xxxiv,  p.  64.)  I am  sorry  that  she  is  not  still  in 
the  hospital.  The  fact  is,  that  the  urgent  symptoms  for  which 
she  was  admitted  yielded  so  quickly,  that  she  remained  in  the 
house  only  a very  short  time.  Still,  the  symptoms  were  so 
remarkable,  and  the  case  so  rare,  that  I feel  1 should  not  he 
doing  right  were  I not  to  bring  it  specially  before  you. 

In  giving  you  a history  of  this  case,  I cannot  do  better  than 
quote  from  the  graphic  description  in  the  notes  made  by  Dr. 
Hyde  Salter,  who,  as  house-physician,  saw  her  from  the  mo- 
ment of  her  admission. 

“ On  June  5th,  about  ten  o’clock  in  the  evening  (Dr.  Salter 
states),  I was  called  to  a patient  just  brought  into  the  hospital 
by  a policeman,  who  had  found  her  speechless  in  the  streets.  I 
saw  a woman  sitting  in  a chair,  looking  quite  intelligent  and 
coherent,  although  evidently  in  gi’eat  excitement  and  distress ; 
her  expression  was  anxious,  and  she  looked  from  one  to  the 
other  in  an  inquiring  and  imploring  manner ; her  teeth  were 
fast  clenched,  and  her  lips  parted.  On  being  asked  who  she 
was,  she  shook  her  head  ; when  asked  what  was  the  matter  with 
her,  she  pointed  to  her  mouth  and  masseter  muscles ; when 
asked  if  her  jaws  were  locked,  she  nodded  her  head.  I then 
tried  with  all  my  force  to  separate  them,  but  could  not;  then  I 
felt  her  cheeks  over  the  masseters,  and  found  these  muscles 
contracted  into  hard  knots,  which  sufficiently  explained  the 
closure  of  the  jaws.  When  questioned  as  to  the  cause  of  the 
tetanus,  she  clenched  her  fist  and  struck  her  left  cheek,  imply- 
ing that  she  had  had  a blow  there.  I said,  f Have  you  had  a 
blow  there?’  She  nodded  her  head.  Wre  asked  if  she  could 
write.  She  shook  her  head,  and  clasped  her  hands  in  a de- 
spairing way.  We  then  asked  her  if  her  husband  had  given  her 
the  blow.  She  nodded  assent  eagerly. 

“ By  degrees,  putting  all  sorts  of  questions,  and  getting  nods 
or  shakes  of  the  head,  as  the  case  might  be,  I learned  that  she 
lived  in  the  neighbourhood  of  London,  that  she  had  been 
struck  by  her  husband  that  day  at  two  o’clock,  and  that  the 
blow  was  the  cause  of  her  illness ; also,  that  she  was  thirty- 
eight  years  of  age.  All  these  things  afterwards  proved  to  be 
true.  While  answering  our  questions  as  well  as  she  could,  she 


ON  LOCAL  HYSTERIA  AND  CATALEPSY. 


891 


suddenly,  and  without  any  warning,  slid  from  her  chair  in  a 
state  of  apparently  complete  insensibility,  and  would  have 
fallen  on  the  floor  had  she  not  been  supported.  Then  com- 
menced a series  of  spasms  more  strange  and  horrible  than  can 
be  conceived  or  described ; tetanic  and  clonic,  partial  and  com- 
plete, symmetrical  and  irregular,  varied  in  every  conceivable 
and  inconceivable  way.  First  she  had  opisthotonos,  then  she 
was  thrown  forwards,  then  she  twisted  round  and  writhed  like 
an  eel,  then  she  would  throw  herself  forward  and  raise  herself 
into  a sitting  posture,  then  she  would  roll  over  and 
over,  then  a slow  undulation  or  wave  of  spasm  would  pass  over 
her  from  head  to  foot,  producing  different  movements  of  her 
limbs  as  it  passed  down,  like  a dog  dying  of  hydrocyanic  acid 
poisoning.” 

You  might  almost  be  led  to  think  that  this  description  is 
overdrawn,  but  I can  myself  bear  testimony  to  the  accurate 
statement  of  the  facts,  as  I was  present  part  of  the  time. 
Then,  continues  Dr.  Salter,  “the  tonic  spasm  would  sud- 
denly become  clonic,  and  she  would  throw  out  her  arms  and 
draw  them  back  with  great  force.  The  legs  would  be  affected 
in  a similar  way,  or  drawn  up  to  the  body,  so  that  the  heels 
wrere  close  to  the  buttocks,  or  thrust  stiffly  out.  When  holding 
her  hand,  she  would  suddenly  clutch  mine  with  such  force  that 
I could  not  disengage  it.  Meanwhile,  her  face  was  undergoing 
all  sorts  of  contortions,  at  one  time  expressing  rage,  at  another 
intense  fear,  then  a sneer,  then  a fixed  and  rigid  stare ; the  eyes 
might  be  rolled  upwards  or  downwards ; the  pupils  dilated  and 
insensible  to  light ; then  the  elevators  of  the  upper  lip  and  ala 
of  the  nose  would  jerk,  perhaps  on  one  side  or  both,  exposing 
the  teeth.  The  depressor  anguli  oris  would  draw  one  corner  of 
the  mouth  down  on  the  chin,  or  the  platysma  throw  the  skin 
into  a state  of  rigidity;”  but,  as  Dr.  Salter  remarks,  it  is  quite 
impossible  by  description  to  convey  an  accurate  idea  of  the  ex- 
traordinary contortions  of  the  patient. 

One  of  the  most  remarkable  features  iu  the  case  was  the  rigid 
tonic  condition  of  the  whole  muscular  system.  Every  muscle 
employed  in  any  movement  became  at  the  same  time  as  hard  as 
a board,  and  the  movement  was  not  so  much  executed  witl- 
rapidity,  as  with  great  force,  and  even  slowness.  But  in  watch 
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ing  licr  attentively,  it  was  plain  that  the  movements,  varied  and 
irregular  as  they  were,  did  not  partake  strictly  of  the  character 
of  involuntary  movements.  They  were  evidently  influenced  by 
a will,  but  by  a diseased  and  an  ill-directed  will.  While  these 
spastic  movements  of  the  muscles  continued,  there  appeared  to 
be  complete  insensibility  to  surrounding  objects;  but  when  they 
ceased,  her  intellect  seemed  quickly  to  recover  itself,  and  she 
could  talk  freely  and  collectedly.  At  this  time  she  gave  us  her 
history,  which  we  afterwards  ascertained  to  be  correct.  In  the 
midst  of  her  narrative  her  eyes  suddenly  became  fixed,  and  she 
stared  at  us  for  a short  time  and  fell  off  into  another  paroxysm, 
and  went  through  the  same  series  of  varied  movements  and  con- 
tortions as  before.  She  continued  in  this  state,  alternately  in 
fits  and  quiet,  for  nearly  two  hours,  and  then  slept. 

Now,  on  being  called  to  a case  of  this  kind,  you  would  have, 
on  the  spot,  to  decide  upon  its  real  nature,  without  the  help  of 
any  history  on  which  full  reliance  could  be  placed.  Such  was 
our  case  when  we  first  saw  this  patient ; and,  therefore,  before  I 
give  you  any  further  details,  I shall  state  to  you  the  conclusion 
arrived  at  by  Dr.  Salter  and  myself,  and  the  grounds  of  our 
decision.  We  had  to  distinguish  these  extraordinary  muscular 
movements  from  those  of  trismus,  of  tetauus,  and  of  epilepsy. 

The  distinction  from  trismus  was  sufficiently  easy.  The  fact 
of  her  coming  to  herself  so  soon,  and  the  subsidence  of  the 
spasmodic  action  of  the  muscles,  were  quite  sufficient  to  enable 
us  to  determine  that  the  condition  was  not  trismus,  and  the 
absence,  in  the  history,  of  all  those  causes  which  ordinarily 
give  rise  to  this  affection  also  tended  to  the  same  conclusion. 
In  the  same  way  that  we  were  enabled  to  say  that  we  were  not 
dealing  with  a case  of  trismus,  we  also  came  to  the  conclusion 
that  it  was  not  one  of  tetanus.  Trismus  and  tetanus  are  but 
degrees  of  the  same  affection.  In  both  diseases  the  muscular 
movements  are  distinctly  involuntary,  and  often  excited  by  the 
application  of  some  stimulus  to  the  surface.  In  this  case,  how- 
ever, the  movements  bore  a decided  resemblance  to  the 
voluntary  class,  and  could  not  be  excited  at  the  will  of  the 
observer. 

At  first  sight,  the  affection  bore  a greater  resemblance  to 
epilepsy  than  to  anv  of  the  other  forms  of  convulsive  disease; 


ON  LOCAL  HYSTERIA  AND  CATALEPSY. 


893 


but  there  were  certain  points  which  enabled  us  very  positively 
to  decide  that  it  was  not  epilepsy.  These  were  the  nature  of 
the  movements,  and  the  affection  of  the  consciousness.  The 
movements  partook  more  of  the  tonic  than  of  the  clonic  charac- 
ter; and  although  at  times  very  much  varied,  they  were  com- 
bined and  regular,  and  directed  to  an  end  and  by  a purpose, 
rather  than  irregular,  rapid,  and,  as  it  were,  explosive,  as  is 
the  case  with  the  convulsions  of  epilepsy. 

The  most  important  feature  was  the  state  of  the  conscious- 
ness, and  by  this  chiefly  we  were  enabled  to  decide  against  the 
epileptic  nature  of  the  ease. 

In  epilepsy,  complete  coma,  with  total  loss  of  consciousness, 
forms  an  essential  and  specific  character.  Convulsions  form 
no  necessary  part  of  the  epileptic  paroxysm.  There  may  be  in 
epilepsy  a complete  absence  of  convulsions,  but  the  insensibility 
is  invariably  present.  Thus  we  often  meet  with  instances  in 
which  there  is  sudden  and  even  momentary  loss  of  conscious- 
ness, without  any  convulsion  whatever.  Such  cases  are  not  less 
truly  examples  of  the  epileptic  paroxysm,  than  if  the  most  violent 
convulsions  were  also  present.  Attacks  of  this  non-con vulsive 
kind  constitute  what  the  French  call  •petit  mat ; but,  in  many 
instances,  it  is  rather  the  grand  mat,  l'or  the  brain  and  the  in- 
tellectual powers  suffer  much  more  after  repeated  attacks  of  this 
nature  than  after  fits,  in  which  the  convulsive  movements  form 
the  prominent  feature  of  the  disease. 

In  the  case  before  us,  however,  we  had  no  complete  loss  of 
consciousness;  there  was,  undoubtedly,  an  affection  of  conscious- 
ness, that  in  which  a person  may  be  insensible  to  all  ordinary 
external  stimuli,  and  quite  without  the  perception  of  what  was 
going  on  around  her,  but  at  the  same  time  aware  of  the  altered 
state  of  the  mental  powers.  In  epilepsy  the  patient  knows 
nothing  of  his  mental  state  during  the  paroxysm ; he  is  only 
conscious  of  his  state  before  and  after  it — and  the  period  of  the 
fit  is  to  him  as  if  it  had  never  existed. 

The  nature  of  the  movements  showed  that  consciousness  was 
not  wholly  in  abeyance;  they  exhibited  a co-ordination  and  a 
regularity,  which  we  never  observe  where  there  is  complete  loss 
of  consciousness.  She  bent  her  fingers  in  a steady  regular 
manner,  as  if  the  muscles  were  obeying  the  mandates  of  her 
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•will,  and  her  body  was  contorted  by  a combined  action,  forming 
a striking  contrast  with  the  jerking  movements  which  we  see 
in  a state  of  insensibility.  I say,  then,  that  in  this  and  in  other 
cases  of  a similar  nature,  we  have  no  complete  loss  of  conscious- 
ness; the  apparent  insensibility  depends  upon  an  intense  con- 
centration of  the  attention  on  one  particular  object.  Let  me 
illustrate  what  I mean  in  this  way.  We  all  know  that  when 
the  mind  is  very  much  interested  and  occupied  with  any  parti- 
cular subject  or  train  of  thought,  one  is  very  apt  to  take  no 
notice  of  occurrences  which  are  taking  place  close  to,  or  in  im- 
mediate connexion  with,  one’s  person ; and  to  be  unconscious 
even  of  noises ; nay,  one  may  suffer  a moderately  severe  pinch, 
Avithout  being  sufficiently  roused  from  the  state  of  reverie  to 
direct  attention  to  any  but  the  one  object ; in  fact,  the  mind  is 
fixed  on  that  one  object  to  the  complete  exclusion  of  everything 
else  for  the  time. 

The  state  of  consciousness  into  Avhich  such  patients  as  Amelia 
D — fall  is  of  this  nature,  although  very  different  in  degree. 
What  is  commonly  called  “ absence  of  mind  ” is  an  analogous 
affection  of  consciousness.  The  attacks  are  generally  brought 
on  by  some  powerful  mental  emotion — grief,  anger,  jealousy, — 
which  overwhelms  and  suspends  all  other  intellectual  operations, 
while  its  influence  lasts. 

Then,  if  the  disease  were  not  trismus,  nor  tetanus,  nor  epi- 
lepsy, what  Avas  it  ? All  the  symptoms  and  the  history  of  the 
case  combine  to  sIioav  that  it  was  an  example  of  a highly  deve- 
loped hysterical  paroxysm  or  fit,  or  more  exactly,  of  that  pecu- 
liar and  aggravated  form  of  hysteria  which  is  called  catalepsy. 

The  history,  Avhich  has  been  carefully  collected  and  recorded 
by  my  clinical  clerk,  Mr.  Maurice  DaAds,  shows  that  our  patient 
was  a highly  excitable,  hysterical  person,  who  has  been  sub- 
jected to  moral  and  perhaps  physical  influences  also,  well  calcu- 
lated to  keep  up  that  state.  She  tells  us  that  she  enjoyed  good 
health  until  she  reached  the  age  of  ten,  Avhen  she  experienced  a 
sudden  fright,  and  fell,  in  a fit,  two  stories  doAvn  a well-stair- 
case ; from  that  time  until  her  marriage  (at  the  age  of  fifteen), 
she  had  the  fits  repeatedly,  generally  twice  a week,  and  sometimes 
oftencr.  Since  her  marriage,  she  has  had  the  fits  less  frequently, 
but  has  never  been  entirely  free  from  them. 
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It  is  difficult  to  determine  what  was  tlie  precise  nature  of 
these  fits,  whether  they  were  epileptic  or  hysterical.  Her  age 
was  more  favorable  to  the  former ; but  the  subsequent  history, 
and  the  fact  elicited  from  her,  that  she  was  advised  to  marry  in 
order  to  get  rid  of  the  fits,  rather  indicate  that  they  were  of  the 
hysterical  kind.  At  the  same  time,  it  is  unusual  for  a girl  of 
ten  years  old  to  exhibit  the  symptoms  of  hysteria.  We  rarely 
find  any  manifestation  of  the  hysterical  condition  until  after  the 
appearance  of  the  catamenia.  She  was  persuaded  to  marry  at 
the  age  of  fifteen,  and,  as  she  had  no  great  affection  for  her 
husband,  domestic  squabbles  occurred  very  soon  after  their  union, 
and  in  some  of  these  disagreements  her  husband  used  violence, 
and,  in  consequence,  she  had  a return  of  the  fits.  At  last  they 
agreed  to  separate,  but  circumstances  obliged  them  to  have  occa- 
sional interviews,  and  of  necessity  scenes  of  violence  were  re- 
peated on  each  occasion.  It  was  at  one  of  these  rencontres  that 
the  present  attack  commenced.  The  influence  of  moral  causes 
in  inducing  the  paroxysm  is  very  manifest  in  this  history.  Ever 
since  fifteen  years  of  age,  she  stated,  the  slightest  excitement 
would  bring  one  on.  She  is  evidently  a woman  of  strong 
passions  and  violent  temper,  and  possibly  her  partner  was  as 
much  “ sinned  against  as  sinning.”  The  same  hysterical  cast 
of  features  existed  as  in  the  case  of  Harriet  B — , with  which  I 
commenced  the  lecture,  and  there  were  many  of  the  same  pecu- 
liarities of  the  hysterical  constitution. 

There  is  a curious  family  history  in  this  case.  Her  pater- 
nal grandfather  and  paternal  uncle  had  fits,  and  she  was  the 
mother  of  nine  children,  eight  of  whom  died,  seven  of  them  in 
convulsions ! 

And  now  let  me  refer  briefly  to  treatment.  I would  just  remark 
here,  that  the  same  general  principles  of  treatment  are  appli- 
cable, whether  the  affection  be  chiefly  manifested  in  a parti- 
cular part  of  the  body,  as  in  the  case  of  Harriet  B — , or 
whether  it  affects  the  system  generally,  as  in  the  case  of 
Amelia  D — . 

Before,  however,  we  discuss  the  treatment,  we  must  endeavour 
to  form  some  notion  of  the  nature  of  hystei’ia.  What  is  this 
hysterical  condition  ? To  answer  this  question  properly  would, 
I feax-,  occupy  me  too  long,  but  I may  tell  you  what  it  is  not. 
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by  which  you  may  he  guided  in  your  practice,  and  he  enabled 
to  meet  the  disease  by  the  proper  treatment.  Now,  in  the  first 
place,  hysteria  does  not  result  from  inflammation.  It  is  not  a 
disease  of  an  inflammatory  type,  and  no  part  of  the  system 
•whatever  is  in  a state  of  inflammation.  Hysteria,  no  doubt, 
occurs  chiefly  in  persons  who  have  a peculiar  character  of 
nervous  system,  very  often  inherited  from  nervous  or  gouty 
parents.  It  depends  partly  upon  this  original  conformation  of 
nervous  system,  and  partly  upon  a depraved  state  of  general 
nutrition  affecting  the  whole  body,  and  accompanied  by  a 
morbid  state  of  the  blood.  It  is  always  very  much  influenced 
by  a disordered  condition  of  some  of  the  great  emunctories. 
Hence  we  must  take  care  that  the  powers  of  the  patient  are  not 
in  any  wray  diminished  by  the  treatment  to  which  she  is  sub- 
jected, or  by  the  occurrence  of  fluxes  from  any  part  of  the  body 
which  may  tend  to  lower  her  strength.  We  must  also  be  care- 
ful not  to  overlook  any  derangement  of  the  digestive  organs  ; 
we  must  uphold  the  strength,  and  endeavour  to  improve  the 
patient’s  health  in  every  way. 

Although  the  hysterical  condition  is  mainly  physical,  and,  as 
such,  transmissible  from  parent  to  offspring,  you  will  not  lose 
sight  of  the  fact,  that  it  is  readily  affected  by  moral  influences. 
A sound  education,  as  regulating  the  habits,  is  of  primary  import- 
ance to  the  hysterical  patient,  and  a judiciously  directed  moral 
treatment  is  essentially  necessary  to  give  full  effect  to  such 
physical  remedies  as  may  be  applicable  to  the  case.  On  the 
other  hand,  an  ill-regulated  mind  and  an  imperfectly  subjugated 
will  are  among  the  most  frequent  moral  conditions  which  tend 
to  excite  and  prolong  the  disease. 

When  you  meet  with  a case  such  as  the  present,  in  which  a 
violent  paroxysm  has  occurred,  what  are  you  to  do  ? Are  you 
to  look  on  and  do  nothing  ? The  friends  will  anxiously  inquire 
if  nothing  can  be  done  to  relieve  the  patient.  I confess  that  I 
cannot  tell  you  of  anything  which  will,  with  certainty,  quickly 
cut  the  paroxysm  short,  but  at  the  same  time  certain  means 
may  be  had  recourse  to,  for  the  purpose  of  diminishing  its  vio- 
lence and  duration.  Whatever  tends  to  rouse  the  patient, 
without  alarming  or  creating  exhaustion,  is  likely  to  prove 
useful,  such  as  shaking  her  without  violence,  or  throwing  cold 
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water  in  her  face,  or  splashing  her  well  with  water.  It  is  de- 
sirable to  get  the  bowels  to  act  freely  as  soon  as  possible.  Means 
of  this  kind  were  used  in  the  case  of  Amelia  D — , and  an  enema, 
containing  half  an  ounce  of  spirits  of  turpentine  with  an  ounce 
of  tincture  of  assafoetida,  was  administered.  She  took,  likewise,  . 
for  a short  time,  twenty  minims  of  the  fetid  spirit  of  ammonia, 
and  ten  minims  of  tincture  of  hyoscyamus  in  camphor  mixture 
at  short  intervals. 

If  the  patient  has  been  indulging  too  freely  in  beer  or  spirits 
(as  is  often  the  case  with  persons  brought  into  the  hospital),  or 
if  you  have  reason  to  suspect  that  any  indigestible  food  has  been 
taken,  an  emetic  or  the  stomach-pump  will  be  of  great  service. 
It  rarely  happens  that  taking  blood,  or  other  antiphlogistic 
treatment,  is  requisite. 

The  patient,  Amelia  D — , recovered  in  three  or  four  hours 
from  her  fits,  and  slept  the  rest  of  the  night.  Next  morning 
she  was  perfectly  tranquil,  and  could  not  he  prevailed  on  to 
remain  in  the  hospital. 

Catalepsy  occurs  in  men,  and,  judging  from  what  I have  seen, 
in  a form  much  more  severe  and  fatal  than  in  women.  In  men, 
as  in  the  other  sex,  it  is  associated  with  exhausting  causes  and 
demoralising  influences,  and  is  altogether  a more  serious  malady, 
destructive  to  mind  as  well  as  body.  At  some  future  time  I 
may  have  an  opportunity  of  discussing  the  disease  as  it  occurs 
in  males. 
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Abdominal  pain,  nature  of,  882. 

Abscess  in  areolar  tissue  in  pyaemia, 
208. 

„ kidney,  365,  582. 

„ perinamm  leading  to  pyae- 

mia, 213. 

Absence  of  mind,  nature  of,  894. 
Absorption  of  pus  in  erysipelas,  108. 
Adams,  Charles,  aged  twenty -five,  fatty 
kidney,  fatal,  397. 

Acetate  of  potash  in  rheumatic  fever, 
96. 

Acid  sweat  in  rheumatic  fever,  42. 
Acute  disease,  treatment  of,  general 
remarks  on,  7. 

„ dropsy,  384. 

„ „ pathology  of,  432. 

Age,  its  influence  in  the  prognosis  in 
pneumonia,  243. 

Aitken,  Dr.,  on  the  specific  gravity  of 
the  brain,  802. 

Albumen  in  urine  containing  pus,  555. 
„ „ in  gout,  603. 

„ „ gouty  kidney,  536. 

„ „ fever,  125,  142. 

„ „ kidney  disease, 

382. 

„ „ pneumonia,  300. 

„ ,,  renal  coma,  700. 

„ „ scarlatinal  dropsy, 

435. 

Alcohol,  action  of,  321. 

„ administration  of,  326. 

„ excessive  use  of,  not  encou- 

raged, 325. 

„ over-dose,  symptoms  of,  339. 

„ poisoning  by,  318. 

,,  therapeutical  action  of,  311. 

Alkalies  in  rheumatic  fever,  70. 
Alkaline  urine  with  pus,  566. 

Allen,  Caroline,  aged  forty-two,  pyae- 
mia, 227. 

Amaurosis  of  one  eye  in  fatty  kidney, 
394. 

„ from  haemorrhage,  476,  488. 
Ammonia,  benzoate  of,  in  fatty  kidney, 
395. 


Ammonia,  citrate  of,  in  pneumonia,  237. 
„ effervescing,  in  gout,  604. 

Analysis  of  sputum  in  pneumonia,  301. 
„ of  urine,  285. 

Anasarca,  423. 

„ of  right  and  left  upper  ex- 

tremities, 427. 

Anaesthesia  following  epilepsy,  788. 

Andrews,  Charles,  fever,  fatal,  133. 

„ Sam.,  aged  six,  dropsy  after 

scarlatina,  fatal,  449. 

Aneurism,  dissecting,  causing  obstruc- 
tion of  common  carotid 
and  white  softening  of 
brain,  667. 

„ pressing  on  superior  cava, 

428. 

Antimony  in  pneumonia,  243. 

Antiphlogistic  treatment  in  rheumatic 
fever,  61. 

Aphonia,  hysterical,  769. 

Apoplexy,  double,  672. 

„ „ post-mortem  of,  676. 

„ numerical  statement  of  the 

deaths  from,  after  bleeding, 
680. 

„ pulmonary,  279. 

Arcus  senilis,  Mr.  Canton  on,  690. 

,,  in  hemiplegia,  690,  694. 

Arm,  paralysis  of  left,  33. 

Arnott,  Mr.,  on  inflammation  of  veins, 

212. 

Arrangement  of  symptoms  in  taking 
cases,  20. 

Arteries,  altered  structure,  as  a cause 
of  paralysis,  675. 

„ morbid  state  of,  in  hemiplegia, 
688,  690. 

„ of  brain  with  atheromatous 
deposit,  744. 

,,  thickening  of,  in  contracted 
kidney,  407. 

Articular  rheumatism,  40. 

Ascarides  as  a cause  of  chorea,  879. 

Ascites,  494,  513. 

„ causes  of,  500,  508. 

„ cure  of,  by  tapping,  519. 
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Ascites,  from  cancerous  disease,  oOl. 

„ treatment  of,  510. 

Ash,  James,  aged  forty-nine,  cancer  of 
bladder  and  sacculated  kidneys,  fatal, 
579. 

Assafcetida,  tincture  of,  in  hysteria,  897. 
Assimilation,  secondary  destructive, 
119. 

Astringents  in  haematuria,  380. 
Atheroma  in  arteries  of  brain,  640. 
Austen,  Alfred,  aged  eight,  scarlatinal 
dropsy,  444,  457. 

| Ax  illary  plexus,  paralysis  from  pres- 
sure on,  617. 

I Ayres,  M.  A.,  aged  thirty-six,  erysipelas 
of  fauces,  fatal,  192. 

: B.  H.,  aged  seventy-two,  hemiplegia, 
fatal,  689. 

I B.,  Harriet,  aged  thirty,  hysteria,  881. 
Baldwin,  Matthew,  aged  twenty-nine, 
rheumatic  fever,  47. 

j Bandage,  advantages  of,  in  tapping  for 
ascites,  511. 

| Barber,  aged  thirty-eight,  peripheral 
paralysis,  766. 

j Barrett,  Francis,  aged  twenty-six,  rheu- 
matic fever,  61. 

I Bath,  hot-air,  in  acute  dropsy,  350, 
353. 

„ warm,  in  dropsy  after  scarlatina, 
441. 

I Ilattley’s  Liquor  Opii  sedativus,  74. 

i1  Baylis,  Alfred,  cardiac  dropsy,  fatal, 
475. 

£ Beasely,  Mary  Ann,  aged  thirty-seven, 
delirium  and  coma,  fatal,  703 
I Becquerel  and  Rodier,  on  blood  in  rheu- 
matic fever,  81 . 

£ Beer  in  gout,  586. 

* Beeson,  Sarah,  continued  fever,  fatal, 
131. 

I Beglin,  John,  aged  thirty-four,  syphi- 

!l  • litic  disease  of  dura  mater,  paralysis, 

! • fatal,  853. 

i Belladonna  in  tetanus,  868. 

Bell,  Sir  Charles,  on  paralysis  of  portio 
dura,  6 18. 

j Benzoate  of  ammonia  in  acute  dropsy, 
473. 

Benzoic  acid  to  keep  up  acidity  of  the 
urine,  380. 

Best,  Sarah,  aged  twenty-seven,  hyste- 
rical paralysis,  772. 

Bevan,  Elizabeth,  aged  thirty-six,  con- 
tinued fever,  113. 

Bicarbonate  of  potash  in  rheumatic 
fever,  60,  69,  96. 

®Biddleeomb,  Ellen,  aged  twenty -four, 
epileptic  hemiplegia,  784. 

« Biceps,  rigidity  of,  742. 


Bigg,  John,  aged  fifteen,  typhoid  fever, 
113. 

Bismuth  in  gastrodynia,  888. 

Bitartrate  of  potash  in  dropsy  after 
scarlatina,  441,  459. 

Bizot  on  symmetrical  affections  of 
arteries  of  the  brain,  675. 

Bladder,  distended,  mistaken  for  as- 
cites, 509. 

„ haemorrhage  from,  343. 

,,  inflamed,  368. 

„ irritability  of,  in  hemiplegia, 

808. 

„ „ gout,  592. 

„ paralysis  of,  in  fever,  142. 
Blair’s  gout  pills,  54-8. 

Blakiston,  Dr.,  on  venous  regurgita- 
tion, 487. 

Bleeding,  to  stop  haemorrhage,  347. 

,,  in  hemiplegia,  738. 

„ pneumonia,  243,  309. 

„ rheumatic  fever,  55, 56, 60, 

61. 

„ „ arguments 

against,  79. 

Blisters  improper  in  irritable  bladder, 
570. 

„ in  apoplexy,  681. 

„ gout,  594. 

„ hysterical  pains,  889. 

„ rheumatic  fever,  48,  49,  56, 

71,  74. 

Blood  casts,  344. 

„ changes  in,  in  pneumonia,  292. 

,,  corpuscles  in  urine,  435. 

„ diminution  of  colouring  matter 
in,  of  rheumatic  fever,  63. 

„ in  dropsy  after  scarlatina,  438. 

„ scarlatina,  441. 

„ stools,  113. 

„ „ of  continuedfever,103. 

„ urine,  342,  353. 

„ urea  in,  542,  823. 

„ vomiting  of,  887. 

Blue  line  on  gums  from  lead,  611. 

,,  „ in  lead  palsy,  826. 

,,  pill,  squill,  and  digitalis  in  ascites, 
495. 

Boils,  215,  362. 

Bone,  Sarah,  aged  sixty-three,  epileptic 
hemiplegia,  786. 

Booth,  James,  aged  twenty-one,  typhus 
fever,  327. 

Bouillaud,  his  treatment  of  rheumatic 
fever,  55. 

Brabbs,  Jane,  aged  forty -two,  delirium 
tremens,  334. 

Brain,  atrophied  state  of,  in  epileptic 
hemiplegia,  795. 

„ and  membranes,  condition  of,  in 
rheumatic  fever,  83,  89,  92. 
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Brain,  in  lend  palsy,  examination  of, 
831. 

„ in  epilepsy,  791. 

„ softening  of,  682. 

„ specific  gnu  ity  of,  802. 

„ ,,  importance  of 

ascertaining,  795. 

llrenst,  hysterical  pain  in,  886. 

Briant,  Daniel,  aged  twenty-four,  para- 
lysis from  disease  of  cervical  vertebra;, 
815. 

Bright’s  disease,  390. 

Bronchial  breathing  and  bronchophony 
in  pneumonia,  246. 

„ tubes  affected  in  gout,  603. 

Bronchitis,  328. 

,,  erysipelatous,  155. 

„ gouty,  592, 

„ renal,  417. 

Bronchophony  and  bronchial  breathing 
in  pneumonia,  234. 

Broom,  compound  decoction  of,  in  acute 
dropsy,  474. 

Brown,  William,  aged  twenty-nine,  con- 
tinued fever,  143. 

Bruce,  Sophia,  continued  fever,  145. 

Bruit,  cardiac,  in  chorea,  872. 

„ „ rheumatic  fever,  50, 

60,  65,  68.  76. 

Buccinator  muscle,  paralysis  of,  647. 

„ state  of,  in  hemi- 

plegia, 709. 

Bucknill,  Dr.,  on  specific  gravity  of 
brain,  802. 

Buhler,  Felicie,  ptosis,  34. 

Burton,  Dr.,  on  blue  line  on  gums, 
612. 

Burrows,  Dr.,  on  the  cerebral  circu- 
lation, 85. 

Burrowes,  William,  aged  twenty-three, 
rheumatic  fever,  pericarditis,  hsema- 
turia,  345. 

Butcher,  Sarah,  pyaemia  from  wound, 
226. 

Cachexia,  cancerous,  283. 

Cabell,  John,  aged  forty-two,  typhus 
fever,  127. 

Calculus  causing  hmmaturia,  366. 

„ in  kidney  causing  pus  in  the 
urine,  557, 

Callendar,  paralysis  of  left  arm,  33. 

Calomel  in  pleuro-pneumonia,  253, 
256. 

scarlatinal  dropsy,  441. 
squill,  and  digitalis  in  ascites, 
506. 

Calorifacients,  324. 

C.,  Mrs.,  aged  fifty-seven,  hemiplegia, 
with  early  rigidity,  fatal,  743. 

Cancer,  abdominal,  503. 


Cancer  of  bladder,  580. 

„ kidney,  367. 

„ lung,  280,  283. 

„ peritoneum,  a cause  of 

ascites,  508. 

Cantharides,  action  of,  on  the  kidney, 
346. 

„ inadmissible  in  acute  drop- 

sy, 473. 

„ tincture  of,  in  cases  of  ina- 
• bility  to  expel  urine, 

808. 

Cantharidine  as  a cause  of  strangury, 
571. 

Canton,  Mr.,  on  arcus  senilis,  690. 
Capillaries,  diseased,  in  gray  matter  of 
brain,  685. 

„ state  of,  in  brain,  in  hemi- 

plegia, 734. 

„ extravasation  from,  into 

gray  matter,  685. 
Capillary  bronchitis,  159. 

Carbonate  of  ammonia,  testing  for,  in 
blood,  544. 

Cardiac  dropsy,  429,  475. 

Cartilage  of  joints  in  gout,  588. 

Case  of  woman,  aged  thirty-one,  syphi- 
litic inflammation  of  dura 
mater,  fatal,  847. 

,,  woman,  aged  seventy-three,  he- 
miplegia, with  late  rigidity, 
762. 

Case-taking,  17. 

Casts  containing  blood,  344-. 

„ „ „ in  fever,  125, 

142. 

„ epithelial  and  waxy,  450. 

„ fatty,  waxy,  420. 

„ granular,  415. 

„ large  waxy,  547. 

„ in  urine,  420. 

„ „ in  gouty  kidney,  536. 

Catalepsy,  881. 

Catlin,  Mary  Anne,  aged  sixteen, 
thickening  of  odontoid  process,  fatal, 
809. 

Cats,  kidneys  of  London,  317. 

Cava,  anasarca  from  pressure  on,  427. 
Cavity  in  hemisphere  near  corpus  stria- 
tum, 762. 

Cells  containing  oil  in  brain,  669. 

„ filled  with  fatty  matter  in  soften- 
ing of  brain,  688. 

Cellular  tissue  affected  in  erysipelas, 
152. 

Cerebral  affection  in  fever,  137. 

„ circulation,  obstruction  of, 
causing  hemiplegia,  716. 

„ lesion,  nature  of,  in  epileptic^ 
hemiplegia,  805. 
Chalk-stones,  549,  601. 
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Chalk-stones,  removal  of,  by  incision, 
607. 

Chandler,  Sarah  Ann,  aged  thirty-nine, 
continued  fever,  fatal,  115. 

Cheeks,  flapping  of,  in  coma,  701. 
Cheyne,  Dr.,  on  creeping  palsy,  768. 
Child,  John,  aged  twenty-two,  erysi- 
pelas, 150. 

Chlorides  in  sputa  in  pneumonia,  197. 

„ absent  from  urine  in  pneu- 
monia, 2-18,  284. 
Chloroform  in  tetanus,  867. 
Cholesterine  in  urine,  393. 

Chorea,  cases  of,  869. 

,,  following  scarlatina,  876. 

„ part  of  brain  affected  in,  802. 

,,  -like  movements  in  erysipelas, 
175. 

Choreic  hemiplegia,  713,  799. 

„ movements  from  white  soften- 
ing, 754. 

Church,  E.,  aged  fifty-nine,  typhus  fever, 
125. 

Cicatrization  of  brain-substance,  a cause 
of  rigidity  of  muscles,  757. 
„ „ in  hemiplegia,  719. 

Circulation,  enfeebled,  in  continued 
fever,  101. 

Cirrhosis,  409. 

Clarke,  J.,  aged  thirty,  epileptic  coma 
and  lead  palsy,  fatal,  822. 

Clavus  hystericus,  624. 

Clinical  instruction,  1. 

,,  clerks,  duties  of,  17. 

,,  observation,  remarks  on  im- 

portance of,  23. 

Clots  of  blood  in  bladder,  367. 

Codeine  in  rheumatic  fever,  74. 
Colchicum,  effects  of,  in  gout,  548,  572, 
595. 

„ in  rheumatic  fever,  66. 

Cold  as  a cause  of  facial  paralysis,  643. 

„ to  the  spine  in  tetanus,  868. 
Coley,  Mary,  pleurisy,  249. 

Collins,  J.  H.,  aged  twenty-seven,  ery- 
sipelas, fatal,  170. 

Coma  from  alcohol,  320,  340. 

„ „ enfeebled  heart,  797. 

„ „ fluid  within  ventricles,  641. 

„ and  convulsions,  from  gin,  312. 
„ in  rheumatic  fever,  83, 91. 

„ renal,  695. 

Congestion,  active,  of  lung,  269. 
Conium  in  tetanus,  868. 

Continued  fever,  97,  327. 

Convolutions  of  brain,  wasted,  853. 
Convulsions  from  injection  of  pus,  216. 
„ _ „ injury  to  brain,  753. 

„ in  rheumatic  fever,  91. 

„ and  hemiplegia  after  preg- 

nancy, 753. 


Cook,  case  of  poisoning  by  strychnine, 
865. 

Cook,  Jane,  aged  nineteen,  pneumonia, 
pericarditis,  and  rheumatic  fever, 
195. 

Co-oi’dinating  movements  in  chorea,  871. 

Copeman,  Mr.,  his  observations  on 
death  from  apoplexy,  680. 

Copper,  sulphate  of,  in  ulceration  of 
bowels,  118. 

Copstock,  M.  A.,  aged  eighteen,  typhus 
fever,  122. 

Corpora  quadrigemina  affected  in  cho- 
rea, 802. 

Corpuscles,  pus-,  555. 

Corpus  striatum,  cavity  in,  640. 

„ injured  in  hemiplegia, 

625. 

Cotton  wool  to  joints  in  rheumatic 
fever,  71. 

Coulson,  paralysis  of  fifth  nerve  from 
syphilis,  848. 

Counter-irritation  in  gout,  605. 

Covey,  John,  aged  sixty,  erysipelas  of 
fauces,  190. 

Crepitation  in  pneumonia,  239,  247. 

Crises  in  fever,  143,  147. 

Critical  sweats  in  pneumonia,  293,  306, 
307. 

„ ,,  rheumatic  fever,  41. 

Cruveilhier,  his  experiments  on  inject- 
ing substances  into  the  blood,  211. 

Cupping  in  acute  dropsy,  473. 

„ ,,  inflammation  of  kid- 

ney, 350. 

„ „ dropsy  after  scarla- 

tina, 459. 

Cutting  short  disease,  98. 

Cyst  in  kidney,  407,  535. 

„ serous,  in  brain  causing  hemiplegia, 
758. 

Cystitis,  372. 

D.  J.,  typhoid  pneumonia,  261. 

Dacon,  Ada,  aged  eighteen,  typhoid 
fever,  fatal,  128. 

D.,  Amelia,  aged  thirty-eight,  hysteria, 
890. 

Davis,  Ann,  aged  twenty-three,  abscess 
in  stemo- clavicular  joint,  224. 

Davis,  Charles,  aged  twenty-eight, 
rheumatic  fever,  56. 

Davis,  James,  aged  twenty-four,  con- 
tinued fever,  fatal,  135. 

Dawson,  A.  M.,  aged  twenty,  hemiple- 
gia from  cyst  near  optic  thalamus, 
758. 

Deaths,  per-centage  of,  in  cedema  glot- 
tidis,  164. 

Deglutition  in  erysipelas  of  throat,  180. 
„ in  hemiplegia,  711. 


902 


INDEX. 


Delirium,  affected  by  alcohol,  331. 

,,  independent  of  disease  of  the 

brain,  705. 

„ in  rheumatic  fever,  its  na- 

ture, 83. 

„ its  connection  with  heart  af- 

fection, 86. 

,,  not  present  in  acute  cases 

where  alcohol  is  given,  203. 
„ treated  by  brandy,  72. 

„ and  coma  in  erysipelas,  165. 

„ convulsions,  and  comainfever, 

125. 

Denny,  W.,  aged  thirty-four,  abscess 
in  right  kidney,  fatal,  368,  581. 
Depletion  in  gout,  571. 

„ in  apoplexy,  679. 

Depression  ? after  taking  alcohol,  323. 
Desquamation  of  skin ; scarlatina,  445. 
Desquamative  process  in  the  kidney, 
466. 

Diagnosis  of  disease,  26. 

„ ,,  of  brain,  remarks 

on,  636. 

,,  in  hysterical  paralysis,  779. 

Diaphoretics  in  rheumatic  fever,  61. 
Diarrhoea  in  fever,  101,  144. 

Diathesis,  198. 

„ choreic,  873. 

„ gouty,  587. 

„ hysterical,  779. 

Differential  diagnosis,  36. 

Digestion  of  meat,  319. 

Digitalis  in  acute  dropsy,  473. 

„ in  pneumonia,  241. 

„ fomentations  of,  in  ascites,  506. 

Dimness  of  vision,  625. 

Diplitherite,  189. 

Dissecting  wounds,  effects  of,  211. 
Diuretics  in  acute  dropsy,  473. 

Dollin,  George,  aged  eleven,  dropsy  af- 
ter scarlatina,  fatal,  452. 

Donovan,  Hannah,  aged  nineteen, 
puerperal  fever,  fatal,  219. 

Dropsy,  acute,  353. 

„ causes  of,  after  scarlatina,  436. 

„ inflammatory,  349. 

„ from  pressure  of  a tight  ban- 

dage, 423. 

n „ of  gravid  uterus,  465. 

„ „ on  veins,  427. 

„ from  disease  of  the  heart,  487. 
,,  from  renal  disease,  382. 

Dunn,  Thomas,  aged  five,  dropsy  after 
scarlatina,  436. 

Dura  mater,  disease  of,  846. 

,,  syphilitic  disease  of,  840. 
Duration  of  rheumatic  fever  when 
bleeding  resorted  to,  61. 

Duties  of  clinical  clerks,  17. 

Dysphagia,  183. 


Dysphagia  in  chorea,  870. 

Education,  its  influence  in  preventing 
hysteria,  896. 

Edwards,  Maria,  aged  seventeen,  rheu- 
matic fever,  fatal,  87. 

Effusion  into  serous  cavities  in  renal 
disease,  407. 

„ serous,  influence  of  venesection 
on,  425. 

„ subarachnoid,  in  fever,  136. 
Elaterium  as  a cathartic,  519. 

,,  in  cardiac  dropsy,  490. 

„ dropsy,  395. 

„ renal  epilepsy,  825. 

Electricity,  influence  of,  on  paralysed 
limbs,  631. 

Elimination  of  poison  of  scarlatina, 
440. 

,,  treatment  of  rheumatic  fe- 
ver by,  54,  69. 

Elliotson,  Dr.,  on  erysipelas  of  throat, 
179. 

Emboli,  215. 

Emetics  in  hysteria,  897. 

Emotions,  influence  of,  in  chorea,  877. 
Emotional  hemiplegia,  779. 

Emperor  of  Russia,  cause  of  death  of, 
155. 

Emphysema,  432. 

Endocarditis  in  chorea,  872. 
Endocardium,  affection  of,  in  rheuma- 
tic fever,  76. 

Enemata  in  hemiplegia,  738. 

Epidemic  constitution,  309. 

Epiglottis,  inflammation  of,  184. 
Epilepsy  depending  on  syphilis,  787. 

„ and  apoplexy,  combination 

of,  674. 

Epileptic  coma,  822. 

„ fit,  phenomena  of,  790. 

„ „ from  a blow  on  the  head, 

relieved  by  iodide  of  po- 
tassium, 855. 

„ „ in  gouty  kidney,  533,  540. 

„ hemiplegia,  713,  781. 

Epileptiform  convulsions  in  hemiplegia, 
752. 

Epistaxis  in  kidney  diseases,  417. 

„ purpura,  417. 

Epithelium  of  kidney  in  dropsy  after 
scarlatina,  438. 

Erratic  erysipelas,  155. 

„ tendency  of  rheumatic  fever,  41. 
Eruption,  measly,  in  typhus,  125,  127. 
Erysipelas,  150. 

„ absorption  of  pus  in,  108. 

„ fatal  case  of,  496. 

„ leading  to  pyaemia,  213. 

„ of  fauces,  179,  185,  187. 

„ traumatic,  221. 
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Evans,  Dr.  Conway,  his  analyses  of 
urine  in  pneumonia,  290. 

„ analyses  of  sputum  in  pneu- 

monia, 301. 

,,  examination  of  brain  in  lead 
palsy,  834*. 

„ estimation  of  the  specific  gra- 
vity of  the  brain,  832. 
Everitt,  a boy,  pneumonia,  272. 

Eye,  pus  in  anterior  chamber  of,  108. 

„ -balls,  prominence  of,  in  heart  dis- 
ease, 4*76. 

Exalted  polarity,  751. 

Exanthemata,  120. 

Excessive  use  of  alcohol,  325. 

Exercise  of  paralysed  limbs,  740,  741. 
Exhaustion,  death  from,  in  pneumonia, 
308. 

Expectant  system,  294. 

„ treatment,  61. 

Expectoration  in  pneumonia,  274. 
Extensor  muscles  affected  in  lead  poison- 
ing, 614. 

„ „ wasted  in  lead  palsy,824*. 

Face,  oedema  of,  in  renal  dropsy,  432. 

„ palsy  of,  623,  642. 

,,  „ in  hemiplegia,  709. 

Facies  hysterica,  885. 

,,  tetanica,  865. 

Fatty  degeneration  of  capillaries  of 
brain,  734. 

„ kidney,  317. 

,,  matter  in  urine,  composition  of, 
393. 

Fern,  oil  of  male-,  in  tape- worm,  400. 
Fever,  accompanying  suppuration,  364. 
„ continued,  97,  327,  337. 

„ in  erysipelas,  151. 

„ poisoning  of  brain  in,  135. 

„ rheumatic,  40. 

„ vaccine,  119. 

Fibrin,  plugs  of,  in  cerebral  arteries 
causing  hemiplegia,  713. 

Fifth  nerve,  palsy  of,  710. 

Fits  succeeding  each  other  rapidly  in 
apoplexy,  683. 

„ epileptic,  790. 

„ hysterical,  892. 

Fleming,  aged  twenty-nine,  choreic 
movements,  paralysis,  754. 

Flexor  muscles,  rigidity  of,  in  hemi- 
plegia, 714. 

Fluid  in  pericardium,  46. 

Fountain,  William,  aged  fifty -four,  gout, 
585. 

F ranklin,  Henry,  aged  forty,  idiopathic 
trismus,  fatal,  856. 

Freethy,  Elizabeth,  aged  twenty-one, 
rheumatic  fever,  59. 

Fright  as  a cause  of  chorea,  872,  873. 


Frost,  coma,  hemiplegia,  fatal,  744. 

Fungus  of  bladder  causing  haematu- 
ria,  373. 

Furnace,  Sarah,  aged  twenty-nine,  ab- 
scess of  kidney,  582. 

Gadd,  Sarah,  aged  sixty-six,  ascites, 
fatal,  501. 

Gallic  acid  in  hmmaturia,  352. 

„ in  ulceiation  of  the  bowels, 
118. 

Galvanism  in  lead  palsy,  616. 

„ hysterical  paralysis,  621. 

„ tetanus,  868. 

Gamboge,  compound  pill  of,  351. 

Garland,  Joseph,  aged  eighteen,  conti- 
nued fever,  diffused  rash,  diarrhoea, 
129. 

Garrey,  aged  thirty-nine,  paralysis  of 
portio  dura,  643. 

Garrod,  Dr.,  on  uric  acid  in  the  blood 
in  gout,  591. 

Gaspard  on  injecting  pus  into  arteries, 
216. 

Gastrodynia,  887. 

Gavin,  John,  aged  thirty-two,  con- 
tinued fever,  fatal,  101. 

General  dropsy,  432. 

„ paralysis,  792. 

Godfrey,  Mary  Anne,  aged  twenty -nine, 
epileptic  hemiplegia,  722,  783. 

Goldsworthy,  E.,  aged  twenty-eight, 
hysterical  paralysis,  773. 

Gonorrhoea,  207. 

Gordon,  pymmia,  207. 

Gough,  George,  aged  nineteen,  rheu- 
matic fever,  93. 

Gout,  585. 

„ asthenic,  598. 

„ in  bladder,  557,  563. 

,,  „ forms  in  which  it  oc- 

curs, 569. 

„ „ and  heart,  563. 

„ in  heart,  fatal,  551. 

„ in  stomach,  572. 

Gouty  kidney,  383,  408,  529,  548. 

,,  ,,  its  connection  with  brain 

disease,  677. 

„ pneumonia,  267. 

Grand  mal,  893. 

Granular  fat  kidney,  402. 

Green,  Jane,  aged  thirty-eight,  con- 
tinued fever,  144*. 

Green,  Sarah,  aged  sixteen,  rheumatic 
fever,  45. 

Gresley,  Edward,  aged  fifty,  erysipelas, 
fatal,  158. 

Grisolle’s  tables  of  cases  of  pneumonia, 
242. 

Grogan,  numbness  of  left  side  of  body, 
from  cold,  34. 
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Guaiacum  in  rheumatic  fever.  66. 

Gurgling  in  pulmonary  cavity  in  pyae- 
mia, 209. 

Hsomaturia,  3 12.  360. 

„ in  erysipelas  of  fauces,  372. 

,,  from  fungus  of  the  bladder, 

374. 

„ and  phlegmonoid  inflam- 

mation of  kidney,  365. 
,,  in  rheumatic  fever,  345. 

„ treatment  of,  379. 

H.,  Mr.,  aged  tifty-nine,  hemiplegia, 
loss  of  speech, with  rigidity,  depending 
on  cicatrization,  756. 

Haemoptysis,  cause  of,  in  heart  disease, 
480. 

Hiemorrhage  from  bowels  in  fever,  113, 
115. 

„ cerebral,  caused  by  epi- 

lepsy, 687. 

„ from  kidneys,  353. 

„ passive,  359. 

Haemorrhagic  state,  352. 

Hall,  Dr.  Marshall,  on  excitability  of 
muscles  in  paralysis,  632. 

Halliday,  J.,  aged  thirty,  lead  paralysis, 
611. 

Hardwick,  Thomas,  aged  forty-nine, 
hemiplegia,  fatal,  622. 

Heart,  abscess  in,  705. 

,,  affection  of,  in  gout,  591. 

„ „ rheumatic  fever,  45. 

„ dilatation  of,  cause  of,  482. 

„ disease  of,  in  connection  with 
apoplexy,  677. 

„ „ hemiplegia,  725. 

„ ulcer  in,  108. 

„ weak,  causing  coma,  797. 

Hemiplegia,  707. 

„ choreic,  799. 

„ emotional,  779. 

„ epileptic,  781. 

„ from  disease  of  odontoid 

process,  809. 

,,  „ fracture  of  skull,  746. 

„ hysterical,  618,  769. 

„ moving  of  leg  before  arm 

in,  736. 

„ with  late  rigidity,  755. 

,,  termination  of,  732. 

„ treatment  of,  737. 

„ varieties  of,  712. 

Henry,  Catherine,  contracted  kidney, 
411, 

Hepatization  of  lung  in  pneumonia, 
269. 

„ „ gray,  in  pneumo- 

nia, 271. 

„ „ influence  of  bleed- 

ing on,  244. 


Hereditary  nature  of  chorea,  875. 
Hervey,  Elizabeth,  aged  fifty-four,  lie- 
miplegia,  729. 

Higgins,  William,  aged  twenty-two, 
fatty  kidney,  386. 

Holdup,  M.,  aged  thirty-five,  hysterical 
paralysis,  773. 

Hopkins,  M.  A.,  aged  ten,  hemiplegia 
from  softening  of  scrofulous  matter, 
resembling  hysterical  paralysis,  776. 
Humerus,  dropping  of  head  of,  from 
glenoid  cavity,  owing  to  relaxed  and 
wasted  muscles,  756. 

Hunt,  W.,  aged  fifty-six,  gout,  546. 
Hydrocarbons,  323. 

Hydrocele,  428. 

Hydrocephalus,  cause  of,  429. 
Hypogastric  pain,  881. 

Hysteria,  nature  of,  896 
Hysterical  disease  of  joints,  888, 

„ hemiplegia,  713,  769. 

„ movements  distinguished 

from  trismus,  tetanus,  and 
epilepsy,  892. 

„ paralysis,  618,  770. 

„ „ diagnosis  of,  779. 

„ spine,  888. 

Ileum,  ulcers  of,  in  fever,  104. 

Incisions  in  ankle  in  anasarca,  396,  490, 
519. 

Indian  bael  in  diarrhoea,  400. 
Induration  of  brain,  639,  749. 
Inflammation,  alchohol  as  a cause  of,  322. 
„ of  bladder  causing  pus 

in  urine,  556. 

„ “ cure  ” of,  198. 

,,  of  lung,  230. 

,,  of  membranes  of  brain, 

626. 

„ mercury  in,  11. 

,,  as  a cause  of  paralysis, 

610. 

„ of  ureter,  368,  370. 

Inflammatory  dropsy7,  464. 

„ globules,  669. 

„ lesion  of  brain,  755. 

Interstitial  gout,  587. 

Intestinal  worms  as  a cause  of  chorea, 
879. 

Intestines  filled  with  fluid  mistaken  for 
ascites,  510. 

Iodine  ointment,  compound,  in  ascites, 
548. 

Iodide  of  potassium  in  lead  poisoning, 
615. 

„ paralysis  of 

portio  dura, 
655. 

„ spinal  hemi- 

plegia, 819. 
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Iodide  of  potassium  in  syphilis,  662, 

849. 

syphilitic  nodes, 
845. 

Iron,  citrate  of,  in  chorea,  875. 

„ sesquichloride  of,  457 . 

„ in  hicmaturia,  353. 
” sulphate  of,  and  sulphate  of  mag- 
nesia in  contracted  kidney,  416. 
Irritable  uterus  in  hysteria,  886. 
Irritation  of  the  bowels  in  chorea,  878. 
„ preceding  paralysis,  626. 


Jackson,  James,  aged  eleven,  pneumonia, 
259. 

„ Mary,  aged  twelve,  chorea, 
874. 

„ Sophia,  aged  fourteen,  chorea, 
873. 

Jalap,  compound  powder  of,  351. 

„ „ in  acute  dropsy,  464. 

„ „ ascites,  506. 

„ „ cardiac  dropsy,  490. 

M ,,  dropsy  after  scarla- 

tina, 441. 

Jeffrey,  Moses,  renal  coma,  fatal,  695. 
Jenkins,  Mary  Ann,  aged  twenty-five, 
pus  in  urine,  373. 

Jenkinson,  William,  aged  thirty-four, 
ascites,  504. 

Johnson,  Charles,  aged  forty-eight, 
pneumonia,  fatal,  297. 

Joints,  abscesses  in,  224. 

Jones,  John,  aged  forty -four,  erysipelas, 
177. 

Keen,  Thomas,  aged  thirty-three,  con- 
tinued fever,  139. 

Keep,  Emma,  aged  seventeen,  pneu- 
monia, 250. 

Kellar,  Mary,  aged  three,  poisoning  by 
gin,  fatal,  312. 

K.  M.,  aged  thirty-six,  pneumonia,  262. 
Kidney,  acute  enlargement  of,  389. 

„ contracted,  699. 

„ disease,  as  a cause  of  apoplexy, 

702. 

„ enlarged,  causing  ascites,  508. 

„ gouty,  529. 

„ hamiorrhage  from.  Lecture 

XVII,  342. 

,,  inflammation  of,  353. 

„ pelvis  of,  dilated,  578. 

„ phlegmonoid  inflammation  of, 

363. 

„ in  scarlatinal  dropsy,  437. 

„ containing  urate  of  soda,  541, 

542. 

King,  George,  aged  sixty-four,  erysipe- 
las of  fauces,  182. 


Kirkes,  Dr.,  on  obstruction  of  cerebral 
arteries  by  plugs  of  fibrin,  713. 
Kirton,  Anne,  aged  thirty-seven,  abscess 
of  kidney,  fatal,  583. 

Knight,  Elizabeth,  aged  fifty-six,  erysi- 
pelas, 175. 

Lactic  acid,  elimination  of,  in  rheumatic 
fever,  347. 

Lady,  a,  aged  sixty,  hemiplegia,  loss  of 
speech,  760. 

Lallemand,  cases  of  hemiplegia  with 
early  rigidity,  750. 

Lane,  Thomas,  aged  fifty-three,  erysi- 
pelas, 172. 

Large  kidney,  575. 

Larynx,  erysipelatous  inflammation  of, 
159. 

Lawrence,  aged  fifty-one,  erysipelas, 
156. 

Lead  in  brain  and  muscles,  in  lead 
poisoning,  613. 

„ its  introduction  into  the  system, 
613. 

„ palsy,  822. 

„ „ specific  gravity  of  brain  in, 

832. 

„ paralysis  from,  608. 

„ acetate  of,  in  haematuria,  353. 
Lee,  Mr.,  on  phlebitis,  212. 

Leeches  in  acute  dropsy,  473. 

,,  to  a gouty  joint,  595. 

„ to  joints  in  rheumatic  fever,  57, 
58. 

„ in  peritonitis,  468. 

Le  Fevre,  Hugh,  aged  thirty-six,  erysi- 
pelas of  throat,  operation,  163. 

Leigh,  Mary,  aged  forty-two,  hysterical 
paralysis,  618. 

Lemon  juice  in  cardiac  dropsy,  490. 

„ as  a diuretic  in  gout  and 

rheumatism,  606. 

Leucorrhoea  causing  pus  in  the  urine, 
556. 

„ in  hysteria,  886. 

„ inhysterical  paralysis,  774. 

Lewry, Caroline,  aged  twenty-nine,  deli  • 
rium,  epilepsy,  336. 

Lips,  fatal  ulcei'ation  of,  217. 

Liquor  Ammonite  Acetatis  in  acute 
dropsy,  473. 

„ „ in  pneumonia,  243, 

299,  305,  328. 

,,  ,,  in  scarlatinal  dropsy, 

441,  461. 

„ Cinchona)  in  chorea,  879. 
Lithotomy,  pyaemia  after,  223. 

Liver,  contracted,  500. 

,,  disease  of,  as  a cause  of  ascites, 
517. 

„ obstruction  of  circulation  of,  499. 
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Lobular  pneumonia,  2G8. 

Lock-jaw,  858. 

Logwood  in  diarrhoea  of  fever,  126. 
Lovekin,  aged  thirty-eight,  gout,  fatal, 
543. 

Lumbago,  5G9. 

Lung,  oedema  of,  448, 4.51. 

Lymph  in  peritonitis,  4G8. 

Lyons,  Alice,  aged  ten,  scarlatina,  455. 
Lysis,  147. 

MacCusey,  aged  twenty-eight,  paralysis 
of  portio  dura,  656. 

Malignant  disease  of  bladder,  375. 
Malpighian  bodies  in  acute  dropsy, 
471. 

,,  „ escape  of  blood  from, 

343. 

„ „ scarlatinal  dropsy, 

438. 

„ „ and  capillaries  in 

waxy  kidney,  407. 
Manuel,  Mary  J.,  aged  fifteen,  ovarian 
dropsy,  unilocular  cyst,  521. 

Marsh  poison,  121. 

Marshall,  Maria,  aged  thirty-seven, 
erysipelas,  157. 

Materies  morbi,  rheumatic  fever,  69. 
Mattey,  Benjamin,  aged  twenty-five, 
spinal  hemiplegia  from  caries  of 
lumbar  vertebras,  817. 

May,  aged  nine,  chorea,  869. 

Mead,  on  incision  in  ankle  in  anasarca, 
492. 

M.  E.,  erysipelas,  174. 

Melsens,  on  the  use  of  iodide  of  potas- 
sium in  lead  poisoning,  615. 
Membranes  of  brain,  inflammation  of, 
causing  paralysis,  626. 

Menorrhagia  in  hysteria,  886. 
Meningeal  disease,  causing  paralysis, 
630,  637. 

„ „ syphilitic,  849. 

Mercurial  ointment  in  ascites,  505. 
Mercury  in  inflammations,  11. 

„ inadmissible  in  kidney  dis- 

ease, 474. 

„ in  hemiplegia,  776. 

„ paralysis  of  portio  dura, 

658. 

„ rheumatic  fever,  63. 

„ bichloride  of,  in  paralysis  from 

inflammation  of  brain,  671. 
Mesenteric  glands  in  fever,  107. 

„ „ enlargement  of,  cause 

of,  in  ascites, 
508. 

Metastasis,  214. 

„ in  gout,  592. 

„ rheumatic  fever,  41. 

Meteorism  in  fever,  140. 


Metcalfe,  Abraham,  epileptic  liemiple- 
gia,  fatal,  793. 

Miliaria  in  continued  fever,  130. 

Miller,  Elizabeth,  aged  forty-two,  pyae- 
mia, fatal,  220. 

Mills,  Edward,  aged  twenty-eight, 
pneumonia,  232. 

Mind,  action  of,  on  the  brain,  32. 
Minns,  aged  seventeen,  pneumonia, 
238. 

Mitchell,  Martha,  aged  thirty-four, 
rheumatic  fever  j third  attack',  fatal, 
90. 

Mitral  disease,  483,  630. 

,,  murmur,  causes  of,  484. 

„ valve  deposit  on  auricular  and 
ventricular  surfaces,  77. 

„ „ disease  of,  in  chorea,  872. 

Monsey,  Deborah,  aged  fourteen,  rheu- 
matic fever,  50. 

Moral  causes  of  epilepsy,  895. 

Morphia,  bimeconate  of,  in  rheumatic 
fever,  74. 

Motion,  paralysis  of,  608. 

Mucus,  556. 

„ ropy,  373. 

„ so-called  glairy,  553. 

Murray,  aged  fifty-five,  ascites,  494. 
Muscles,  abscesses  in,  225. 

„ condition  of,  in  paralysed 

limbs,  627. 

„ excitability  of,  in  paralysed 

limbs,  632. 

„ examination  of,  in  a fatal  case 

of  lead  palsy,  833. 

„ importance  of  noticing  state 

of,  in  hemiplegia,  727. 

„ inflammatory  affections  of, 

causing  pain,  884. 

„ relaxed,  in  hemiplegia,  714. 

„ rigid,  in  hemiplegia,  756. 

„ ruptured,  in  tetanus,  861. 

Muscular  rigidity  in  hemiplegia,  714. 

„ „ paralysis,  627. 

Mustard  poultice,  as  a counter-irritant 
in  kidney  disease,  348. 
,,  „ in  disease  of  the 

bladder,  571. 

Neek,  Robert,  typhoid  fever,  fatal,  109. 
Nephritis,  chronic,  408. 

Nerve-fibres,  rupture  of,  in  hemiplegia, 

717. 

Nerves  and  muscles,  affections  of,  in 
chorea,  878. 

Nervous  system,  action  and  effects  of 
alcohol  on,  320,  321. 

Neuralgic  pains,  8S8. 

Nitrate  of  silver  to  fauces,  181. 

Nitre  and  ipecacuanha  in  rheumatic 
fever,  69. 
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Notes,  on  taking,  23. 

Nowell,  Thomas,  aged  forty-two,  anaes- 
thesia after  epilepsy,  788. 

Numbness  of  arm,  case  of,  767. 

„ or  leg,  peripheral 
hemiplegia,  764. 

Numerical  returns  on  the  fatality  of 
pneumonia,  unsatisfactory,  242. 
Nutrition,  deranged,  200. 


Odontoid  process,  disease  of,  as  a cause 
of  paralysis,  809. 

(Edema,  424. 

„ of  glottis,  159. 

„ of  lungs,  448. 

(Egopliony,  281. 

Oidium  albicans,  190. 

Oil,  digestion  of,  as  compared  with  al- 
cohol, 323. 

Opisthotonos,  858. 

Opium  in  gout,  604. 

„ pleuro-pneumonia,  253. 

,,  pneumonia,  245. 

„ rheumatic  fever,  57,  65,  66. 

,,  tetanus,  867. 

Optic  thalamus  broken  down  by  a clot, 
744. 

Orbicularis  palpebrarum,  paralysis  of, 
644. 

O’Reilly,  Patrick,  rheumatic  fever,  pneu- 
monia, pleurisy,  fatal,  255. 

Orthopncea,  476. 

Orton,  Thomas,  aged  thirty-four,  epi- 
leptic hemiplegia,  782. 

Otitis,  causing  paralysis  of  portio  dura, 
655. 

Ovarian  dropsy,  distinguished  from 
ascites,  499,  515. 

„ „ fatal,  after  tapping, 

521. 

Over-stimulation,  caution  against  the 
fear  of,  117. 

Owen,  James,  aged  forty,  acute  renal 
dropsy,  462. 

Oxalate  of  lime  in  urine,  357. 

Pacchionian  bodies,  enlarged,  684. 

„ „ „ in  syphilitic 

disease,  853. 

,,  ,,  in  drunkards,  684. 

„ „ in  epileptic  hemi- 

plegia, 792.  • 

Pain  in  head  from  syphilitic  node,  844. 
„ „ various  kinds  of,  624. 

„ „ in  hypogastric  region,  882. 

„ „ in  paralysed  limbs,  693. 

Painters’  wrist-drop,  825. 

Palate  in  paralysis  of  portio  dura,  649. 

Palmer,  trial  for  murder  by  strychnine, 
865. 

Paraplegia,  707. 


Paralysis,  608. 

„ agitans,  765. 

„ causes  of,  609. 

„ following  epileptic  attacks, 

675. 

„ general,  792. 

„ hysterical,  770. 

,,  from  lead,  822. 

„ of  left  arm,  33. 

,,  of  muscles  in  chorea,  880. 

„ „ lead  palsy,  824. 

„ of  muscular  coat  of  bladder, 

369. 

„ from  obstruction  of  cerebral 

circulation,  716. 

„ from  disease  of  odontoid  pro- 

cess, 809. 

„ caused  by  a syphilitic  node,  843. 
Parkes,  Dr.,  on  pyrexia,  120. 

Pareira  brava  in  bladder  affections,  563. 
Parkinson,  J.,  aged  thirty-eight,  pneu- 
monia, sore  throat,  333. 

Parry,  M.  A.,  aged  forty-four,  gouty 
kidney,  epileptic  coma,  fatal,  835. 
Parsons,  Mary,  aged  sixteen,  hamiatu- 
ria,  356. 

Pathology  of  acute  dropsy,  470. 
Percussion,  275. 

Perforation  of  the  intestine  in  fever, 
109. 

Pericardial  rubbing,  45. 

Pericarditis,  195,  253. 

„,,  influence  of  mercury  in,  64. 

„ state  of  pericardium  eleven 

years  after  attack,  493. 
Pericardium,  obliteration  of,  a cause  of 
hypertrophy,  482. 

„ and  pleura,  inflamma- 

tion of,  in  renal  disease, 
467. 


Peripheral  hemiplegia,  713,  764. 

„ paralysis,  651. 

Peritonitis  a cause  of  ascites,  508. 

„ from  perforation,  109. 

„ in  renal  disease,  468. 

„ in  rheumatic  fever,  86. 
Perugia,  Charles,  aged  twenty,  con- 
tinued fever,  114. 

Petechiae,  129. 

Petit  mal,  893. 

Peyer’s  glands,  ulceration  of,  in  fever, 
pyasmia  from,  223. 

Pharynx  in  erysipelas  of  throat,  180. 
Phlegmasia  dolens,  426. 

Phlegmonous  erysipelas,  152. 

„ inflammation  of  the  kidney, 

362,  390. 

Phlebitis,  212. 

Phosphates  in  indurated  brain,  639. 

„ in  mane  distinguished  from 
pus,  554. 
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Phosphates  in  pus  from  bladder,  557. 
Physiognomy  of  disease,  importance  of. 
414. 


Pick  ford,  J->  aged  forty,  inflammatory 
dropsy,  349. 

Pins  and  needles,  sensation  of,  7G6. 
Pitt,  H.,  aged  twenty-six,  epileptic 
hemiplegia,  783. 

Plastic  matter  in  pneumonia,  235. 
Plater,  Charlotte,  aged  eighteen,  chorea, 
800. 

Pleurisy,  chlorides  in  the  urine  in,  249. 

„ with  effusion,  251. 

„ in  erysipelas,  170. 

„ in  rheumatic  fever,  86. 

Pleuro-pneumonia,  208. 

Pneumonia,  125,  230,  328. 

„ forms  of,  266. 

„ in  fever,  132. 

„ in  rheumatic  fever,  86. 

Polarity  exalted  by  strychnine,  866. 
Portal  circulation,  effects  of  impedi- 
ment to,  429. 

Portio  dura,  paralysis  of,  642. 

„ „ following  haemor- 

rhage, 653. 

Post-mortem,  abscess  of  kidney,  581, 
583. 
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apoplexy,  double,  676. 
arachnitis,  747, 
ascites,  500,  502. 
calculus  in  ureter,  phthi- 
sis, 562. 

cancer  of  bladder,  375, 
579. 

delirium,  coma,  705. 
dropsy,  493. 

„ after  scarlatina, 
446,  453. 

epileptic  coma  and  lead 
palsy,  831,  838. 
„ hemiplegia,  794. 
erysipelas,  158,  170. 

„ of  fauces,  193. 
fatty  kidney,  397. 
fever,  continued,  115, 116, 
133,  135. 

gin,  poisoning  by,  315. 
gouty  kidney,  534. 
growth  on  odontoid  pro- 
cess, 813. 

hemiplegia,  637,  640, 
664,  722,  744. 
lead  palsy,  epileptic  coma, 
822. 

ovarian  dropsy,  524. 
pneumonia,  304. 
puerperal  fever,  219. 
pyaemia,  219,  220. 
rheumatic  fever,  89,  92, 
257. 


Post-mortem,  rheumatic  pleuro-pneu- 
monia and  pericarditis, 
257. 

» softening  of  brain,  684. 

» syphilitic  disease  of  mem- 

branes of  brain, 
853. 

„ tetanus,  860. 

„ typhoid  fever,  104,  128. 

Potage,  Charles,  aged  eighteen,  paraly- 
sis of  portio  dura,  658. 

Potash  as  a test  for  pus,  553. 

„ bitartrate,  351. 

» ,,  in  acute  dropsy,  353. 

Pots,  pewter,  lead  palsy,  from  cleaning, 
827. 

Power,  Jane,  aged  sixty-three,  hemi- 
plegia, with  relaxed  muscles,  730. 
Pressure  as  a cause  of  paralysis,  610. 
Pregnancy,  distinguished  from  ascites, 
4,  499. 

Prognosis  in  acute  dropsy,  471. 

„ chorea,  880. 

„ hemiplegia,  806. 

„ pneumonia,  237. 

Prolapsus  uteri  caused  by  ovarian  cyst, 
523. 

Prostatic  abscess,  557. 

Prostration  from  colchicum,  596. 

Ptosis,  34. 

Ptyalism,  45. 

„ from  iodide  of  potassium, 
820. 

Puerperal  state,  pyaemia  in,  213. 

,,  fever,  absorption  of  pus  in, 
108. 

„ rheumatic  fever  following, 
43. 

Pulmonary  apoplexy,  279,  284. 

„ congestion  in  fever,  131. 
Pulse,  diminution  of,  frequency  of  un- 
der alcohol,  273. 

„ and  respiration,  table  of,  during 
administration  of  alcohol,  337. 
Pupils  in  rheumatic  fever,  94. 

,,  contracted  in  tetanus,  859. 
Purgatives  in  acute  dropsy,  473. 

„ apoplexy,  681. 

„ rheumatic  fever,  70. 

,,  scarlatinal  dropsy,  44-3. 

Purulent  expectoration  in  fever,  103. 

,,  infection,  three  classes  of  cases 
of,  216. 

,,  infiltration,  271,  278. 

Pus,  absorption  of,  108. 

,,  in  blood,  210. 

„ „ effects  of,  705. 

„ joints,  223. 

„ in  urine,  classification  of  cases, 
585. 

„ „ large  quantity  of,  574. 
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Pus  in  urine,  microscopical  characters 
of,  555. 

„ „ sources  of,  556. 

„ „ tests  for,  551. 

Pyaemia,  207. 

„ after  operations  on  hones,  213. 

Pyelitis,  370,  577. 

Pyne,  William,  aged  forty-three,  gout, 
with  chalk-stones,  598. 

Quiet,  importance  of,  in  treating  deli- 
rium, 706. 

Quinine  in  chorea,  875,  879. 

„ enemata,  181. 

„ „ in  tetanus,  860. 

„ in  rheumatic  fever,  56, 68, 89. 

R.  J.,  aged  seventy-five,  hemiplegia, 
fatal,  720. 

Ragan,  Daniel,  aged  twenty-four,  con- 
tinued fever,  126. 

Rapley,  Eliza,  aged  forty,  rheumatic 
gout,  gouty  kidney,  531. 

Rash  in  typhus  and  typhoid  fever,  122. 

Red  softening  of  brain,  667. 

Reddin,  W.,  aged  eleven,  pneumonia, 
246.  • 

Redtenbaclier,  on  absence  of  chlorides 
in  urine  of  pneumonia,  248. 

Rees,  Dr.  Owen,  on  the  value  of  lemon- 
juice  in  rheumatism,  606. 

Reeves,  Mary,  aged  forty-nine,  hemi- 
plegia, fatal,  748. 

Reflex  actions  in  paralysis,  708. 

„ exalted,  in  hemiplegia, 
745. 

Regan,  Catharine,  aged  thirty-six, 
syphilitic  periostitis,  causing  para- 
lysis of  portio  dura,  661. 

Regan,  George,  aged  fifty-nine,  hemi- 
plegia, 672. 

Renal  bronchitis,  417. 

„ calculus,  symptoms  of,  562. 

„ coma,  695. 

„ dropsy,  432,  462. 

„ epileptic  coma,  824. 

Resolution  of  pneumonia,  242. 

Respiration,  impaired,  from  pressure  on 
cord,  812. 

Retention  of  urine  from  stricture, 
372. 

Rhatany  in  diarrhoea  of  fever,  101. 

Rheumatic  fever,  39  et  seq.,  196. 

„ „ nature,  51. 

„ „ coma,  delirium,  83. 

,,  „ connected  with  de- 

ranged uterine  f unc- 
tions, 43. 

>.  „ „ chorea,  870. 

» ,,  effects  of  depletion,  59. 

„ ,,<  haunaturia  in,  345. 


Rheumatic  fever,  tongue  in,  42,  45. 

„ „ treatment  of,  45,  48, 

49,  53. 

„ gout,  590. 

,,  pleuro-pneumonia,  250. 

,,  pneumonia,  267. 

Rheumatism,  distinguished  from  gout, 
589. 

Richardson,  aged  twenty-four,  ascites, 
513. 

Rickman,  aged  forty-four,  pus  in  urine 
from  gout  in  bladder,  558. 

Rigidity  in  paralysis,  626. 

,,  coming  on  early  in  hemiplegia, 
741. 

„ „ late  in  hemiplegia, 

755. 

„ greater  in  upper  than  in  lower 
extremity,  755. 

„ of  muscles  from  syphilitic  dis- 
ease of  dura 
mater,  843. 

„ ,,  hysteria,  891. 

Riley,  Mary,  aged  twenty-one,  pyaemia, 
fatal,  217. 

Rinning,  George,  aged  forty-five,  rheu- 
matic fever,  67. 

Romberg,  his  cases  of  hemiplegia  with 
late  rigidity,  762. 

Rose,  George,  continued  fever,  fatal, 
116. 

Rose  spots  in  fever,  145. 

Rostan,  on  hemiplegia,  with  early 
rigidity,  750. 

Rubeoloid  eruption  in  typhus,  125, 127. 

Sacculated  kidney,  578. 

Salivation  from  iodide  of  potassium,  820. 
„ „ in  pericarditis,  &c.,  258. 

„ influence  on  pericarditis,  46. 
Sankey,  Dr.,  on  the  specific  gravity  of 
the  brain,  802. 

Scales,  Edward,  aged  seven,  scarlatinal 
dropsy,  fatal,  444. 

Scammony  in  scarlatinal  dropsy,  441. 
Scarfe,  J.,  aged  forty-seven,  erysipelas, 
173. 

Scarlatina,  dropsy  after,  355,  434. 

„ without  eruption,  445. 
Scirrhus  of  bladder,  376. 

Scott,  James,  aged  fifty-three,  gout, 
hemiplegia,  717. 

Scott,  James,  aged  fourteen,  continued 
fever,  rose  spots,  constipation,  129. 
Scrobiculus  cordis,  pulsation  of  heart 
in,  477. 

Selby,  John,  aged  twenty-seven,  con- 
tinued fever,  137. 

Senega  in  bronchitis,  329. 

Sensations,  examples  of  reflected,  887. 
„ mode  of  estimating,  713. 
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Sensations,  paralysis  of,  G08. 

Serous  membranes,  pus  on,  214. 

Serum,  effusion  of,  425. 

Shannon,  Patrick,  erysipelas,  pyaemia, 
fatal,  221. 

Shaving  head  in  apoplexy,  681. 

Shea,  Daniel,  aged  twenty-six,  con- 
tinued fever,  146. 

Shea,  hemiplegia,  with  relaxed  muscles, 
731. 

Shoesmith,  hemiplegia,  33. 

Shower-bath  in  hysterical  paralysis,  773. 

Skin  in  scarlatinal  dropsy,  437. 

Skinner,  Emma,  aged  ten,  chorea,  876. 

Skinner,  Phoebe,  aged  fortv-live,  bron- 
chitis, 328. 

Sleep,  exhaustion  during,  in  low  cases, 
162. 

„ position  of  eyeball  in,  645. 

Smallpox  delirium,  subdued  by  alcohol, 
332. 

Smith,  Mary,  aged  forty,  ascites,  505. 

Smith,  Harriet,  aged  thirty-eight,  con- 
tinued fever,  337. 

Smoky  urine,  353,  356. 

Softening,  white,  of  brain,  663,  676, 
682. 

Somers,  E.,  aged  twenty-one,  hysterical 
paralysis,  771. 

Sore  throat  in  erysipelas,  151,  156. 

Speech,  affection  of,  in  hemiplegia,  711. 

„ loss  of,  in  the  course  of  a dis- 
cussion, 780. 

Speight,  Francis,  aged  thirty-five,  acute 
dropsy,  353. 

Specific  gravity  of  brain  in  lead  palsy, 
832,  839. 

Sphincter  ani,  paralysis  of,  712. 

Spine,  tenderness  of,  in  hysteria,  885. 

Splashing  in  chorea,  872. 

Spleen,  distinction  of,  from  enlarged 
kidney,  575. 

„ enlargement  of,  a cause  of  as- 
cites, 508. 

„ „ in  fever,  115,  132, 

134. 

Sputa,  investigation  of,  30. 

„ in  pneumonia,  197, 232,  248, 274, 
301. 

Statistics  of  death  from  pneumonia, 
308. 

Stevenson,  George,  calculus  in  the 
ureter,  phthisis,  fatal,  562. 

Sthenic  gout,  593. 

Stilling,  Zechariah,  aged  twenty-six, 
continued  fever,  137. 

Stimulants,  do  they  irritate  the  bowels  ? 

110. 

,,  in  erysipelas,  Lecture  VIII, 
154. 

„ in  fever.  Lectures  VI  & VII. 


Stimulants,  effects  on  pulse  in  fever,  105. 
„ in  gout,  605. 

„ in  tetanus,  867. 

Stitch  in  side,  277. 

Stocking,  Elizabeth,  aged  twenty-three, 
rheumatic  fever,  39. 

Stokes,  Dr.,  case  of  coma  from  diseased 
heart,  797. 

Stomach,  an  enlarged,  filled  with  fluid, 
mistaken  for  ascites,  510. 

„ gout  of,  603. 

„ ulcer  of,  887. 

Strangury,  571. 

Stricture,  its  influence  in  keeping  up  an 
irritable  state  of  bladder,  565. 
Strumous  pneumonia,  268. 

Student,  a,  aged  twenty-two,  rheuma- 
tic fever,  fatal,  84. 

Strychnine,  action  of,  on  nervous  cen- 
tres, 727. 

„ „ on  paralysed  limbs,  808. 

„ in  hemiplegia,  807. 

„ poisoning  by,  865. 

Styptics  in  haunaturia,  381. 
Subarachnoid  fluid,  increase  of,  795. 
Sudamina  in  rheumatic  fever,  43,  93. 

„ continued  fever,  130. 

Sudorifics  in  acute  dropsy,  473, 

Sugar  in  sputum  in  pneumonia,  304. 

„ urine  in  hemiplegia,  816. 
Sullivan,  T.,  aged  twenty-three,  paraly- 
sis of  arm  from  tight  bandage,  616. 
Sulphur  baths,  in  lead  palsy,  828. 

„ its  use  in  lead  poisoning,  615. 
Support,  necessity  for,  in  pyajmia,  228. 

,,  „ tetanus,  859. 

Suppuration,  nature  of,  2pi. 

„ in  tubes  of  the  kidney,  467. 
Sutcliffe,  aged  thirty-four,  erysipelas, 
169. 

Sweating,  in  acute  dropsy,  472. 

„ continued  fever,  145. 

„ gout,  594. 

„ rheumatic  fever,  41. 

Swelled  leg,  426. 

Sydenham,  his  treatment  of  rheumatic 
fever,  55. 

Symmetrical  affection  of  arteries  of 
brain,  675. 

Symmetry,  want  of,  in  faces,  618. 
Symptoms,  arrangement  of,  in  taking 
cases,  20. 

Svncope,  death  from,  in  rheumatic 

fever,  87. 

Synovia,  acid,  537. 

Syphilis  as  a cause  of  hemiplegia,  726. 
Syphilitic  disease  of  dura  mater,  840. 

„ epilepsy  and  hemiplegia,  7S7 . 

Table  of  the  various  affections  of  the 
kidney,  404. 
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Tannin  in  hsomaturia,  354. 

Tannic  and  gallic  acids  in  haematuria, 
381. 

Tape-worm,  cases  of,  400. 

Tapner,  Anne,  aged  sixty-seven,  fungus 
of  bladder,  fatal,  374. 

Tapping,  mode  of  performing  operation 
of,  512,  528. 

„ in  ascites,  507,  510,  527. 

„ „ favorable  effects  of,  512. 

„ in  ovarian  dropsy,  523. 

Tartar  emetic  in  pneumonia,  243. 

„ „ in  scarlatinal  dropsy,  461. 

„ „ ointment  as  a counter- 

irritant,  629. 

Tasker,  Martha,  aged  twenty-one,  ery- 
sipelas, 174. 

Taylor,  Dr.,  on  pericarditis  in  renal 
disease,  467. 

Taylor,  James,  dropsy  after  scarlatina, 
355. 

Tetanus,  fatal,  856. 

„ from  strychnine,  856,  865. 
Third  nerve,  disease  of,  623. 

„ paralysis  of,  in  hemiplegia, 
710. 

Thurston,  William,  softening  of  brain, 
fatal,  682. 

Tiedemann, Charles/aged  fifty-five,  fatty 
kidney,  fatal,  391. 

Tolerance  of  mercury  in  rheumatic 
fever,  64. 

Tongue  in  gout,  597. 

„ rheumatic  fever,  42,  60. 

,,  deviation  of,  in  hemiplegia, 
624. 

„ paralysis  of,  in  hemiplegia, 
711. 

„ protrusion  of,  in  chorea,  871. 
Tracheotomy  in  ccdema  glottidis,  160. 
Trauhe,  Dr.,  on  crises,  147. 

Traumatic  erysipelas,  158. 

„ pneumonia,  268. 

Tribett,  aged  thirty-eight,  epileptic  he- 
miplegia, fatal,  792. 

Tripe,  Mr.,  analysis  of  cases  of  scarla- 
tinal dropsy,  435. 

Trismus,  idiopathic,  856. 

„ nascentium,  863. 

Tubercle  in  brain  causing  hemiplegia, 
778. 

„ a cause  of  ascites,  508. 
Tubercular  infiltration,  277. 

Turner,  Emma,  aged  seventeen,  typhoid 
fever,  fatal,  130. 

Turn  of  a fever,  142. 

Turpentine,  action  of,  on  the  kidneys, 
346. 

„ improper  in  irritable  blad- 

der, 570. 

„ spirits  of,  in  hysteria,  897. 


Turpentine  stupes  in  tympanitis,  141. 
Tympanitic  distension  of  stomach  in 
gout,  603. 

Tympanitis  in  fever,  140. 

Tympanum,  fungus  growing  from, 
causing  paralysis  of  portio  dura,  659. 
Typhoid  and  typhus  fever,  97,  122. 

,,  pneumonia,  268. 

„ fever,  pyaemia,  213. 

Ulceration  of  bowels,  treatment  of,  118. 
„ ileum,  in  fever,  without 
diarrhoea,  128. 

Ulcer  of  intestine  in  fever,  104,  107. 

,,  stomach,  pain  from,  887. 
Unilocular  ovarian  cyst,  515. 

Uraemic  poisoning,  446. 

Urate  of  soda,  distinguished  from  pus, 
552. 

„ „ on  cartilage  in  gout,  588. 

„ „ in  joints  in  gout,  537. 

,,  „ under  skin  in  gout,  601. 

„ „ in  kidney,  408,  541. 

„ ,,  in  urine,  539. 

Urea  in  blood,  823. 

„ „ in  renal  coma,  419. 

„ in  brain,  detection  of,  839. 

,,  decomposition  of,  in  urine,  567. 
Ureter,  gouty  inflammation  of,  561. 

„ inflammation  of,  370. 

Uric  acid  in  urine  in  scarlatinal  dropsy, 
435. 

Urine  containing  blood,  342,  353. 

„ chlorides  absent  from,  in  pneu- 

monia, 197,  248. 

„ cholesterine  in,  393. 

„ in  chorea,  874. 

„ in  dropsy,  385. 

„ „ after  scarlatina,  356. 

„ in  gout,  588. 

„ in  gouty  kidney,  418,  532. 

,,  altered  by  iodide  of  potassium, 
820. 

,,  importance  of  examining,  in  ner- 
vous diseases,  802. 

„ in  pneumonia,  284. 

» ,,  table  showing  com- 

position of,  291. 
„ containing  pus,  characters  of, 
552. 

„ in  renal  coma,  697. 

„ in  rheumatic  fever,  43,  48,  49, 
50. 

,,  in  scarlatinal  dropsy,  435. 

„ containing  urate  of  soda,  539. 
Uterine  functions  in  hysteria,  886. 

Veins  in  bones,  213. 

„ epigastric  enlargement  of  498. 

„ pressure  on,  effects  of,  427. 
Venesection  in  rheumatic  fever,  55,  61. 
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Venous  murmur,  3.r)7. 

„ „ in  rheumatic  fever, 

76. 

„ pulsation,  431. 

„ „ causes  of,  481. 

„ regurgitation  in  heart  disease, 
478. 

Vichy  water  in  gout,  669. 

Vis  a fronte,  vis  a tergo,  426. 

Vocal  vibration  in  pneumonia,  234,  238. 
Voice,  hysterical  loss  of,  769. 

Vomiting  after  taking  alcohol,  321. 

„ in  gout,  599. 

Walker,  John,  erysipelas,  152. 

Wallis,  Henry,  aged  twenty-two,  ery- 
sipelatous inflammation  of  glottis, 
operation,  161. 

Ware,  William,  hemiplegia,  fatal,  664. 
Waxy  kidney,  405. 

Webster,  Janies,  erysipelas,  176. 

White,  Johannah,  aged  sixteen,  rheu- 
matic fever,  49. 

White  softening  of  brain,  631,  667, 
728. 

,,  producing  choreic  move- 

ments, 754. 


Whitmore,  Elizabeth,  aged  forty-five, 
ascites,  fatal,  497. 

Wilks,  John,  aged  twenty-four,  rheu- 
matic fever,  72. 

Williams,  Catherine,  aged  fifty,  hemi- 
plegia, fatal,  629. 

Willis,  Caroline,  aged  twenty-five,  hemi- 
plegia from  meningeal  disease,  775. 

Wilson,  aged  thirty-five,  arachnitis, 
efl vision  of  pus,  fatal,  747. 

Windred,  Henry,  aged  five,  chorea,  801. 

Winning,  Comfort,  aged  sixty -one,  hemi- 
plegia, 692. 

Winter,  Harriet,  aged  eighteen,  para- 
lysis of  portio  dura,  657. 

Wood,  Lucy,  aged  fourteen,  continued 
fever,  112. 

Woodham,  M.,  aged  twenty-eight,  gout, 
545. 

Woolley,  Jonathan,  aged  ten,  epileptic 
hemiplegia,  782. 

Wrist-drop,  825. 

Yawning  in  paralysis,  708. 

Young,  Arnold,  aged  fifty-eight,  epi- 
leptic hemiplegia,  785. 

Zinc  in  chorea,  879. 
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OBSERVATIONS  ON  DISEASES  OF  THE  RECTUM.  Second 

Edition.  8vo.  cloth,  5s. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  TIIE  TESTIS, 

SPERMATIC  CORD,  AND  SCROTUM.  Second  Edition,  with  Additions.  8vo. 
cloth,  14s.  

MR.  JOHN  DALRYMPLE,  F.R.S.,  F.R.C.S.  V 

PATHOLOGY  OF  THE  HUMAN  EYE.  Complete  in  Nine  Fasciculi:  £ 

imperial  4to.,  20s.  each;  half-hound  morocco,  gilt  tops,  91. 15 s.  ® 
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DR.  D a V E Y. 

THE  GANGLIONIC  NERVOUS  SYSTEM:  its  Structure,  Functions, 

and  Diseases.  8vo.  cloth,  95. 

ON  THE  NATURE  AND  PROXIMATE  CAUSE  OF  IN- 

SANITY.  Post  8vo.  cloth,  3s. 

DR.  HERBERT  DAVIES. 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OE  THE 

LUNGS  AND  HEART.  Second  Edition.  Post  8vo.  cloth,  8s. 


SIR  JAMES  EYRE,  M.D. 

THE  STOMACH  AND  ITS  DIFFICULTIES.  Fifth  Edition. 

Fcap.  8 vo.  cloth,  2s.  6<2. 

PRACTICAL  REMARKS  On"'  SOME  EXHAUSTING  DIS- 

EASES.  Second  Edition.  Post  8vo.  cloth,  4s.  6d. 


DR.  HALL  DAVIS. 

ILLUSTRATIONS  OE  DIFFICULT  PARTURITION.  Post  8vo. 

cloth,  6s.  6 d.  

MR.  DIXON. 

A GUIDE  TO  THE  PRACTICAL  STUDY  OF  DISEASES  OF 

THE  EYE.  Second  Edition.  Post  8vo.  cloth,  9s. 

DEMONSTRATIONS  0F°  DISEASES ^N  THE  CHEST,  AND 

THEIR  PHYSICAL  DIAGNOSIS.  Illustrated  with  Coloured  Plates.  8vo.  cloth, 
12s.  6d.  

DR.  TOOGOOD  DOWNING. 

NEURALGIA:  its  various  Forms,  Pathology,  and  Treatment.  The 

Jacksonian  Prize  Essay  foe  1850.  8vo.  cloth,  10s.  Gd. 


DR.  DRUITT,  F.R.C.S. 

THE  SURGEON’S  VADE-MECUM;  with  numerous  Engravings  on 

Wood.  Eighth  Edition.  Foolscap  8 vo.  cloth,  12s.  Gd. 

MR.  DUNN,  F.R.C.S. 

AN  ESSAY  ON  PHYSIOLOGICAL  PSYCHOLOGY.  8vo.cioth,4S. 


DR.  JOHN  C.  EGAN. 

SYPHILITIC  DISEASES:  their  pathology,  diagnosis, 

AND  TREATMENT  : including  Experimental  Researches  on  Inoculation,  as  a Diffe- 
rential Agent  in  Testing  the  Character  of  these  Affections.  8vo.  cloth,  9s. 


DR.  FENWICK. 

ON  SCROFULA  AND  CONSUMPTION.  Clergyman’s  Sore  Throat, 

Catarrh,  Croup,  Bronchitis,  Asthma.  Fcap.  8vo.,  2s.  Gd. 
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MR.  FERQU8SON,  F.R.S. 

A SYSTEM  OF  PRACTICAL  SURGERY;  with  numeroua  illus- 

trations on  Wood.  Fourth  Edition.  Fcap.  8vo.  cloth,  12*.  (id. 

SIR  JOHN  FORBES,  M.D.,  D.C.L.  (OXON.),  F.R.S. 

NATURE  ANII  ART  IN  THE  CURE  OE  DISEASE.  Second 

Edition.  Post  8vo.  cloth,  6s. 


MR.  FOWNES.  PH.  D.,  F.R.S. 

L 

A MANUAL  OF  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 

Seventh  Edition.  Fcap.  8vo.  cloth,  12s.  6 d. 

Edited  by  H.  Bence  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hofmann,  Ph.D.,  F.R.S. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.  Second  Edition.  Fcap.  8 vo.  cloth,  4s.  G</. 

hi. 

INTRODUCTION  TO  QUALITATIVE  ANALYSIS.  Post  8vo.  doth,  2s. 

DR.  D.  J.  T.  FRANCIS. 

CHANGE  OF  CLIMATE  ; considered  as  a Remedy  in  Dyspeptic,  Pul- 
monary, and  other  Chronic  Affections;  with  an  Account  of  the  most  Eligible  Places  of 
Residence  for  Invalids  in  Spain,  Portugal,  Algeria,  &c.,  at  different  Seasons  of  the  Year; 
and  an  Appendix  on  the  Mineral  Springs  of  the  Pyrenees,  Vichy,  and  Aix  les  Bains. 
Post  8vo.  cloth,  8s.  6 d. 

DR.  PATRICK  FRASER. 

A TREATISE  UPON  PENETRATING  WOUNDS  OF  THE 

CHEST.  8vo.  cloth,  5s. 

C.  REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN,  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  by  Llovd 
Bullock,  F.C.S. 

Qualitative.  Fifth  Edition.  8vo.  cloth,  9s. 

Quantitative.  Third  Edition.  8vo.  cloth,  16s. 


DR.  FULLER. 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathology,  Symptoms,  and  Treatment.  Third  Edition.  8vo.  cloth,  12s.  6d. 


DR.  GAIRDNER. 

ON  GOUT  J its  History,  its  Causes,  and  its  Cure.  Fourth  Edition.  Post 

8vo.  cloth,  8s.  Gd. 

MR.  GALLOWAY. 

THE  FIRST  STEP  IN  CHEMISTRY.  Third  Edition.  Fcap.  8vo. 

cloth,  5s. 

A MANUAL  OF  QUALITATIVE  ANALYSIS.  Second  Edition. 

Post  8vo.  cloth,  4s.  Gd. 

MR.  F.  J.  GANT. 

THE  IRRITABLE  BLADDER:  its  Causes  and  Curative  Treatment. 

Post  8vo.  cloth,  4s  Gd. 
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DR.  GIBB.  M.R.C.P. 

ON  DISEASES  OF  THE  THROAT,  EPIGLOTTIS,  AND  * 

WINDPIPE.  Post  8vo.  cloth,  5s. 


MRS.  GODFREY. 

ON  TEE  NATURE,  PREVENTION,  TREATMENT,  AND  CURE 

OF  SPINAL  CURVATURES  and  DEFORMITIES  of  the  CHEST  and  LIMBS, 
without  ARTIFICIAL  SUPPORTS  or  any  MECHANICAL  APPLIANCES. 
Third  Edition,  Revised  and  Enlarged.  8vo.  cloth,  5s. 


DR.  GRANVILLE,  F.R.S. 

TEE  MINERAL  SPRINGS  OF  VICE!  : their  Efficacy  in  the 

Treatment  of  Gout,  Indigestion,  Gravel,  &c.  8vo.  cloth,  5s, 

ON  SUDDEN  DEATH.  Post  8vo.,  2s.  6cl. 


MR.  GRAY,  M.R.C.S. 

PRESERVATION  OF  TEE  TEETE  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.  1 8mo.  cloth,  3s. 


MR.  GRIFFITHS. 

CEEMISTRY  OF  TEE  FOUR  SEASONS — Spring,  Summer, 

Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Second  Edition.  Foolscap 
8 vo.  cloth,  7s.  6d. 


TEE  SIMPLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo.  cloth,  4s. 


HOOPER’S  PHYSICIAN’S  DVADE-MECUM ; OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  Edition,  considerably 
enlarged,  and  rewritten.  Foolscap  8vo.  cloth,  12s.  6 d. 


GUY’S  HOSPITAL  REPORTS.  Third  Series.  Vols.  I.  to  VI.,  8vo., 

7s.  6d.  each. 


DR.  HABERSHON,  F.R.C.P. 

OBSERVATIONS  ON  DISEASES  OF  THE  ALIMENTARY 

CANAL,  OESOPHAGUS,  STOMACH,  CAECUM,  and  INTESTINES.  8vo.  cloth, 
10s.  6d. 


II. 


ON  TEE  INJURIOUS  EFFECTS  OF  MERCURY  IN  TEE 

TREATMENT  OF  DISEASE.  Post  8vo.  cloth,  3s.  6d. 


DR.  MARSHALL  HALL,  F.R.S. 

PRONE  AND  POSTURAL  RESPIRATION  IN  DROWNING 

AND  OTHER  FORMS  OF  APNCEA  OR  SUSPENDED  RESPIRATION. 
Post  8vo.  cloth.  5s. 


ii. 


PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.  SfCfmtl  Series.  Post  8vo.  cloth,  8s.  6d. 
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TORQUAY  IN  ITS  MEDICAL  ASPECT  AS  A RESORT  FOR 

PULMONARY  INVALIDS.  Post  8vo.  cloth,  5s. 


MR.  HARDWICH. 


A MANUAL  OF  PHOTOGRAPHIC 

Edition.  Foolscap  8vo.  cloth,  7s.  G d. 


CHEMISTRY.  Fifth 


MR.  HARE,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  PREVENTION, 

CAUSES,  AND  TREATMENT  OF  CURVATURES  OF  THE  SPINE;  with 
Engravings.  Third  Edition.  8vo.  cloth,  6s. 


DR.  JAMES  B.  HARRISON. 
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ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  and  its  Effects  on  the  Human  Body.  Foolscap  8vo.  cloth,  3s.  6 d. 


DR.  HARTWIG. 


L 


ON  SEA  BATHING  AND  SEA  AIR.  Fcap.  8m,  2s.  erf. 


n. 


ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

8vo.,  2s.  6d. 


DR.  A.  H.  HASSALL. 

I. 


THE  MICROSCOPIC  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTH  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.  Two  vols.  8vo.  cloth,  £1.  10s. 


II. 


THE  URINE,  IN  HEALTH  AND  DISEASE ; or,  a Simple  Ex- 
planation of  the  Physical  Properties,  Composition,  and  Uses  of  the  Urine,  of  the  Functions 
of  the  Kidneys,  and  of  the  Treatment  of  Urinary  Disorders.  With  Twenty-four  En- 
gravings. Post  8vo.  cloth,  5s. 

MR.  ALFRED  HAVILAND,  M.R.C.S. 

CLIMATE,  WEATHER,  AND  DISEASE;  being  a Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modem  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s. 

MR.  WILLIAM  HAYCOCK,  M.R.C.V.S. 

A TREATISE  ON  THE  PRINCIPLES  AND  PRACTICE  OF  i 

VETERINARY  MEDICINE  AND  SURGERY.  8vo.  boards,  6s.  6<f. 
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ON  THE  ACTION  oF' MEDICINES  IN  THE  SYSTEM. 

Being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.  Third  Edition.  8vo.  cloth,  12s.  6d. 

DR.  HEALE. 

A TREATISE  ON  YITAL  CAUSES.  8vo.  doth,  9*. 

MR.  HIGQIN BOTTOM,  F.R.S.,  F.R.C.S.E. 

AN  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF  SILVER 

IN  THE  CURE  OF  INFLAMMATION,  WOUNDS,  AND  ULCERS.  Second 
Edition.  Price  5s. 

ADDITIONAL  OBSERVATIONS  ON  THE  NITRATE  OF  SIL- 

VER; with  full  Directions  for  its  Use  as  a Therapeutic  Agent.  8vo.,  2s.  6d. 

MR.  JOHN  HILTON,  F.R.S. 

ON  THE  DEVELOPMENT  AND  DESIGN  OF  CERTAIN  POR- 

TIONS  OF  THE  CRANIUM.  Illustrated  with  Plates  in  Lithography.  8vo.  cloth,  6s. 

THE  HARMONIES  OF  PHYSICAI^SCIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.  Post  8vo.,  cloth,  4s. 


DR.  DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.  With  12  Plates.  Royal  8vo.,  cloth,  6s. 


MR.  JABEZ  HOGG. 

THE  OPHTHALMOSCOPE:  an  Essay  on  its  value  in  the  Exploration 

of  Internal  Eye  Diseases.  Second  Edition.  Cloth,  3s.  6d. 

MR.  LUTHER  HOLDEN,  F.R.C.S. 

I. 

HUMAN  OSTEOLOGY  I with  Plates,  showing  the  Attachments  of  the 

Muscles.  Second  Edition.  8vo.  cloth,  16s. 

A MANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  BODY. 

12mo.  cloth,  14s. 


MR.  C.  HOLTHOUSE. 

ON  SQUINTING,  PARALYTIC  AFFECTIONS  OF  THE  EYE 

and  CERTAIN  FORMS  OF  IMPAIRED  VISION.  Fcap.  8vo.  cloth,  4s.  6d. 

LECTURES  ON  STRABISMUS,  delivered  at  the  Westminster  Hospital. 
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DR.  W.  CHARLES  HOOD. 

SUGGESTIONS  FOR  THE  FUTURE  PROVISION  OF  CRIMI- 

NAL LUNATICS.  !)vo.  cloth,  5 s.  C d. 

MR.  P.  HOOD. 

TnE  SUCCESSFUL  TREATMENT  OF  SCARLET  FEVER; 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.  Post  8vo.  cloth,  5s. 


DR.  HOOPER. 

THE  MEDICAL  DICTIONARY ; containing  an  Explanation  of  the 

Terms  used  in  Medicine  and  the  Collateral  Sciences.  Eighth  Edition.  Edited  by 
Klein  Grant,  M.D.  8vo.  cloth,  30s. 

MR.  JOHN  HORSLEY. 

A CATECHISM  OF  CHEMICAL  PHILOSOPHY ; being  a Familiar 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood. 
Designed  for  the  Use  of  Schools  and  Private  Teachers.  Post  8vo.  cloth,  6s.  6d. 

DR.  HUFELAND. 

THE  ART  OF  PROLONGING  LIFE.  Second  Edition.  Edited  f 

by  Erasmus  Wilson,  F.R.S.  Foolscap  8vo.,  2s.  6d. 

DR.  VAUGHAN  HUGHES. 

BLOOD  DISEASE,  Crown  8vo.  cloth,  4s.  Gd. 

MR.  W.  CURTIS  HUGMAN,  F.R.C.S. 

ON  HIP-JOINT  DISEASE;  with  reference  especially  to  Treatment  jl 

by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb.  * 
8vo.  cloth,  3s.  (id. 

DR.  HENRY  HUNT. 

ON  HEARTBURN  AND  INDIGESTION.  8vo.  cloth,  5s. 


DR.  INMAN,  M.R.C.P. 

I. 


ON  MYALGIA:  ITS  NATURE,  CAUSES,  AND  TREATMENT; 

being  a Treatise  on  Painful  and  other  Affections  of  the  Muscular  System.  Second 
Edition.  8vo.  cloth,  9s. 

FOUNDATION  FOR  A NEW  THEORY  AND  PRACTICE 

OF  MEDICINE.  Crown  8vo.  cloth,  7s. 

DR.  ARTHUR  JACOB,  F.R.C.S. 

A TREATISE  ON  THE  INFLAMMATIONS  0E  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 


DR.  JAMES  JAGO,  A.B.,  CANTAB.;  M.B.,  OXON. 

OCULAR  SPECTRES  AND  STRUCTURES  AS  MUTUAL  EXPO-  | 

NENTS.  Illustrated  with  Engravings  on  W ood.  8vo.  cloth,  5s.  C/j 
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MR.  J.  H.  JAMES,  F.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  OPERATIONS  FOR 

STRANGULATED  HERNIA.  8vo.  cloth,  5s. 

DR.  BENCE  JONES,  F.R.S. 

I. 

MULDER  ON  WINE.  Foolscap  8vo.  cloth,  6s. 

ii. 

ON  ANIMAL  CHEMISTRY,  in  its  relation  to  STOMACH  and  RENAL 

DISEASES.  8vo.  cloth,  6s. 

DR.  HANDFIELD  JONES,  F.R.S.,  <Sc  DR.  EDWARD  H.  SIEVEKING. 

A MANUAL  OF  PATHOLOGICAL  ANATOMY,  illustrated  with 

numerous  Engravings  on  Wood.  Foolscap  8vo.  cloth,  12s.  Gd. 

MR.  WHARTON  JONES,  F.R.S. 


A MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY;  illustrated  with  Engravings,  plain 
and  coloured.  Second  Edition.  Foolscap  8vo.  cloth,  12s.  Gd. 

THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.  With  Illustrations  on  Steel  and  Wood.  Foolscap  8vo.  cloth,  4s.  Gd. 

III. 

DEFECTS  OF  SIGHT  ; their  Nature,  Causes,  Prevention,  and  General 

Management.  Fcap.  8vo.  2s.  Gd. 

IV. 

A CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8vo.  2s.  Gd. 

A CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.  For  Use  in  Schools  and  Colleges.  Fcap.  8vo., 
2s.  Gd. 


MR.  FURNEAUX  JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY;  WITH  A 

Method  of  Investigating  and  Reporting  Surgical  Cases.  Fcap.  8vo.  cloth,  5s. 


MR.  JUDD. 


A 


A 


PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPni-  ? 

LIS  : including  Observations  on  the  Power  of  the  Menstruous  Fluid,  and  of  the  Dis- 
charge from  Leucorrhcea  and  Sores  to  produce  Urethritis : with  a variety  of  Examples, 
Experiments,  Remedies,  and  Cures.  8vo.  cloth,  £\.  5s. 
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DR.  LAENNEC. 

A MANUAL  OF  AUSCULTATION  AND  PERCUSSION.  Trans- 

lated and  Edited  by  J.  II.  Siiaiipb,  M.R.C.S.  3*. 


DR.  LANE,  M.A. 


HYDROPATHY;  OR,  HYGIENIC  MEDICINE.  a„  Explanatory 

Essay.  Second  Edition.  Post  fivo.  cloth,  5s. 


MR.  LAWRENCE,  F.R.S. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s. 


A VWVVW  V\WMV\ 


DR.  LEARED,  M.  R.C.  P. 

IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 

Foolscap.  8 vo.  cloth,  4s. 


DR.  EDWIN  LEE. 


THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE,  | 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.  Small  8vo.  cloth,  5s.  6d. 

VI  it 


THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 


I. 


with  Reference  to  their  Medical  Topography.  Fourth  Edition.  Foolscap  8vo.  cloth, 
7s.  6d. 


in. 


1 THE  BATHS  OF  GERMANY,  FRANCE,  & SWITZERLAND. 

Third  Edition.  Post  8vo.  cloth,  8s.  6d. 


IY. 


THE  BATHS  OF  RHENISH  GERMANY.  Post  8vo.  doth,  4s. 


V. 


HOMEOPATHY  AND  HYDROPATHY  IMPARTIALLY  AP- 

PRECIATED.  With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body- 
Fourth  Edition.  Post  8vo.  cloth,  3s.  6 d. 


DR.  ROBERT  LEE,  F.R.S. 

I. 

A TREATISE  ON  THE  SPECULUM;  with  Three  Hundred  Cases. 

8vo.  cloth,  4s.  6c?. 

CLINICAL  REPORTS  OF  OVARIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.  Foolscap  8vo.  cloth,  6s.  6d. 

m. 

CLINICAL  MIDWIFERY  : comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 


IV. 
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PRACTICAL  OBSERVATIONS  ON  DISEASES  OF  THE 

UTERUS.  With  coloured  Plates.  Two  Parts.  Imperial  4to.,  7s.  6 d.  each  Part 
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MR.  LISTON,  F.R.S. 

PRACTICAL  SURGERY.  Fourth  Edition.  8vo.  cloth,  22s. 


MR.  H.  W.  LOBB,  L.S.A.,  M.R.C.S.E. 

ON  SOME  OE  THE  MORE  OBSCURE  FORMS  OF  NERVOUS 

AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  With  an 
Introduction  on  the  Physiology  of  Digestion  and  Assimilation,  and  the  Generation  and 
Distribution  of  Nerve  Force.  Based  upon  Original  Microscopical  Observations.  With 
Engravings.  8vo.  cloth,  10s.  6d. 

LONDON  MEDICAL  SOCIETY  OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.  Published  by  Authority.  Second  Edition.  Foolscap  8vo.  cloth,  4s.  Gd. 


M.  LUGOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 

Additions  by  W.  H.  Ranking,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8vo.  cloth,  l Os.  Gd. 
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MR.  M‘CLELLAND,  F.L.S.,  F.G.S. 

I SKETCH  OF  THE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE 

\ AND  SOILS,  OF  BENGAL  AND  THE  N.  W.  PROVINCES.  Post  8vo. 
s cloth,  4s.  Gd. 

I 

DR.  GEORGE  H.  B.  MACLEOD,  F.R.C.S.  (EDIN.) 

ji  NOTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR;  with 

f REMARKS  on  GUN-SHOT  WOUNDS.  8vo.  cloth,  10s.  Gd. 
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MR.  JOSEPH  MACLISE,  F.R.C.S. 

I. 

SURGICAL  ANATOMY.  A Series  of  Dissections,  illustrating  the  Prin- 

cipal Regions  of  the  Human  Body. 

The  Second  Edition,  complete  in  XIII.  Fasciculi,  imperial  folio,  5s.  each.  Bound  in 
cloth,  £3.  12s.;  or  in  morocco,  £4.  4s. 

ON  DISLOCATIONS  AND  FRACTURES.  This  Work  is  Uniform 

with  the  Author’s  “ Surgical  Anatomy;”  each  Fasciculus  contains  Four  beautifully 
executed  Lithographic  Drawings.  Complete  in  Nine  Fasciculi,  imperial  folio,  5s.  each. 
Bound  in  cloth,  £2.  10s.;  or  in  morocco,  £2.  17s. 


DR.  MARCET,  F.R.S. 

ON  THE  COMPOSITION  OF  FOOD,  AND  HOW  IT  IS 

ADULTERATED  ; with  Practical  Directions  for  its  Analysis.  8vo.  cloth,  6s.  Gd. 

* II. 

. ON  CHRONIC  ALCOHOLIC  INTOXICATION,  OR  ALC0- 

t IIOLIC  STIMULANTS  IN  CONNEXION  WITH  THE  NERVOUS 
® SYSTEM.  Foolscap  8vo.  cloth,  3s.  Gd. 
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DR.  MARKHAM.  1 

DISEASES  OF  THE  HEART:  THEIR  PATHOLOGY,  MAG. 

NOS1S,  AND  TREATMENT.  Second  Edition.  Post  8vo.  cloth,  6s. 

SKODA  ON  AUSCULTATION  AND  PERCUSSION.  p<* 

cloth,  6s. 


SIR  J.  RANALD  MARTIN,  K.C.B.,  F.R.S. 

THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  EURO- 

PEAN  CONSTITUTIONS.  Originally  by  the  late  James  Johnson,  M.D.,  and  now 
entirely  rewritten;  including  Practical  Observations  on  the  Diseases  of  European  Invalids 
on  their  Return  from  Tropical  Climates.  Seventh  Edition.  8vo.  cloth,  16s. 


DR.  MASSY. 


ON  THE  EXAMINATION  OF  RECRUITS;  intended  for  the  Use  of 

Young  Medical  Officers  on  Entering  the  Army.  8vo.  cloth,  5s. 


DR.  M A Y N E. 

AN  EXPOSITORY  LEXICON  OF  THE  TERMS,  ANCIENT 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY,  and  presenting  the 
correct  Pronunciation,  Derivation,  Definition,  and  Explanation  of  the  Names,  Analogues, 
Synonymes,  and  Phrases  (in  English,  Latin,  Greek,  French,  and  German,)  employed  in 
Science  and  connected  with  Medicine.  Complete  in  10  Parts,  price  5s.  each. 


MR.  MAUNDER,  F.R.C.S. 

RICORD’S  LECTURES  ON  CHANCRE.  With  Remarks  on  Perinaeal 

Section  of  Stricture  of  the  Urethra.  8vo.  cloth,  8s. 

DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.  18mo.  cloth, 
4s.  6d. 

MR.  JOHN  L.  MILTON,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  A NEW  WAY  OF 

TREATING  GONORRilCEA.  With  some  Remarks  on  the  Cure  of  Inveterate  Cases. 
8vo.  cloth,  5s. 


DR.  MONRO. 

REFORM  IN  PRIVATE  LUNATIC  ASYLUMS.  8vo.  cloth,  4s. 


, DR.  N O B LE. 

THE  HUMAN  MIND  IN  ITS  RELATIONS  WITH  THE  ,, 

^ BRAIN  AND  NERVOUS  SYSTEM.  Post  8vo.  cloth,  4s.  6d. 
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MR.  NOURSE,  M.R.C.S. 

TABLES  FOB  STUDENTS.  Price  One  Shilling  the  Set. 


1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols- 


MR.  NUNNELEY,  F.R.C.S.E. 

I. 

ON  THE  ORGANS  OE  VISION : their  anatomy  and  phy- 

siology. With  Plates,  8vo.  cloth,  15s. 

A TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  cloth,  10s.  Gd. 


DR.  ODLING. 

A COURSE  OF  PRACTICAL  CHEMISTRY,  FOR  THE  USE 

OF  MEDICAL  STUDENTS.  Arranged  with  express  reference  to  the  Three  Months’ 
Summer  Course.  Post  8vo.  cloth,  4s.  Gd. 

TRANSACTIONS  OF  THE  0D0NT0L0GICAL  SOCIETY  OF 

LONDON.  With  Plates.  Vol.  I.,  8vo.  cloth,  8s.  6d. 


MR.  PAGET. 

A DESCRIPTIVE  CATALOGUE  OF  THE  ANATOMICAL 

MUSEUM  OF  ST.  BARTHOLOMEW’S  HOSPITAL.  Vol.  I.  Morbid  Anatomy.  <j> 
8vo.  cloth,  5s. 

DIT10.  Vol.  II.  Natural  and  Congenitally  Malformed  Structures,  and  Lists  of  the 
Models,  Casts,  Drawings,  and  Diagrams.  5s. 


MR.  LANGSTON  PARKER. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a safe  and  successful  Method.  Fourth  Edition,  8vo.  cloth,  10s. 


THE  CAUSATION  AND  PREVENTION  OF  DISEASE. 

8vo.  cloth,  5s. 


MR.  JAMES  PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.  Second  Edition.  3s.  Gd. 


DR.  THOMAS  B.  PEACOCK,  M.D. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEVER 

OF  1847-8.  8vo.  cloth,  5s.  Gd. 
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MR.  OLIVER  PEMBERTON,  M.R.C.8. 

OBSERVATIONS  ON  THE  HISTORY,  PATHOLOGY,  AND  T 

TREATMENT  OF  CANCEROUS  DISEASES.  Purt  I.  — Melanosis.  With 
coloured  Plates.  Royal  8vo.  cloth,  4s.  Gil. 

DR.  PEREIRA,  F.R.3. 

SELECTA  E PRiESORIPTIS  I with  a Key,  containing  the  Prescriptions 

in  an  Unabbreviated  Form,  and  a Literal  Translation.  Twelfth  Edition.  24mo.  cloth,  Ss. 


MR.  PETTIGREW,  F.R.S. 

ON  SUPERSTITIONS  connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.  8vo.  cloth,  7s. 


DR.  PICKFORD. 

HYGIENE ; or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere, Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions, 
Excretions,  and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.  Vol.  I.  8vo. 
cloth,  9s. 


MR.  PIRRIE,  F.R.S. E. 

THE  PRINCIPLES  AND  PRACTICE  OE  SURGERY.  With 

numerous  Engravings  on  Wood.  Second  Edition.  8 vo.  cloth,  24s. 


PHARMACOPOEIA  COLLEGII  REGALIS  MEDICORUM  LON-  f 

DINENSIS.  8vo.  cloth,  9s.;  or  24mo.  5s. 

Imprimatur. 

Hie  liber,  cui  titulus,  Pharmacopobia'Collegii  Regalis  Medioorum  Londinensis. 

Datum  ex.  iEdibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14to  1850. 

Johannes  Ayrton  Paris.  Presses. 


PROFESSORS  PLATTNER  So  MUSPRATT- 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  10s.  6 d. 

THE  PRESCRIBED  PHARMACOPEIA;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a Practising  Physician.  Fourth  Edition.  32mo. 
cloth,  2s.  6d.;  roan  tuck  (for  the  pocket),  3s.  (id. 


DR.  JOHN  ROWLISON  PRETTY. 

AIDS  DURING  LABOUR,  including  the  Administration  of  Chloroform, 

the  Management  of  Placenta  and  Post-partum  llajmorrhagc.  Fcap.  8vo.  cloth,  4s.  6 d. 
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MR.  LAKE  PRICE. 

PHOTOGRAPHIC  MANIPULATION : Treating  of  the  Practice  of 

the  Art,  and  its  various  appliances  to  Nature.  With  Fifty  Engravings  on  Wood.  Post 
8vo.  cloth,  6s.  6 d.  S/j 
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DR.  PRIESTLEY. 

LECTURES  ON  THE  DEVELOPMENT  OF  THE  GRAVID 

UTERUS.  8 vo.  cloth,  5s.  Gd. 


SIR  WM.  PYM,  K.C.H. 

OBSERVATIONS  UPON  YELLOW  FEVER,  with  a Review  of 

“A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wm.  Burnett  and 
Dr.  Bryson,”  proving  its  highly  Contagious  Powers.  Post  8vo.  6's. 


DR.  RADCLIFFE. 

EPILEPSY,  AND  OTHER  CONVULSIVE  AFFECTION  ; their 

Pathology  and  Treatment.  Second  Edition.  Post  8vo.  cloth,  7s.  6d. 


MR.  RAINEY. 

ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS, 

OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURES,  by  a Process  of 
Molecular  Coalescence,  Demonstrable  in  certain  Artificially-formed  Products.  Fcap.  8vo. 
cloth,  4s.  6d. 


DR.  F.  H.  RAMSBOTHAM. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.  Fourth  Edition.  8vo.  cloth,  22s. 


DR.  RAMSBOTHAM. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  mth  a Selection 

of  Cases.  Second  Edition.  8vo.  cloth,  12s. 
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DR.  DU  BOIS  REYMOND. 

ANIMAL  ELECTRICITY;  Edited  by  H.  Bence  Jones,  M.D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.  Foolscap  8vo.  cloth,  6s. 


DR.  REYNOLDS. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.  8Vo.  cloth,  8s. 


DR.  B.  W.  RICHARDSON. 


ON  THE  CAUSE  OF  THE  COAGULATION  OF  THE  BLOOD. 

Being  the  Astley  Cooper  Prize  Essay  for  1856.  With  a Practical  Appendix. 

8vo.  cloth,  16s. 

THE  HYGIENIC  TREATMENT  OF  PULMONARY  CONSUMP- 

TION.  8vo.  cloth,  5s.  Gd.  Ste 
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MR  WILLIAM  ROBERTS 

AN  ESSAY  OR  WASTING  PALSY;  bd„B  a Sy.ten.atte  Treatise  on 

the  pisenso  hitlierl0  (lescribed  its  ATROPIIIE  MUSCULAIItE  PROGRESSIVE 
\V  ith  Four  Plates.  8vo.  cloth,  7s.  Gd. 


DR.  W.  H.  ROBERTSON. 

THE  NATURE  ANI)  TREATMENT  OF  GOUT. 

8vo.  cloth,  1 Os.  Gd. 

A TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 

DR.  ROWE,  F.S.A. 

ON  SOME  OF  THE  MORE  ’’IMPORTANT  DISEASES  OF 

WOMEN  and  CHILDREN.  Second  Edition.  Fcap.  8vo.  cloth,  4s.  Gd. 

NERYOUS  DISEASES,  LITER  AND  STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Sixteenth 
Edition.  Fcap.  8vo.  2s.  Gd. 


DR.  ROYLE,  F.R.S. 

A MANUAL  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

With  numerous  Engravings  on  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  Gd. 

MR.  RUMSEY,  F.R.C.S. 

ESSAYS  ON  STATE  MEDICINE,  8vo.cioth,  10 s.  6d. 


DR.  SALTER,  F.R.S. 

ON  ASTHMA : its  Pathology,  Causes,  Consequences,  and  Treatment. 

8vo.  cloth,  10s. 


MR.  SAVORY. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST  ; comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Fifth  Edition.  12mo.  cloth,  5s. 


DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  YEGETARLE 

ANATOMY  AND  PHYSIOLOGY.  Edited  by  Frederick  Currev,  M.A.  Fcap. 
8 vo.  cloth,  6s. 


DR.  SEMPLE. 

ON  COUGH:  its  Causes,  Varieties,  and  Treatment.  With  some  practical 

Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis.  Post  8vo.  cloth,  4s.  Gd. 
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MR.  SHAW,  M.R.C.S.  0 

THE  MEDICAL  REMEMBRANCER;  Oft,  BOOK  OE  EMER- 
GENCIES : in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  M.R.C.S.  32mo. 
cloth,  2s.  6d. 


DR.  SIBSON,  F.R.S. 

MEDICAL  ANATOMY.  With  coloured  Plates.  Imperial  folio.  Fasci- 

culi I.  to  VI.  5s.  each. 

DR.  E.  H.  SIEVEKING. 

ON  EPILEPSY  AND  EPILEPTIFORM  SEIZURES:  their 

Causes,  Pathology,  and  Treatment.  Post  8vo.  cloth,  7s.  6 d. 
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MR.  SINCLAIR  AND  DR.  JOHNSTON. 

PRACTICAL  MIDWIFERY  : Comprising  an  Account  of  13,748  Deli- 
veries, which  occurred  in  the  Dublin  Lying-in  Hospital,  during  a period  of  Seven  Y ears. 
8vo.  cloth,  15s. 


MR.  ALFRED  SMEE,  F.R.S. 

GENERAL  DEBILITY  AND  DEFECTIVE  NUTRITION ; their 

Causes,  Consequences,  and  Treatment.  Fcap.  8vo.  cloth,  3s.  6d. 


DR.  SMELLIE. 

OBSTETRIC  PLATES:  being  a Selection  from  the  more  Important  and 

Practical  Illustrations  contained  in  the  Original  Work.  With  Anatomical  and  Practical 
Directions.  8vo.  cloth,  5s. 
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MR.  HENRY  SMITH,  F.R.C.S. 

ON  STRICTURE  OF  THE  URETHRA.  Syo.  cloth,  7s.  M. 
HEMORRHOIDS  AND  PROLAPSUS  OF  THE  RECTUM : 

Iheir  Treatment  by  the  Application  of  Nitric  Acid.  Second  Edition.  Fcap.  8vo.  cloth,  3s. 


DR.  W.  TYLER  SMITH. 

A MANUAL  OF  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.  Illustrated  with  186  Engravings.  Fcap.  8vo.  cloth,  12s.  6 d. 

THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRHCEA. 

With  Engravings  on  Wood.  8vo.  cloth,  7s. 


DR.  SNOW. 

ON  CHLOROFORM  AND  OTHER  ANESTHETICS:  their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.  8vo.  cloth,  10s.  6d. 
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DR.  STANHOPE  TEMPLEMAN  SPEER. 

rATILOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  Translated  from  the  French  of  MM.  IIkcqukbel 
and  Rodier.  8vo.  cloth,  12s. 


DR.  SPURGIN. 

LECTURES  ON  MATERIA  MEDICA,  AND  ITS  RELATIONS 

TO  THE  ANIMAL  ECONOMY.  Delivered  before  the  Royal  College  of  Physicians. 
8vo.  cloth,  5s.  6d. 


DR.  STEGGALL. 

students’  books  for  examination. 

I. 

A MEDICAL  MANUAL  FOR  APOTHECARIES’  HALL  AND  OTHER  MEDICAL 

BOARDS.  Twelfth  Edition.  12mo.  cloth,  10s. 

ii. 

A MANUAL  FOR  THE  COLLEGE  0E  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  Second  Edition.  12mo.  cloth,  10s. 

hi. 

GREGORY’S  CONSPECTUS  MEDICINE  THEORETICAL  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS;  containing  the  Text,  Ordo  Verb- 

ormn,  and  Translation.  Second  Edition.  12mo.  cloth,  8s. 

v. 

A TEXT-BOOK  0E  MATERIA-MEDICA  AND  THERAPEUTICS.  12mo.  cloth,  7s. 

VI. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  6cL. 


MR.  STOWE,  M.R.C.S. 

A TOXICOLOGICAL  CHART,  exhibiting  at  one  view  the  Symptoms, 

Treatment,  and  Mode  of  Detecting  the  various  Poisons,  Mineral,  Vegetable,  and  Animal. 
To  which  are  added,  concise  Directions  for  the  Treatment  of  Suspended  Animation. 
Eleventh  Edition.  On  Sheet,  2s.;  mounted  on  Roller,  5s. 


DR.  SWAYNE. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Fcap. 
8 vo.  cloth,  3s.  6d. 


MR.  TAMPLIN,  F.R.C.S.E. 

LATERAE  CURVATURE  OF  THE  SPINE:  its  Causes,  Nature,  and 

Treatment.  8vo.  cloth,  4s. 
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DR.  ALFRED  S.  TAYLOR,  F.R.S. 


A MANUAL  OF  MEDICAL  JURISPRUDENCE,  sixth  Edition. 

Fcap.  8 vo.  cloth,  12s.  Qd. 

ii. 

ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  Gel. 


MR.  TEALE. 

ON  AMPUTATION  BY  A LONG  AND  A SHORT  RECTAN- 


GULAR  FLAP.  With  Engravings  on  Wood.  8vo.  cloth,  5s. 


DR.  THEOPHILUS  THOMPSON,  F.R.S. 

CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION. 

With  Plates.  8vo.  cloth,  7s.  6d. 

LETTSOMIAN  LECTURES  ON  PULMONARY  CONSUMPTION;  f 

with  Remarks  on  Microscopical  Indications,  and  on  Cocoa-nut  Oil.  Post  8vo.,  2s.  6d. 


\ DR.  THOMAS. 

■ THE  MODERN  PRACTICE  OF  PHYSIC ; exhibiting  the  symp- 

toms,  Causes,  Morbid  Appearances,  and  Treatment  of  the  Diseases  of  all  Climates. 

\ Eleventh  Edition.  Revised  by  Algernon  Frampton,  M.D.  2 vols.  8vo.  cloth,  28s.  o 


MR.  HENRY  THOMPSON,  M.B.  LOND.,  F.R.C.S. 


STRICTURE  OF  THE  URETHRA;  its  Pathology  and  Treatment. 

The  last  Jacksonian  Treatise  of  the  Royal  College  of  Surgeons.  With  Plates.  Second 
Edition.  8vo.  cloth,  10s. 

THE  ENLARGED  PROSTATE ; its  Pathology  and  Treatment.  With 

Observations  on  the  Relation  of  this  Complaint  to  Stone  in  the  Bladder.  With  Plates. 
8vo.  cloth,  7s.  6d. 


D R.  TILT. 


I. 


ON  DISEASES  OF  WOMEN  AND  OYARIAN  INFLAM- 

RELATION  TO  MORBID  MENSTRUATION,  STERILITY, 
PELVIC  TUMOURS,  AND  AFFECTIONS  OF  THE  WOMB.  Second  Edition. 
8vo.  cloth,  9s. 
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THnE  C?^NGE  0F  IN  HEALTH  AND  DISEASE:  a 

Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  to  Women  at  the  Decline 
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